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is with celi-sctivity as | s f th i of one of the fo 
forth with great oy trichan: А : omed hy sb Ww 
reading the work as ; serious interest im the subject of’ Maternal Mortality and Mi 


Journal of Clinical; Rew үр 
Published by E. & S. LIVINGSTONE, 16 & 17, Teviot Place, Edinburgh 


Prospectuses sent post free on application. 


EG of Pain in Childbir 
By F. NEON REYNOLDS, M.C.O.G, F.R.C.S.(Edin.) 


CA concisa but detailed account of modern methods for the relief of pain in childb ri 


"Dr. Reynolds ‘has succeeded in the task he has set himself and his book should 


receive wide acceptance because of its eminently. practical and judicious 
character." — The Lancet. 


“This book should be of considerable value to all doctors and midwives, as it 


gives a practical resume of the various drugs used and their value in obstetrics T 
as tested by the author. —JNursing Times. 


MEDICAL PUBLICATIONS LTD., 27 MAIDEN LANE, STRAND, LONDON, 
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“DUPLI-TIZED”™ esy- 
SAFETY X-RAY KILM 


at the same prices as for standard (Nitrate) film. The ne: 











2v. available 
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THE WORLD’S' FINEST 


WARD OUTFIT 


MEDICAL 
CARBONS 


BRITISH MAD 
79 s 
У | 








Used by the Ёоге- 
most light clinics 
—a grade for 
every purpose— 
write for price 
list. 


WATSON LONDON 















Taken at ils true worth, as represented Although it costs a little more, 
by its scope, reliability, and the for those who appreciale the 
quality of the Radiographic results, wisdom of purchasing only the 
the *Sunie Standard ” Mobile Ward best, the **Sunie Standard” outfit 
Outfit offers uncqualled value. is the natural choice. AN 


Let us tell you why it is so much better. 


SHOCKPROOF 
PHILIPS "METAL: PATENTS 


WATSON & SONS (Electro-Medical) LTD., SUNIC HOUSE, PARKER ST., 
KINGSWAY, LONDON, W.C.2. Telephone: HOLBORN 3881 


ATSON 






BY APPOINTMENT 
TO HIS MAJESTY 
THE KING. 








THE PROGRESSIVE 





HOUSE 





















The EXTRA QUALITY 
VIRGINIA 
CIGARETTE 








The difference may not 
be pronounced, but it is 
always there... a mellow- 
ness, a mild flavour, a 
delightful character, which 
is appreciated by all dis~ 
criminating smokers. 





20° for 1/4 
50 fer 373 
50 (Tin) 3/4 
100 for 6/4 





PLAIN OR CORK-TIPPED - 
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Guarantee 
“we guarantee loaller 
excliange or accept the 
return of any appliance 
without cost ordered by 
the Medical Profession, 
if not found Suitable 
within fourteen days 
From date of supply: 
Salt and Son Ltd. 





























Elegant 
Efficiency: 
SALT'S 


SACRO-ILIAC 


| 

| 

| 

| 

і 

| 

і 

l 

| 

| 

| 

| 

| 
The illustration shows the alternative form of 
Sacro-lliac Corset mentioned in a previous 

\ 


announcement. As will be seen this corset 18 
combined with a lace brassiere top and has a 
fashionable low ba: k. Yet these attentions to 
Style detail, so welcome to the fastidious lady 
pabon have been achieved without any sacrifice 
of that Efficiency so desirable from the practi- 
tioner's standpoint. Either model of SALT'S 
SACRO-ILIAC CORSET provides continuous, 
equable and firm support, and pressure is given 
to the pelvic girdie in order to approximate the 
subluxated components of the arti ulation. 
SALT'S Corset and Belt Book contains fullest 
F ar.c ulars of Styles, Pric cs, Materials, and 
Measure:.ent Forms. 





| 

i 

| London Consulting Rooms: 

| “ Oakley House," 14-18, Bloomsbury St., W.C.1 
| 

| 

| 


Female Fitters in attendance Monday to Fri day. 
Orthopaedic Me che inician Ww ednesdays only. 


BY APPOINTMENT 





ABE SON Ls BIRPUNGT 
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Belts by Roussel, though artistic, are 
designed with 
anatomical 
accuracy for 
post-operation . 
and maternity 
wear. 











Realising the vital importance of anatomical 
accuracy in the designing of belts for post- 
operation and maternity wear, M. Roussel, after 
more than twenty-five years of study and 
experiments with many designs suggested by 
anatomical experts, evolved the principles he 
now uses. 


Many prominent medical men now habitually 
prescribe a belt designed by M. Roussel for 
such of their patients as require abdominal 
support or control. 


All belts designed by M. Roussel are woven 
in strong, light, porous, elastic tricot; and are 
especially made to give adequate support 
without unnatural compression. 


Since M. Roussel undertakes a six months’ 
guarantee of wear and adjustment service to 
ensure perfect fitting, belts designed by Roussel 
are-only obtainable at the Roussel Salons listed 
below. 


(Hip Belts from 30/- 


"ccu ! Long-Belts from 4 Саз. 


A reduction of 2/- in the £ is made on 
purchases for bersonal use by members of 
the Medical Profession. Write to Dept. M.E. 


T4 Regent Street 


Telephone: Regent 6571 
and 


74 New Bond St., London, W.1 


Telephone: Mayfair 1630 
and Branches: 
65a Oxford Street, London, W.1 
57 Shaftesbury Av., London, W.1 
8a Thurloe Place, London, S.W.7 
6 King Street, MANCHESTER, 2 
6 Midland Arcade, BIRMINGHAM 
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Elastic Plaster Bandage 
of UNVARYING EFFICIENCY | 


In “VARIBAN” Bandage the profession is offered the ideal 
ambulatory treatment for chronic ulceration of the leg. Self- 
adhesive, non-creasing, vet easy of removal. Combining the 
principles of firm, equable pressure and support with the 
= þenefit of an occlusive dressing. Promotes proper circula- 
tion. “thus steadily reducing oedema. Unlike ordinary 
. dressings which have to be changed constantly, “ VARIBAN "7 
(provides protection to the granulations of the healing ulcer. 
lt eliminates the necessity for ointments, lotions, er other 
applications. Ample clinical experience has shown that, applied 
is “obtainable in 
practically 100% 
of cases treated. 











PROFESSIONAL PRICES: 
2 inch - 1/6 * 3 inch - 2j- 
24 inch - 1/9 4 inch.- 2/4 |. 





Exceptional 
FLEXIBILITY 
ELASTICITY 


TENSILE STRENGTH & 
“SMOOTH SURFACE 





-JODIDE OF CAFFEINE 
. for the ‘Treatment of 

ASTHMA, CHRONIC 
BRONCHITIS AND 


AFFECTIONS . OF ТНЕ CARDIO. 
VASCULAR SYSTEM 
""Eupinal'" combines the valuable therse ` 
peutic properties of. caffeine and of the | 
iodides ih à specially: elegant and. effec: 
tive. form. ‘The “iodide moiety- exerts a 
specific. effect оп the respiratory tract, 
and a benéfielal ation on chronie ins 
flammatory “processes generally, Те 
caffeine content has ite. well-known 
action on the heart and circulation. 
The synergistic action of these agents 
renders “© Bupinal " of the greatest ser- 
vice in all conditions where:à eardíao 
tonic, vasodilator, -anti-spasmodic, and 

vot ds required. ^ 











саге: prominent features of 


SANOID' 


TUBES OF i 


STERILIZED 


LIGATURES 


which are prepared in accordance 
with the Therapeutic Substances 
(Catgut) Regulations, 1930, à 








dom. Bon 16.0% 


2- 3/6 6l 











hes 






























MANUFACTURING CHEMISTS — 





CUXSON, GERRARD « CO. +. orpBunv, BIRMINGHAM: 


AGENTS: 

AUSTRALIA T ve DS MUIR & NEIL, LTD., 479, Kent Street, SYDNEY ! 
NEW ZEALAND ... m m NEW ZEALAND DISTRIBUTORS LTD., Smith's Buildings, 11, Albert Street, AUCKLAND 
SOUTH" AFRICA... m m FOWLIE & BREGY (Pty.) LTD, Р.О, Box 2515, JOHANNESBURG 
CANADA |... orm v e WELLS FLETCHER. LTD, 119, West Pender Street, VANCOUVER 







Sub Agents: Creighton & Fobert, Brock Buildings, 200, Bay Street, Toronte: aod 





` PALESTINE ым d a HRSHBERG BROS., 16, Tel-Aviv Road, TEL-AVIV 




















HYGIENIC DOUCHE PACKETS 





Convenient to prepare a mildly 
astringent, antiseptic, detergent, у Аб | N A L DO U € H E 
non-staining, delicately perfumed 


12 Packets in Tin 2/9 








Samples and Literature sent on request to members of же ‘medical. profession by the makers : 


B Pharmaciens to ALM. The King, ^ 
ROBERTS & co, . 76, NEW BOND STREET, LONDON, Wa. 


Pe Marine 41738. ,, And et PARIS.. 























An Antacid Emulsion in almost 
perfect suspension produced by 
the “Pattinson” Method of Pre- 
cipitation. and therefore free 
eri" from Alkali and Salts. 


CREAM OF MAGNESIA Packed for the Wholesale Trade. —— 
(Mist. Magnes Hydrox. B.P., U.S.P.) Write for 12-oz. Free Sample Bottle, | : 
SOLE MaNuracturerns: THE WASHINGTON CHEMICAL CO. 


m _ Branch of TURNER AND NEWALL LTD. 
Washington Station iive Co. Durham - 
















*HEPATAGEN" 


(MIST. HEPATICA CONC. HEWLETT.) 


Br | Composition.—Ext. Cascarae, Ext. Rhei, Jalapin, Podophyllin, Qucainae Hydrochlor., 1-20th gr. in each fluid drachm. - 
E This preparation does NOT come under the Dangerous Drugs Act. 












A popular remedy for Chronic Biliousness, Catarrhal Jaundice, and the Jaundice of simple Hepatic T orpor.. In 
passive or habitual Congestion of the Liver, it has been used with marked benefit, 
., ,U* the treatment of acute or temporary constipation in convalescents, and in pregnancy or in the. constipa- 

ion due to sedentary habits, ihe mixture can Бе prescribed with wonderful effect. ar. 


CThe Dose. is from 10 to 60 minims, according to the age and. condition. of the patient, One drachm is a dir 
aperient, and is not A by gr iping ог tenesmus, 











has been advertised to. the medical ава 
for over fifteen yearsand many practitioners 

now prescribe it as a prophylactic against | * 
i Influenza, for the relief of chronic nasal 
“catarrh, and for the cure of the common cold. 
7 Vapex is pleasantly stimulating, effective, 
very, convenient and economical. in use. 











Membersofthe medical 
s profession are: invited LENIN : "E owed 
-to send for a sample. B THOMAS KERFOQOT Ф CO, LTD. | 






* bottle of | Vepex: 
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MIDGLEYS MEDICATED 


MEDISOAP No. 19 


is of particular value in 


PSORIASIS, ECZEMA, and. SCABIES - 


Formula o-Sulphuy Precip. Р.В. 5% 
Camphora m 5% 
Balsam Peru P.B. ... 3% 


The Medisoap basis is an ideal vehicle for this prescription Medisoaps 
are made to 60 différent formulae, A new issue of " Medisoap Therapy," 
a prescriber's index to Medisoaps, will be sent to physicians on request. 


Medisoaps are stocked by Chemists everywhere. 


Made by Charles Midgley Ltd., Manchester. 


EVANS SONS LESCHER & "WEBB LTD. 


LIWERROOIE LONDON, E.C.1 DUBLIN 


TWO MEDI CAL REMEDIES OF MERI T 


IVESTRON 


(REGISTERED) 


COMPOUND LIVER EXTRACT. 


А palat table and effective haematinic containing the haemopoietic principles including Vitamin B, and B; ed 


et fresh Liver and Yeast, together with scientifically balanced. proportions of. readily assimilable төн, s 
Manganese, and Red Bone Marrow. | 5 
^ Clinical tests in cases of PERNICIOUS AN: AEMIA and in a niens due to defect of nutrition demon- Sw 


m strate a.conslatent.increase in the blood count. 


HAEMORRHOIDS. 


“The following maladies will be found notably responsive to Ivestron, viz, anaemias following uires 


haemorrhage, purpura, sprue and tropical. anaemia, anaemia ‘of ‘metazoan, toxic, or parasitic origi 


, DOSE: LM "Two to four teaspoonfuls, neat or diluted with water; Childr en Half to two teaspo 
Price: 4/6 per 8-oz. bott; 8/6 per 16-oz. hott. In bulk, 8|- p 


ELIXIR NUCLEOMINA 


SA recent report records a very marked improvement in a case of реш arising from. 


A pleasant and effective stimulant and tonic especially useful in POSTA NZ! L DEBILITY, | 


neurasthenia, convalescence after surgical operations, and in cases of faulty! calcium and phosphorus: as 





metabolism. It is particularly useful in those conditions of ill-health of a vague borderline character, =) 


га state aptly termed “ below par," fr equently met with in the early months of the year. 


Each fluid ‘ounce (28.5-c.c.) represents: Nucleinie ‘Ae id, 2gr.; Calcium Glycerophosphate, Aer Manganese Gy гарар эрү y XE 


Nux Vomica Alkaloids-Stryc hnine, 208г; Vitamin A, Band DExt., IOgr.; TinctureCola Acuminata, 120m; ‘Tincture Scutellaria, 60m, 
| ir) Adults—One to four fluid drachms (4-16 c.c.) as prescribed. Children—1i to GO mins. (1-4. ec) according to age. ; 


Price: 2/9 per 8-oz. botto 5/- per 16-oz. bott. In bulk, 4/6 per Ib. 





WYLEYS LIMITED "уэе COVENTRY. I 


i 





Samples. and Descriptive. Pamphlet forwarded o on з appl 


























From six months of age onwards, the 
mineral constituents of the infant's dietary. 
assume increasing importance, 


- “Allenburys” Макед Food No. 3 is specially 
adapted for use after six months of age. It 
contains the necessary amount of iron, 
of calcium and phosphorus in correct 
ratio, and of anti-rickets vitamin D. 


“Allenburys” Malted Food has a basis of 
specially cooked and dextrinised wheaten flour; 
this is changed by the malt diastase present into 
a complex of dextrins and sugars which form the 
infant's introduction to starchy food. 


























Descriptive literafure and clinical sample will be sent on application. 


Allen & Hanburys Ltd. London, Е. 


Telephone: “Bishopsgate 3201 (12 Hines) Telegrams: " Greenburys Beth London" 





CALL AT STAND No. 52 BRITISH. MEDICAL, 
ASSOCIATION EXHIBITION, WINTER | 

GARDENS, BOURNEMOUTH, JULY 23rd—__ 
; < rn enn, 27th, 1934, OR WRITE FOR FREE SAMPLES — 
OINTMENT TO H.M, THE KING, AND TO H.R.H, THE PRINCE OF WALES. “MEANTIME, QUOTING B.MLL/Y. 


arreter etit madii nett torte 


An elegant Pale Dry Cyder—ideal with meals—in crown corked 
bottles, $ bottles, and 1 bottles. 


quart flagons. 


к. n Gaysec A Dry household Cyder which is now available in screw b 


Jen 'SPECIAL RESERVE. A STILL Cyder in bottle, containing only the barest traces of 
Е sugar—One of the very few really satisfactory beverages 
which can be taken under medical advice by diabetics. 


The DRY cyders produced at Attleborough are the ORIGINAL brands recommended __ ad 
by the Medical Profession as likely to be of benefit in Uric Acid complaints, c-— 


WM. GAYMER & SON, LTD., ATTLEBOROUGH, Мокок | 


increasing. demand for Toi- 
ular D 
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N Debility, Nervous Exhaustion 

and Anaemia, where Digestion is 
Impaired and it is Essential to Con- 
serve the Weakened Vital Forces, 
Valentine's Meat-Juice demon- 
strates its Ease of Assimilation and 
Power to Restore and Strengthen. 





Employed in many Hospitals and Sanitariums and 
recommended by many leading Physicians and Surgeons 
throughout the world. 

ERE 
ding fis Juice БУ paration in mts r 


nts ob rst foo 
ay 


Physicians are invited to send for Clinical Reports. «Ек State ready 
еа sorpi MS 


For sale by European and American Chemists and Druggists 





ii 


оше s Meat-Juice Co., Richmond, Vir., U. S.A. a 


E t mum Т. ne 


= 
= 
4 
SS 











VITAMIN A (Blue Value 1250) 


and VITAMIN D 
(1000 v.p.g.) 


sources-cis a highly concentrated 
| form of Vitamin.D, balanced with 
“Vitamin A in order to obviate 
тапу possible. danger that. might 
«arise from the use of concentrated 
forms of Vi.amin D alone. 


It.effectively takes the place of 
cod. liver oil in the prevention 
or treatment of rickets and in the 
promotion of proper calcification 
of the bones and teeth. 


Supplied in 
2 min. capsules 
4n Tubes of 50 and 
Bottles of 500 





Advita--prepared from natural 


‘Lever Brothers Limited. 


VITAMIN A (Blue Value 2000) 


is the most potent concentrate 
of Vitamin A so far. marketed, 
having a Blue Value‘of 2000, i.e. 
200 fimes that of a good cod 
liver: oil. It! has been perfected 
after many years of research in 
the Biological Laboratories. of 













Used їл: а comprehensive series 
of tesis under the auspices of the 
Medical Research Council (Annual 
Report 1929/30), Essogen (Lever's 
Preparation Y) is. offered to 
the medical profession.as a well 
authenticated and accurately 
standardised preparation of the 
anti-infective Vitamin А. 


Supplied in 
2 min. capsules 


in Tubes of 50 and 
Bottles of 500 


Sole Distributors for the Biological Laboratories of Lever Brothers Limited-— 


TRUFOOD LID., DEPT. (12), 


ENA ZI-T23A 


UNION HOUSE, 26 ST. MARTIN’S.LE~GRAND,. LONDON, Е.С 
Telephone : National 6701 































direction. 


AN AID TO HEALTHY DEVELOPMENT 
| 'ODERN medical research makes it increasingly: clear that abnor- 
malities of form, mental defects and even permanent constitutional 
weakness, are often a direct result of failure to obtain in infancy 
a diet adequate to the physiological needs of the organism. The 
basic necessity, therefore, in constructing the dietary of the infant 
and growing child, is to ensure one that is complete in all the > 
essential food. elements. i 





“Ovaltine” finds. one of its most valuable applications in this 
Composed of the nutritive constituents of fresh, full. 
cream: milk, eggs and malt, in well-balanced proportions, it supplies. 
calcium, phosphorus, vitamins and other accessory food factors, 
‘апа its regular addition to. the ordinary diet of the child renders 
this safe and. adequate. 


"Ovaltine" is so delicious and easily digested that it can be 

prescribed with complete confidence for children. of all ages. 
"Ovaltine" is easily prepared and is most. economical. 
iA Hberal’ supply for clinical: trial sent; free: on. request, 

А. WANDER, Ltd. 184, Queen's Gate, S.W.7. 

Laboratories and Works: KING'S LANGLEY, HERTS. 























_Thyminie Acid. -Hesibsethylene-Totaino. -— o Lysidin 





TREATMENT 


OF THE 


_ RHEUMATIC DIATHE: 


IN GRANULES 








“Clinical samples gladly sent on request. 


CONTINENTAL LABORATORIES, - 
30 Marsham Street, London, $WA 


“ Taxolabs. Soest, London.” 








Modern Iron Therapy 


| Поп *Jelloids ' are an elegant and reliable means of administering the proto- 


" carbonate of i iron. "The preparation has none of the disadvantages of Pil. Blaud. у | 
< Oxidation does not occur because of the soluble film which covers the tablet. ^ 
The iron content remains fresh and unoxidized indefinitely, and injury to the ` 
teeth is avoided. : 
"The ‘Jelloids’ are highly effective in the treatment of achlorhydri 
bue indeed in all the simple anzemias in which massive iron therapy is indicated. 


You are cordially invited to apply for samples for clinical test. 


The Iron Jelloid' Co: Ltd, King Georges Avenue, Watford, Herts, 




















*‘PANOPEPTON’ | 


WHAT IT CONTAINS. 


Contains in solution, in an agreeable form, 
the entire nutritive constituents of beef and 
wheat. 


Contains all that is digestible in beef—in 
its juice and. in its muscle tissues. 


г Contains all that is digestible in wheat—its 
ыеп, its carbohydrates. i 


Contains all the savory and stimulating 
elements, the extractives, the mineral con- 
stituents of beef and wheat. 


Contains these constituents in the soluble, 
perfectly diffusible form into which they are 
converted in the process of normal digestion. 





USES OF * PANOPEPTON. ; 


Can be relied upon in'cases where the 
nutrition of the patient is of prime importance. 


Has saved the patient in desperate straits 
due to intolerance of food. 


Has nourished and restored in many cases 
where the patient has чау lost strength 
on other foods. 

Possesses remarkably restorative and 
stimulating properties. 


Is the most nutritious, the most agreeable 
and reliable—the BEST of all foods for the 
sick, 


For an adult, the usual portion should be a dessertspoonful to а tablespoonful wien times 


а day and at bedtime, 


SUPPLIED IN 12-oxz. 


BOTTLES. 








Originated and Manufactured by 
Fairchild Bros. & Foster (ne. N.Y), 


NEW YORK, and 65, Holborn Viaduct, 
LONDON, ECI 





In spite of our vested interest in delaying 
© advances in physiology and medicine, we look 
forward to a future when there will be no 
“more. diseases, no more bodily sickness. _ 


- Meanwhile we're not losing any sleep over 
any prospective destruction of our vested 


and sunshine-Sphagnol peat ointment is still, 


indispensable. 


ae Its some decades since Sphagnol began 
i healing broken and blistered skin. And now 
. dtds used more than ever. It's liked because 
| it's gentle and soothing to the tender places, 

| trusted because its action is safe and certain. 





There's a reasgn for all this. In Sphagnol 


there. is. blended а potent peat distillate 
which. is at the same time both soothing . 
and. минери 





OUO VADH 


fof pr as much as ours. 
“interest. For-like iodine, hot foments, rest; 


for dts particular purpose, unrivalled and 





Agents: 


Burrobshs Wellcome & Co, 
LONDON, SYDNEY, and CAPE TOWN 








Tf you will. try Sphagnol yourself-against 
small cuts, rashes, outbreaks of eczema and 
psoriasis-you will find it of real assistance. 
Make the experiment-we believe it will 
prove worth-while from your point of view 
Send us a, card or the. 
coupon . below, and we will dispatch a 
suflicient supply of эрши 


‚ы ны Н 


ЛЛ Н ЛЛ REN ENE OER DOOR AR Oe 


Dept. BISL, 21, Bush Lane, London, E.C. 4) 


кйш нин оте аг 


| COUPON | 

i Please send a sample of your Sphagnol i 

| Ointment to | 
i i | 

| i | 

| Address l 

| 

I 

L. 


(Address to Peat Products (Sphagnol) Ltd., | 
П 
! 


















n heartily recommend 


Its quite radical DOC TORS SAY: | "Му patiente; while. aues 


: id se of Ў from: sickness during: pregnancy 
Ө е сае uer cr ae | find Horick's.of the gemunt. 
| help to them." 3 


sul 


"seen to be appreciated.” 


“Some nine years ago | gave 
my son, an infant suffering. 
from marasmus and severe 
indigestion, your malted milk, 

| “with excellent results." 

British Throughout 


“FULL PARTICULARS “FROM HORLICK'S MALTED MILK CO, LTD.. “SLOUGH, | "BUCKS 











For use in the intensive treatment of conditions 
resulting from ovarian kypotüncten: | 


m hasi ‘been found ‘that certain conditions resulting from ovarian hypofunction E 
.. .respond ‘only to-intensive treatment with preparations of the. ovarian follicular 
- hormone of exceptional osstrogenic activity; for example, some cases in which oo 
this form of treatment was indicated, although quite intractable when re latively 
“small doses were administered, yielded at once ‘to treatment: with doses of up to” 
one million international units. | E 


To facilitate the employment of large: doses in those -cases 
ealment is indicated, Oestroform ‘B’ is now ava 
It is standardised biologically to contain 100,000 iriternational 
issued in boxes of 6X1 cc. ampoules at 27/- ner box. 


For the. routine administration of the ovarian follicular hormone Oestroform 
is still available in two strengths as follows: Е. 


1,000 international units per cc. 
10,000 international units per сс. 


Further particulars on application 


-THE BRITISH DRUG HOUSES LTD. LONDON МА . 
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BORATORIES L 


‘ânaesthet 
30, Marsham Street, London, S.W.1 
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Lozidon. 








""Taxolabs, Sowest 














de y the B. P. specification. 
|. By prescribing MARSHALL’S Lysol you guarantee your patients the highest | 
standard of antiseptic protection. 


YOU CAN ALWAYS RELY ON. 


The ORIGINAL Lysol ; 


YSOL LTD. RAYNES PARK, 











in dhe. young ad to maintain ach health the mere, pre 
of vitamins inthe dief is. not the. sole essential factor, ihe € 


vital importance. 
In Radio-Malt this balance i 
аһ ideal medium throug ch to Sacr 


balanced proportions A. By Bz and D ои 
d ts) gen 


"Standardised 


Sad ble on request 


| Те КЫ MESE 
THE BRITISH DRUG HOUSES LTD. LONDON ы 

















“Read, 
Trsde Mork 


| the scientific contraceptive 


| Samples of MIL-SAN, in the gjaténted Single E 

Application Tubes, are now available to 

Members of the Medical Profession, who are 

invited to examine this product. Full literature 

setting out the formula, the principle involved, 
and the tests made is also sent. 


MENOSINE LIMITED 


24, MAPLE STREET, LONDON, W.1 











| STABILIZED AND STANDARDIZED 
HIGH VITAMIN B CONTENT | 


to raise resistance i to provide nutritional абса in re- 
00 improve appetite and nutrition о. stricted diets (diabetes, obesi ulcer, 
00 increase strength, endurance and ability to etc.) 
| -withstand fatigue to promote convalescence 
“to boss us run-down and debilitated in pregnancy and lactation, and 
to maintain nutrition in. chronic and wasting as a dietary adjunct in association with other 
| Чез therapeutic m measures 





А unique source of accessory nutritional factors for the high-vitamin diet: BEMAX is'mor an artificial eancenttution 


S ; buta Tich source of 2/7 the valuable nutritional factors of cereal embryo,- 


Assay: |. Vitamin B, — over 400 International Standard Units per ounce. Vitamin B ,—280 Sherman- 
> Bourquin Units. per ounce (preliminary assay). Vitamin E — the richest known 'source;: Phosphorus = 
330 mg. рег ounce 5 Magnesium—99 mg. per ounce; lron-—3 mg. per.ounce and Copper--o. 45 mg. per ounce. 


"Laboratory. reports on BEMAX and a clinical sample for personal trial 
will be sent to amy medical man on receipt of. his professional card. 


THE BEMAX LABORATORIES 5 (Dept 510) Upper Mall, London, W.6. 

























CAUSE of its unique antiseptic and sedative qualities, the use of " Argyrol "- 
nd Silver Vitellin has become standard practice in the treatment of nasal 
plications. — Efi d EL 
апа throat specialists employ the tampon, saturated with 10 to 20 per сеп 
lution, and find " Argyrol.” the most efficient local détergent and decongestive 
for the highly inflamed nasal tissues. "A RIS see agg 8 
The early employment of " Argyrol " in the nose will often prevent the develop- 
ment of serious complications and permanent damage. To obtain specific results 
.reyrol" brand Silver Vitellin should be used—for it is not equalled-in action 
by any other silver compound. · Е Up oro d 
Authorities agree that " Argyrol" brand Silver Vitellin is one of the most 
nportant remedies of modern therapeutics. It is an original product, unique 
in composition and therapeutic effectiveness. Make sure that your prescriptions 
d with” Argyrol " brand Silver Vitellin. | A 


dterature and Free Sample on-application to SOLE DISTRIBUTORS— 
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¿calcium апа т 

proportions for | 
and for efliciently maintaining - 
alkali reserve; © 9 


с phosph les 
tartrates, lactates, or sulphates, and no 
sodium chloride. . d 





A trial will give you an impartial — 
, answer concerning the eíficiency | | 
"and palatability of Alka-Zane. 

let us send you a liberal supply. 


WILLIAM R. WARNER & CO, LTD, 300, Gray's Inn Road, London, W. 1 





























[Epidemic Enteritis] 


In spite' of advancing knowledge of Infant Dietary, there _ 





of the alimentary tract — particularly during the warmer 
summer months. ; 


The feeding of such Infants, presents a difficult problem 





‘is still a high mortality rate amongst Infants from affections 


inasmuch as their tolerance is low. Of the foods available, = 


Lactic Acid Milk (Marriott's Formula) of low fat content 
would appear to give the most satisfactory results. The 
preparation of Lactic Acid Milks, however, is a complicated 
and painstaking task, and cannot always be conveniently 
carried out. | 





THE LACTIC ACID MILK FOOD - 


has been prepared to meet these difficulties. The simple - | 
‚ addition of hot water to a powder gives a pure standard- 


ised Lactic Acid Milk ready to give the patient. 
It is prepared in three forms: Separated (less than 1% Fat), 
Half Cream (16% Fat), and Full Cream (27% Fat), and is con- 
veniently packed in hermetically sealed tins. | 
In addition to its value in Enteritis, Lacidac is indicated in 
(1) Convalescence from acute infections. 
(2) Marasmus. 
(3) Eczema. 


Clinical samples and literature will be gladly sent on to any 


member of the Medical Profession. 
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1 Xtreptococcal Conditions d LE 


In the treatment of веера conditions 
. Vaccines provide the surest means of teaching 
deep- -seated organs which are inaccessible to 


antiseptics. Some practitioners, however, are 
deterred from using Vaccines owing to fear 


of reactions, but this objection may Бе over- 


come by employing Detoxicated. ‘Streptococcal | / 
"Vaccine (Genatosan). In the preparation of 3 


ue this vaccine all the toxic elements of the germ 
are removed; asa result it is given in both acute c 


and chronic cases without harmful reactions 


and produces a high deg: gree of immunity. i 


For the average case a course sf five injections GE 
is recommended, commencing with an initial _ 
dose of 1,000 millions and working up to a 
maximum of 20,000 millions. Detoxicated 
Streptococcal Vaccine is polyvalent and is- 
suitable for the treatment of septicaemia, 


a, puerperal fever, cellulitis, lymphangiti ; and. ig 
all septic infections of ia origin. Me 


Practitioners interested in Vaccine Therapy are invited to write 
for a brochure covering the full range of Detoxicated Vaccines, 


to Genatosan Ltd. (Vaccine Dept.), Loughborough, Leics. ee 
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шаш ан ыы ет ACRIFLAVINE—BOOTS 
BISMOSTAB : 
(Injection of Bismuth, B. Р) 


CALCIOSTAB - 
(10% Calcium Tomiie | 


 CHLOROSTAB 
(Bismuth Oxychlaride, Suspension 
= in Isotonic Glucose) - 


COMPOUND FLUID EXTRACT OF | 
LIVER-BOOTS 


DRY EXTRACT OF LIVER-BOOTS | 
; (Extract Hepatis. Siccum, B. Р.) 


HEPASTAB 
(Intramuscular Liver Extract) 


HEXYL RESORCINOL - 
(Capsules: and Tablets) | 


INSULIN—BOOTS 


LIVRON 
(Compound Liver Extract and Iron) 


NOVOSTAB 

(Neoarsphenamine) _ coap 

| PITUITARY (posterior lobe) EX- 

AT TRACT—BOOTS es 

QUINOSTAB 

(lodo Bismuthate of Quinine, | 
. . Suspension in oil) 





Prepared in our own Басара В ине 
scientific control, and, whenever necessary, 
5i biologically, and clinically tested before i issue, 











SULPHOSTAB 
(Sul pharsphenamine) : 


STABILARSAN | 
(Arsphenamine Diglucoside] 


| THIOSTAB | QUT 
Es (10% Sodium Thiosulphate) NT . coul 


abus. PURE 
D d Со. LTD 


AS мотп NGHAM | | ENGLAND 
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tHe (lle WAY 


TO HEALTH! 





The food value of milk is recognized 
as an indisputable fact. It is also widely 
appreciated that a daily ‘ration’ of 
milk chocolate is a practical way of 
introducing extra milk into the diet. 
It takes two pounds weight of full- 
cream, liquid milk to make one pound 
of Cadburys Milk Chocolate. Over 
thirty thousand gallons of fresh, full-cream, British milk is Cadburys 
daily order for making milk chocolate. Every 2 1Ь. bleck contains 15 
glasses of this rich country milk. Га Cadburys Milk Chocolate children get 
the concentrated goodness of the milk. 

The special method of manufacture conserves 
the vitamins A and B and the specially valuable 
vitamin D, together with the calcium and phos- 
phates required to build sound bones and teeth, 
The energy-giving value of chocolate itself is 
also very high. No polar expedition to-day sets 
out without its emergency ration of chocolate. 
Indeed, weight for weight, there is no food 


that provides more ideal nourishment. 


CADBURYS 


MILK CHOCOLATE 


a very nourishing food 
2 oz. 2d. + 402. Ad. + 6 oz. 6d. + 8 oz. 8d. 


* 








‘KEEN COMPLETE ноо 


А reduction of 8° per Ib. 


The news of this very considerable reduction in the price of 
„Almata will be welcomed by everyone with babies or invalids in their 
care. For Almata is the food that agrees with all infants, even from 
the very first day. It is the next best thing to mother's milk, with the 
same life-giving properties. An efficient galactagogue, too; and a 
‘comforting nourishing food for patients suffering from gastric trouble, 
a nervous debility or insomnia. 


. . Almata is now sold only in the convenient new 12 oz, tin. Revised 
| and. simplified directions are issued with it, together with separate 
~~ recipes for the feeding of infants and for the preparation of Almata 
for expectant and nursing mothers and for invalids, 
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Prepared: by a process which conserves the specific substances 
present in fresh Jiver, including the Vitamin B complex. 





HEPATEX (ORAL) is the most highly concentrated liquid extract 
of liver. The doz. bottle contains the equivalent of 64° oz 
mammalian Hver, which is sufficient for one week's initial 
treatment of Pernicious Anaemia or three weeks’ maintenance 
treatment.—12/6 a bottle. 
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» Weis with a full realisation of their responsibilities 
and with their eyes open to the dangers of 
“promiscuous sale that Johnson & Johnson have 
. Introduced Ortho-Gynol. | 

Every effort.has been and will be made to limit 
the sale of Ortho-Gynol to professional chan nels, 
< Medical practitioners can obtain supplies direct 
or prescribe through qualified chemists, All 


other outlets will be rigorously excluded, 


THE. DEPENDABLE CONTRACEPTI iM 


he CONTRACEPTIVE 
with a professional. policy | 





Ortho-Gynol has two years of clinical КӨ. E. 
behind it. Doctors are invited to examine Ortho- 
Gynol and its claims before they pass judgment 
upon it. Every facility will be given. 

Moreover Ortho-Gynol is indetectable in use Hp 
the most fastidious could not object to it on 
aesthetic grounds, It does not deteriorate even in 
tropical climates and it is effective immediately 
it has been applied and is therefore independent: 
of the time factor. It is also independent of the 


variables—temperature, moisture, pressure. 
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RELIGIO-MEDICAL SERIES, Ne. 78—MESOPOTAMIAN 


| Galcium - 








\ Josie 
РА Лиза 


\ ТАВОН 
CALCIUM 
GLUCONATE 


gr. 20 


E ИИ Hitt zi | zi A cal cium salt of gluconic acid | 
io | | - containing | approximately 9. per 





Tubes of 26 products 


fi Chocolate- flavoured base) 


1/10 per tube 


ms ntt E 





London Price to the Medical Profession 


cent. calcium. Prepared with a- . cu 
- suitable ы of chocolate to 
le po 


form a palatable medicament. 


| Does not upset the digestion. | 
 Absorbed and metabolised like . 
sugar. os 
[BURROUGHS | WELLCOME в Co. LONDON 
Address for communications + SNOW HILL BUILD ; ео 
Exhibition - Galleries г “10, Henrietta. Strict arene sh. Square, Ww,1 

















Associated Houses: que 
NEW YORK MONTREAL ; SYDNEY CAPE TOWN MILAN | 
BOMBAY: SHANGHAI вчен S AIRES ү © 


зб о 
OBVERSE ОЕ A CLAY TABLET CONTAINING THE TEXT OF AN 
INCANTATION FOR THE MAGICO-MEDICAL CURE OF RHEUMATISM. — 
The incantation for "the enlarged (swollen) joint, muscle, or sinew’’ reads: 
‘Incantation of the house of exorcism. Rheumatism is on the feet and on the 
Љоду: Unto Ea the house he entered. Like a bound dog he is, Gir-fish is his. 
sustenance. His food is like Sa plant. A crack is his dwelling-place. Come forth 
vin impetuosity! In impetuosity gol. His wrath is known. His work accounts. 
for the work of destruction. Не who. is inside shall be по more! He whois 

P outside shall be no more! О Enki and Ninki, Splendour like that from the midst 

B of the heaven may smite him! May he be made a curse! In the midst of the 

: dwelling is the royal crown of Ea. Let the houses of Eridu be opent”? 


Date: t The text is from a Sumerian original of c. 3500 B.C. COPYRIGHT 




























Obtainable on prescription through 
Chemists or direct from Medical 
Wholesalers, Retail price 4/6 per 
box of 6 complete units (each. with 
disposable nozzle). — Doctors who 
have mot yet received clinical . 
samples of Ortho-Gynol are in- 


vited to communicate with ^" : 5 
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| equivalent.in each f ver поры of high: ver-oil. э 
1 M | N ADEX anaes, nourish aS Ben grease mus: lar tone, maintain normal calcium 
and phosphorus metabolism, and forti” Р ia! issues against pathogenic organisms. 
: its exceptionally appetising flavour is ppreciated by patients of all ages. 


$ oz. bottles 2/6 









Each tablet contaiis 7} grains of саісіш Sodium lactate, together with 500 Internation 
units of vitamin D. Calcium Sodium 1 ОЗ m yan offer 1 the то те 

of administering calcium treatment by th тон Е а D teen m inco rating calcium 
with a sufficient quantity of exactly standi dino Miu phe $ absorption. 
invaluable for diseases of the skin assoc ind чө енип Се ency, menorrhagia and 
and oxher kinds of haemorrhage ; pleural ; vomiting of pregnancy ; 
hay-fever ; chilblains ; pneumonia ; neur: k 


CALCIUM 


-Sodium Lactate with 


OSTE LI N tablets То Tablets 2/9 Tins of 250 10/6 


. \ Each tablet contains desicated ferrous sulphate in an amount sufficient to give exactly 
FER RO U S 1 grain of ferrous iron ; also 1/100th gr, each of copper and manganese, both present as 
4 sulphates. immeasurably more convenient and more economical than other iron prepara- 


tions of its class. 
S U L PH ATE Qutstandingly effective in the treatment of deficiency anaemias in children, in the routine 


care of expectant and nursing mothers, and for all drow deficierices, including those due to 










haemorrhage. Also valuable as an adjunct to the treatment of pernicious anaemia by 
ta b l ets G | liver, when subacute combined degeneration of che сого js present. 
" * * $ 


7 "Bottles of 100:2/6 Tins of 300 6/9 net 


© AND A TRIED PREPARATION OF OUTSTANDING SUCCESS фо 


During the past year increasing: numbers of doctors have proved the value of Glucose-D 
= as a product for everyday use; ‘pure glucose (98 per cent.) for energy of body and mind ; 
calcium glycerophosphate for ivs tonic value and effect on the naryveus’ system ; vitamin [2 


3 ч p ї (Calciferol G.L.) for securing the prompt assimilation of the-caleium-and phosphorus. 
Calci um Vi tamin Glucose-D is the reinforced vitamin glucose for everybody, and. especially. during 


. periods of physical and mental strain. It is the only glucose product containing Gstelin 
reinforced Glucose vitamin D and Calcium. үе я 
Tib. пле 1/9. 7 Ibi tins 10/6 
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- 2S THE PRESACRAL : 


NERVE_ dT 


ITS ANATOMY, PHYSIOLOCY, PATHOLOGY, AND. SURGERY * 


‘BY 


= N ^ 


.' ALBERT A: DAVIS, M.D., Сн. M:Vicr., F. R. C. s. Exc. gem 


HUNTERIAN PROFESSOR, ` 


ROYAL COLLEGE OF SURGEONS ; HONORARY ASSISTANT GYNAECOLOGICAL SURGEON, 


ы А 3 e LONDON JEWISH HOSPITAL 


In January, 1982, while engaged in the study of the 
innervation of the pelvic viscera, it ‘occurred to me that 
some types of pelvic pain—particularly certain dysmenor- 
rhoeas, cystalgias, and, pelvic neuralgias—were possibly 
the result of a neuro-vascular imbalance, or, at any rate, 
under the control of the autonomic nervous system. I 
had previously been particularly impressed by the brilliant 
results of lumbar sympathectomy obtained by Telford-and 
Stopford in painful neuro-vascular diseases of the extremi- 


ties, and suggested the possibility of simular relief for. 


pelvic pain by an equivalent operation. 

The anatomical configuration of the nerve supply to the 
pelvic viscera appeared to render such a procedure technic- 
ally easy, as the abdominal sympathetic fibres to these 
organs are collected into a median accessible bundle. 
immediately before entering the pelvis, as the presacral 
.nerve (superior hypogastric plexus). Cadaveric experi- 
ment provéd the truth of these facts, but a good deal 
of difüdence was naturally felt before recommending au 
operation which involved entrance into the abdomen, and 
which was based upon such purely theoretical grounds. 

Perusal of the recent literature, however, revealed that 


а, similar procedure had been carried out in France for 


_ what: hyperenthusiastic. 


some few years, under “the title of '' resection of the 
presacral nerve," an operation “introduced by ‘Cotte, pro- 
fessor of surgery at Lyons, in 1925. The results obtained 
-by that “author and by his colleagues were impressive, зо 
impressive that no hesitation was now felt in advising 
the operation for early performance, 

+ Our first presacral sympathectomies were carried out in- 
March, 1932. The immediate results were excellent, and 
it was felt that a definite field existed for the procedure,’ 
although many of the French statements appeared some- 
But these operative experiences 
exhibited many obscure points of importance concerning 
the surgical anatomy of the field of operation; and before 
proceeding further it was, resolved to investigate more 
completely the anang of the nerve itself and of its 
relations. 

' Тһіз`сотріеѓей, a series of seventeen patients, suffering 
from a variety of conditions, were subjected to the opera- 
tion during the subsequent twelve months. They were 
mostly cases of Dr. W. R. Addiss, and fourteen were 
Operated upon by that surgeon, in ten of which I assisted. 
The remaining three, by kind permission of Dr. Addis, 
were operated upon by me, in addition to three further 
cases similarly treated for other surgeons. ` 

"Each specimen of presacral nerve was ханла both 
macroscopically and microscopically, and the physiological 
effects of the operation upon each of thé patients studied 
both immediately and remotely afterwards. The results. 





*A Hunterian pode delivered before the Royal College pi 
Surgeons of England on February 5th, 1934. A 


of these anatomical and: physiological researches are 
described in the following account, in'which an attempt 
has been made, by correlating my researches- with those 
already published, to provide a reasonably” standard 
description of the presacral nerve in all its aspects. 


ANATOMY 

The presacral nerve is that portion of the abdomiial 
sympathetic nervous system which lies anterior to the 
bodies of the fourth and fifth lumbar vertebrae, in the 
interval between the common iliac arteries. The term 

‘ presacral nerve ’!is a peculiarly unfortunate one, as 
the structure is usually a plexus, and is pre-lumbar in 
position throughout its course ; but the invention of this 
name by the anatomical authority Latarjet, and its subse- 
quent adoption elsewhere ss a less cumbrous title than 
the mote legitimate one of “ superior hypogastric plexus," 
make it necessary to follow precedent in its description. 

The nerve-extends from a point a little above the level 
of the aortic bifurcation to the promontory of the sacrum, 
a distance of approximately 5 cm. It is. formed above 
by the confluence of the intermesenteric nerves, long fine 
para-aortic sympathetic trunks arising from the solar 
plexus and the adjacent lumbar ganglia. After passing 
vertically downwards, a little to the left of the midline, 
thé nerve terminates below by spreading out into the 
structure which I have ventured to name the '' middle 
‘hypogastric plexus.” This is an isosceles-shaped mass of 
considerable size, from’ the lower ‘angles of which emerge 


„the bilateral inferior hypogastric ' plexuses, long narrow 


nerve bundles which run forwards and downwards along 
the pelvic wall to gain-the ‘pelvic ganglion, of which they 
form the sympathetic root proper. The parasympathetic 
supply to this ganglion is furnished by tbe nervi erigentes, 
and some additional (insignificant) sympathetic fibres also 
reach it from the sacral chain. As the pelvic viscera 
are supplied almost exclusively from. the pelvic ganglion, 
it will be seen that the presacral nerve contains practically 
the entire nerve supply to those organs, & fact which, 
allied to its surgical accessibility, makes the nerve th* 
ideal site for interruptive procedures on the ,pelvic 
sympathetic. 

The immediate relations of the presacral nerve are of 
considerable importance. In front, the nerve lies in 
contact with, though not attached to, the posterior parietal 
peritoneum, through which it is occasionally visible. 
Behind, it is separated from the last lumbar vertebrae 
by thé left common iliac vein above and the middle 
sacral artery below. It is, however, effectively separated 
from. these structures by being almost completely enclosed 
in a fairly tough bilaminar sheath formed by 4 condensa- 
tion ‘of the subperitoneal areolar tissue. Although the 
nerve is somewhat adherent to this sheath the latter is 
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very easily di5sectible from the structures in front’ and 
behind, a fact which explains the ease with which the 
whole nerve plexus may be separated at operation. The 
mesosigmoid lies-to the left-of the-nerve, but occasionally 
it crosses the midline, tin which case: the nerve can only 
be reached by-dissection through~its ‘layers. 

‘The exact form exhibited Һу the -presacral пегуе--а 


matter of paramount surgical importance—has been the. 


subject of much controversy. Latarjet, Bergier, Morrison- 
Lacombe, and -Roussel all consider that in the majonty 
of ‘Cases a clean-cut single true ''' presacral nerve ” ds 
present, but Hovelacque, Kalberg, Chianello, Delmas, 
Cordiér, Ferey, Jianu, Bernard; Laux,-Learmonth, Segond, 
Hartmann-Weinberg, and Elánt:all equally hold the 
opposite view that the usual.disposition 1s one of several 
~ parallel nerves intercommunicating -to*form a plexus..of 
varying width. -The <solution of these :divergent "views 
would appear to lie in the varying standards of. dissection 
adopted, allied to a lack of appreciation of the condensa- 


tión which, in formalin-prepared cadavers, often coalesces . 


nerve ‘fibres and fibrous tissue into an apparently -single 
structure, 
seems certain that the so-called presacral ‘* nerve ’’ is far. 
moré often a true plexus than a single nerve, a fact borne ' 
out in my own observations. Thus in 45 (75 per cent): 
of my sixty dissections a plexus of some type was present, : 
a single true nerve being found in only. fifteen. 
‘only two of ‘ten’ operative: кышы showed the structure 
Of a single. nerve. . 
У -HISTOLOGY E Us 
‘Specimens of the -presacral nerve removed in fifteen 
operations, and from ten, cadavers, were examined histo- . 
^logically,.a variety of staining methods being employed | 
in each case. “These included supravital'-and intravital 
methylené-blues, modifications of the Golgi, Cajal, and 
JBielschowsky -techniques, and the usual cold contrast 
methods, and all equally showed the nerve as consisting. 
-ecsentially of-several nerve bundles lying in а’ fibto-fatty 
cellular network, The number of nerve bundles present 
«varies widely in differerit specimens, according to the 
size of the individual plexus, and each contains many 
bundles of ganglion cells disposed -amongst the nerve 
fibres. The sympathetic nerve fibres are myelinated and 
_ non-tityelinated in about equal proportion as a rule (Cotte 
and ‘Noel), "but occasionally, as in some of my specimens, 
there is. considerable predominance of oné or other type. 
“They are enclosed in.a-thick -fibro-elastic ‘sheath, ара are 
accompanied by tiny vasa nervorum. 
The ganglion cells are collected at intervals da sci 


` ner? bundle into -microganglia, and correspond .to ‘the 


types described by..Stóhr and Cajal as characteristic of 
the sympathetic nervous .Ssystem—namely, astrecytes, 
crown cells, and glomerular cells. Each contains a well-. 
marked nucleus and nucleolus, and is surrounded with a 
varying number .of tiny “ satellite ’’ cells. 


Taking ‘these fallacies into consideration it, 


Similarly, i | 


"communicantes). 


& variable (disputed) number of segments. The para- 
sympathetic extends from the fourth lumbar segment 
through the remaining portion of the cord. 

The evidence for а centre more cranially placed tends 
to become more dubious -with advancing research, so 


- much«so that some modern writers, including Dahl, deny 
their existence’ campletely, а view shared .by the writer.: 


The problem. has been admirably reviewed by Cotte, who 
points out that while Ferrier, Franck, Bechterew, 'and 
Meyer, produced contraction of the bladder by cortical 
stimulation, -Dennig denies the existence of а specific 
cortical ‘vesical centre, while the presence of similar sub- 
cortical centres in the thalamus (Mislavsky, Mosso, and 
Pellicani, or in the corpus striatum '(Czylharz and 
Marburg), is still more problematical. Similarly, though 
Gall places the ‘genital cemtre in the cerebellum, Goltz, 


Moebius, Kraft-Ebing, and-Bechterew consider іє present . 
„in ‘the cortex, while Muller and Dahl -deny its cranial 


existence altogether. ‘The problem, it will- be seen, 
remains- more than obscure, but the recent views would 
appear to be more reasonable. 


“Course of the Nerve Fibres 


The sympathetic efferent -fibres pass out in the anterior” 


root.and then, via the white rami communicantes, to the 
corresponding ganglion of the lateral.sympathetic chain. 
From here-they pass either.to the solar plexus or mesen- 
teric: ganglia, from which ‘they are relayed іо the pre- 


sacral nerve, or directly from the sympathetic chain to 


reach the nerve or its parent trunks in their ganglionic 
roots. They then pass downwards through .the -middlé 
and inferior hypogastric plexuses, the pelvic plexus, .and 
its nerves of distribution, to reach the particular , pelvic 
viscus for which they are destined. 

The peripheral cell stations.in these fibres lie, according. 
to generally accepted theory, in.any of the large ganglia, 
of the "pathway, or in the small ganglia lying alongside’ 
the supplied” viscera, and.a considerable amount of dis- 


cussion. has centred round the exact site.adopted for these ~ 
the whole : 


relays. But .as we have .shown above, 
abdominal sympathetic system contains «thousands of- 
anicrogangHa. in its- constituent fibres, .and. it seems -un- 
necessary even to attempt to postulate. a .féw' definite 
positions of relay, when the.cell stations. mày be situated 
at any one of so:many places. . 

The .parasympathetic—sacral autonomic—fibres to the 
pelvic viscera-pass from the medio-ventral column of the 
sacral cord through the. anterior roots of the second, third, 
and fourth sacral nerves. They leave these .trunks .to 
pass, without the intervention of a.lateral spinal ganglion, 
to the pelvic plexus, in the. nervi erigentes (which for this 
reason: have been taken'as homologous with white rami 
Their subsequent course :corresponds До 
that described-for the sympathetic fibres proper: 

‘The course ef the afferent autonomic. fibres from the 


This arrangement is identical with the histological | Pelvic viscera, and ‘even their existence, аге equally the 


~structute of the intermesenterié nerves, аз described by 


subject of a good .déal of highly theoretical dispute. 


Leriche and Fontaine, a fact which, considering the con-. -Gaskell asserted that a centripetal sensory pathway was 


tinuity of the „presacral nerve with them,.is not surprising. 


non-existent in the: autonomic .nervons - ‘system, visceral 


Indeed, the whole abdominal sympathetic nervous system sensation being ‘conveyed via tlie cerebro-spinal . nerves, 


may'be regarded as а’ vast arrangement of „microscopic 
ganglia joining very short relays .of sympathetic fibres, 
myelinated ог поп- ае in varying ~ proportion 
кышк to level. 


Central Connexions of \Presacra! Nerve = 


The spinal centres for ;the :efferent fibres of the’ 
abdamino-pelvic. -sympathetic and parasympathetic systema 


but our post-operative studies have convinced’ us of the 
truth of the teaching .of the modern French school to the 
contrary. These fibres probably ,pursue a similar course 
tothe efferent nerves, with the exception of.a detour via 
the posterior roots-to gain the centre in:the posterior root 
.ganglion. 
"PHYSIOLOGY 
As with the functions of Ае sympathetic :system . else- 


lie.respectively іп -the intermedio-lateral and.medio-ventral | where, the functions of. the таш nerve máy ‘be divided: 


columns at the base-of the anterior ‘horn. “The ‘former 


extends from the first dorsal to -the ;second lumbar seg-, 


ment inclusive, to-be continued in-the:sacral region -over 


~ Ра 


up.as follows: 


(а) Motor. 
(b) Vasomotor. 


(e) ds te) N utritional | 


(d) Glandular. 


` 


- 
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It 15, of course, impossible to divorce any one of these 


functions from the others, but for the sake of clarity they ' 


will be considered separately, correlated with current 
literature and the results of personal observation. ~ 


` The ‘Motor Function я 
Perusal of the literature written upon this subject 
reveals a bewildering variety of findings and opinions. 
Valentin, Heddaus, Scanzoni, Rohrig, ‘Bartling, Korner, 
Frankenhausér, Cyon, von Basch, and Howden, on experi- 
mental grounds, ascribed a motor function for the pelvic 
organs to the lower abdominal sympatlietic nerves, a view 


flatly contradicted by Beck and Killian, who asserted that ` 


they were inhibitory, while Kehrer, Reimann, Langley, ánd 


Gaskell suggested that both functions were served by these ' 
It would appear that the precise part played by | 


nerves. 
the sympathetic in the motor supply of the pelvic organs 


must remain doubtful; but a probable cause for the diver- ' 


gence of views may be a variation'in its action 1n different 
animals. - The question of prime importance is: Is -the 
abdominal sympathetic nerve supply to the pelvis—that 
^is, the presacral nerve—motor or inhibitory? 


A case of particular interest in connexion with this | 
7 question occurred in our series A patient was carefully 


observed during parturition, following resection of the 
presacral nerve. She was an elderly primipara, aged 42 
years, yét the labour was precipitate, a most unusual 
occurrence in this type of patient. In addition, we have 
noticed-as a striking post-operative sequel in all our cases 
that the bladder and rectum are emptied easily and fre- 
quently in the few hours following operation and sub- 
sequently, an unusual (and most sierra Bie) event in 
abdominal surgery. $ 

There is nowadays a tendency to refuse to accept the 


‚ old theory of the action of the sympathetic as an ‘inhibitor, 


and of the nervi erigentes as excitor, of contraction of 
the pelvic organs, but the case cited above, and the post- 


. operative sequelae mentioned, are a striking corroboration 


of that mode of action. It must be admitted that the 


case was an isolated one, and that the phenomenon эз. 


very occasionally reproduced normally ; but being quite 
divorced from any influence by the subject herself, and 
so admissible as an uncontrolled experiment, it.does pro- 
vide some support for the view of the presacral nerve as 
an inhibitor of contraction. When the presacral nerve— 
the sympathetic supply—is iesected the sacral 'para- 
sympathetic system. is allowed unchecked activity 1n per- 
forming its function as a detrusor of the uterus, just as 
it is of the bladder and rectum. (It 1s interesting to note 
that three patients, previously constipated, were com- 
pletely cured of this disability after resection of the pre- 
sacral nerve for other conditions.) 

It is possible, as .was partly suggested by Bard, that 
the spasmodic cystalgias, dysmenorrhoeas, and .rectalgias 
are due to irregular contraction, with spasm, of the 
musculature of the appropriate organ, the result of 
an upset of the normal sympathetic-parasympathetic 
equilibrium. The spasm would appear to be the result 


`of overaction of "the sympathetic -inhibitory factor, 


removal of which, by resection of the presacral nerve, 
cures the condition .by allowing the peristaltic action of 
the sacral parasympathetic supply - to proceed un- 
twammelled. This reasoning is, of course, highly 
theoretical, but it does suggest a Boas -which, in view 
of our cases, cannot ‘be ignored. 


' The Vasomotor Function 
Spielberg, von Basch' and Hoffman, Rein, Langley 


- and Anderson, and Crainicianu all stated,-on experimental 


grounds, that the hypogastric nerves were vaso-constrictor, 
but Barrington holds that they are vaso-dilator, while 
Rohrig suggested that they were both dilator dnd con- 


: stnctor. 





'Lenche and Stricker Showed that excitation of 
the presacral nerves produced vaso-dilatation in the pelvic 
viscera verified microscopically, but, on the other band, 
Sweet and Thorpe found that lower abdominal sympathec- 


| tomy exercised no apparent influence upon the oestrous 


cycle of rats. In short, some authors believe that the 
sympathetic is vaso-constrictor to the pelvic viscera, and 


і 


the parasympathetic vaso-dilator; while the reverse opinion, 


is-held by others. 

.Now one of the most striking sequelae of resection of 
the presacral nerve in our cases has been the almost 
universal increase in the time and quantity of menstrua- 
‘tion. А репой of two or three days has often been 
lengthened to one of seveg or eight, "while the menor- 
rhagia bas occasionally been a source of considerable in- 
convenience. .In addition, a striking post-operative result 
in all cases was the appearance of a menstrual period 
‘twenty-four to thirty-six hours after operation. This 
period, although possessing the characteristics of normal 
menstruation, bad usually no relation to the normal 


rhythm, which remained unchanged, the next period 


appearing at the usual time. It would thus appear that 
the presacral nerve exercises a profound effect of a vaso- 
constrictor or vasotonic nature upon ‘the blood vessels 
of the pelvic viscera, a fact which explains the abundance 
of the sympathetic nerve. supply to the vessels of those 
organs. ~. 
The Sensory Function 

A variety of authors have published a very considerable 
number of cases in which resection of the presacral nerve 
has produced complete and lasting relief of pelvic pain, 
a sequel which we: have repeatedly observed in our own 
‘cases. The question remains: Has .the sympathetic 


“system .in general, and the presacral nerve in particular, 


any sensory function in the usually accepted sense of the 
term? Тһе experiments of Learmonth and. of Leriche, 
‘who managed to elicit pain by traction on the central 
cut end of the presacral nerve in a patient and a dog 
respectively, and the fact that both Frigyesi and Finsterer 
could -perform pelvic operations under local anaesthesia of 
the nerve, are each corroborative evidence of the existence 
of such a sensory function. Cotte, Lawen, Mixter, Kuntz, 
Aburel, and Crainicianu all support this view of the sym- 
pathetic as a conductor of pain fibres, though the majority 
of modern authorities, in the absence of any anatomical 
proof, have been so far unable to accept it. But there 
is no doubt that sympathectomy does—though not in- 
variably-—releve pain, and that permanently ; and though 
the hypotheses that have been advanced to explain this 
are all, singly, somewhat unsatisfactory, each lies within 
the region of possibility. They are: 

.l. The” sympathetic 
fibres (Aburel). 

2. The relief of pain is the result of vaso-dilatation, the 
subsequent increase in blood supply ‘allowing of more 
efficient removal of metabolic products (Telford and 
Stopford, Lewis). ` 

3. The pain is vasomotor in ongin, being an upset ої the 
normal sympathetic-parasympathetic balance. Correction of 
this by removal of ‘the offending constituent—the sym- 
pathetic presacral nerve—cures the condition by restoring 
equilibrium (Bard). 

4. The sensory Ébres in the sympathetic nerves are mem 
cerebro-spinal in derivation (Mixter). 


system contains specific sensory 


t 


` The first theory exhibits too many unsatisfactory polite 


for complete acceptance. Tt is based almost entirely on 
theory, and is not verified anatomically. The second is 
more satisfactory, but is even more theoretical, as the 
immediate relief of pain following sympathectomy (which 
would appear to support it) was not characteristic of our 
cases, in several of whom the first menstrual period was 
still more painful than the preceding. The third is.an 


„old theory revivified, and,.apart from its purely hypo- 


thetical basis, leaves the question open as to why the 
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\ 
sympathetic constituent alone should be the cause of 
upset. The last is unverified anatomically: One is there-, 
fore inclined to conclude that the presacral nerve has: по 
specific sensory function per ss, and that the relief of pain 
following its eradication is vaso-dilator in origin, the exact 
mode of action being unknown. i 


Ё The Glandular на 

Barrington has shown that the hypogastric nerves con- 
trol the mucin secretion ‘of the glands of Cowper and 
Bartholin; and, Cotte and’ others have cured extreme 
leucorrhoea by resection of the presacral nerve, a result 
also obtained in two of our own cases. Gaskell states 
‘in his book that the nerve cells which supply secretory 
fibres to purely epidermal glands—for example, the sweat 
' glands—all belong to the sympathetic system, and’ are 
, connected - with. the central nervous system, by the 
` thoracico-lumbar outflow of connector nerves., At the 
extremities of the body, where the entoderm and ectoderm 


' come together, the ectodermal and entodermal glands may 


become: fused to form one gland, with the result that the 


.Bland is supplied with secretory nerves both from ‘the 


sympathetic and from the external nervous systems. 


Now several cases of pruritus have been reported cured · 
by resection of the presacral nerve, and we- ourselves һауе ` 


observed.similar results. There have,-on the.other hand, 


. been failures, and it is tempting to ascribe the cure,‘ on 


the one hand, to a glandular origin for pruritus, and the 
failure, on the other, tò an embryological anomaly. , It 
must, of course, be admitted that’ the theory of direct 
sympathetic sensory, supply to the ‘skin itself is untenable 
as an explanation of these cases. ..I-examined every’ case 
submitted to: presacral resection carefully for anaésthesia, 


and in only one could fihd eyen. -a ‘stiggestion of change. ' = 


5 ve 
s 


x : The Nutritional Function ~ 


' Takahashi found degenerative changes in the testis | 


following ‘excision of the, hypogastric nerves, but Bacq 
. failed to confirm these findings. Cannon and his associates 
- have, shown that ho nutritional changes follow complete 


_sympathectomy in rats, ‘yet Leriche cured a case’ of’ 


. kraurosis by sympathectomy. ` We ourselves have noticed. 
no change of a nutritional nature in our cases. The relief 
of kraurosis was probably vaso-dilator in origin, and it 
‘would appear that all similar cases have а similar source. 

But ‘the sympathetic supply to the skin glands ` is signi- 
ficant, and although ‘the skin changed in some vaso- 


` motor disordérs are probably vascular in origin; it is' pos- 


siblé that the' sympathetic doss exercise a separate nutri- 
tional fünction in'the integument, although its presence 


- there does not appear реве, 


' 


. Summary of Functions of Presacral Nerve 

' The presacral nerve is motor and. vaso-constrictor to the 
pelvic "organs; In addition, it is ~glandulomotor, 
possibly Butritional. The relief of pain which follows 
resection of the nerve is probably the result of the vaso- 
motor rather than of any sensory function; but the 
absence of. any definite жаюу fibres in its substance 
is рут no means certain. К 


E 


PATHOLOGY 

Present knowledge of the pathology of the абве 
system is both sparse ‘and theoretical,’ principally on 
account of the fact that so many variations occur ih 
apparently normal characteristics that- the basis- of 
normality retnains extremely doubtful. We .have, how- 
ever, encountered changes which, even if later shown 
tobe, within the bounds accepted ‘as normal, are of a 
certain interest from the possibly pathological point of 


E view. 


' 


and. 








` In several specimens changes indicative of a subacute 
inflammatory reaction were'present in the presacral nerve. 
These- changes were similar to those described by Cotte 


and Dechaume, and Jianu, and consisted in congestion ', 


of the nerve, capillary thrombi, leucocyti¢ nodules, 
oedema of the sheaths, and often a small round-celled 
infiltration. -The ganglion cells themselves, however, 
showed the most profound changes. In many groups 
some cells were complete, others showed absence of 
- nucleus, others:absence of nucleolus, the last being accóm- 
panied by an increase in the number of “ satellite ’’ cells 
and by thickening of the microganglion sheaths. In one 
specimen the single presacral nerve present was found to 
be permeated by squamous epithelium from a comcident 
- carcinoma, of the ‘cervix, in a similar manner to ‘the 
case reported by' Ferey. . ii 

It should be noted that several sections were taken 
almost serially to prove that the appearances described 
were not due to the level of section. In many cases “the | 
.changés were striking, ‘and included loss of cell- substance 
and fragmentation of the Níssl bodies. But these ‘changes, 
have been observed elsewhere in apparently normal sym- 
pathetic nerves, and before a standard of what may 
be considered as basically normal is 'adopted, one 
must hesitate to accept the appearances described аз 
pathological, particularly as they did not correspond 
with the clinical symptoms in ‘any definite manner. On 


the other hand, importance is lent to these findings by i 


the fact that in only one out of forty-one specimens 
iof the lumbar sympathetic. cord removed by them for 


'neuro-vascular diseases of the lower extremity did Telford · 


‘and Stopford find any pathological changes. 


+ SURGERY . 


2 "Thé РЕ basis upon which, is founded the. 
surgery of the'synipathetic system in general has been, 
and still remains, more highly controversial and doubtful . 
- in its fundamental aspects than almost any other operative 
‘rationale, and from what has. been gathered from the 
preceding consideration of. the- physiology of the 'pre- 
sacral nerve, itself it will be appreciated that indications 
for its removal must necessarily rest upon a very insecure 
foundation. е : 

, cy = E ГА " \ 

Indications for Resection of Presacral Nerve . 1! 


, 


Ра 


Indeed, most of the physiology of the nerve has been. · 


“studied post- rather than pre-operatively, the indications 
being „arrived at on purely theoretical grounds. As a 
consequence, when resection of the presacral nerve was 
first mooted by Cotte, these^ indications weré somewhat 
limited. With advancing experience and enthusiasm, 
however, more and more diseasés. were subjected to the 
‘procedure, with the result. that it became used as A^ 


, Sort of universal panacea for a great variety of pelvic 


conditions, thug repéating the very similar-wave which 
followed the introduction by Leriche of that authority" 3 
earlier sympathetic operations (on some of which, it should 
be stated, Cotte's operation is merely ` a slight advance: 
ment). ` 

' At the present time, Continental opinion (with one of 
two exceptions) ; remains at,the peak of enthusiasm. Our 
own experience, however, based upon operative work and 
combined with caution and close consideration of the 
physiological facts and theories, has considerably re- ` 
stricted our ability to agree to all the indications sug- 


gested by the French authorities, and has limited ош. 


"indications to the following diseases: 


_ 1. Dysmenorrhoea. S о. 
2. Idiopathic pelvic neuralgia in both sexes  - . 
3. ‘Pelvic pam the result of inoperable carcinoma. 
4. Cystalgia. Rag : 
5. Rectalgia. `` amb @ un 
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“Weuhave, moreover, severely: limited ourselves in the’ 
individual cases, using the procedure as a last-resort in 
practically all the ‘patients subjected to. it. Only, those 
cases in which all the usual medicinal and minor.operative 
procedures had been tried out and~found insufficient. were 
treated by resection of the nerve, and:then only after con- 
sideration of Ае possible presence of neurosis.- As an 
additional and most frequent indication we have added 
the operation to other procedures decided upon beforehand 


“as a preventive of the- persistence- of pàin-.in -cases of 


pelvic disease: in which pam has been a long- apad 
symptom.  :* 

Technique of the ee 
* I have elsewhere described the ‘technique of the opera- 
tion of resection of the presacral nerve in considerable 
detail, and it is only necessary to mention here its more 
salient features. The abdomen is entered via a generous. 


- paramedian incision, and the bowel packed away from the 


operative site. The sacral promontory is then identified 
and the level of the aortic* bifurcation noted. А long- 
tudinal incision is made in the posterior parietal per (о. 
neum- in the mid- 
line, extending from 
just above the bi- |. 
furcation Чо the 
promontory. ` The 
divided peritoneum 
is lifted on eithe: 
side of the incision 
and its deep sur- 
face carefully de-- 
nuded of the sub- 
jacent attached 
areolar and nervous 
tissue, ^ The pre- 
sacral -nerve ог: 
plexus ‘is then re- 
moved completely 
by excising all the fibro-nervous tissue in the intenliac 
space, the left common iliac vein and both comniqn iliac 


arteries being carefully denuded. Haemorrhage із: 


negligible, and it is unnécessary, and indeed inadvisable, 
to ligature the cut ends of the nerve. 
The operation is fairly easy in the majority of cases, 


^ and if the various anatomical anomalies are:kept in mind 


should present few difficulties. 


Results of Resection & 

In order to assess the value of the: 'aperation a Survey 
was made of all the -cases published to date. These in- 
cluded cases operated upon by Cotte. .(200), Fontaine and 
Hermann (22), de Grisogono (19), Michon and Haour (17), 


Donaldson (16), Hamant (15), Aubert (15), Ferey (15), 


Walther (14), Ekkert-Petersen (9), Jianu (9), Bernard (8), 
Pieri (4), Mornard (3),-Paolucct (3), Tirelli (3), Heitz (2), 
and Michon, Chianello, Oliver, Baranger," and KHallopeaiu 
one case each. Most of the cases were necessarily gynaeco: 


logical, but a definite percentage of ' ‘surgical cases ‘were | 


also included, a number which is steadily increasing with 
increasing publicity. Cotte himself was responsible for 
the majonty of the operations, and his results are 
uniformly excélent ‘Most of the rest show -extremely 
good results, though Fontaine had a death. But the 
periods of “follow- -up агг 
authors appear somewhat hyperenthusiastic, while .close 
examination often reveals that the term. “ 
been used a little elastically. Again, in nearly all the 
published cases some other, and often major, operative 
procedure accompanied the ence resection, Ia! very 
.fallacious addition. Е 
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Our own ‘cases show, a cure rate of approximately 50 per 
cent., аба I-would suggest.that.this figure represents the 
result which.may be expected in the majority. It would 
appear.to suggest that more care than has hitherto been 
the custom should be employed in the selection of cases 


for what is, affer all, а major operation, with-all the-in-- 


conveniences and risks implied in that term. In suitable 
cases the operation is often brilhantly successful, con- 
verting a life of misery into one of at least tolerance, 


and there is no doubt that when the present wave of | 
somewhat misguided enthusiasm has abated, resection, of 


the -presacral nerve will take its deservedly secure place 
in the select list of the permanently beneficial operations. 


+ 


- CONCLUSIONS 


1. The Барні: nerve’ or’ superior hypogastric peels 
is never presacral, and rarely а single nerve. 
2. Histologically it is composed of sympatheuc nerve 
„fibres and microganglia. ‹ 
8. It is vaso-constrictor and motor to the pelvic viscera. 
Its pseudo- Sensory properties are probably vasomotor in 
. foundation, It^ is 
also glandulomotor 
to the superficial 
and deep glands, 
. and’ - nutritional ‘to’ 
‘the external geni- 
- аһа. - 
4. The pathology 
is problematical, in 
view -of the absence 
"| of a standard at 
jJ  normahty. > 
^ 5 The indications 
for its resection are 
limited. 
6. The operation 
. itself, usually easy, 
‘exhibits РА difficulties and dangers. 
"7. The results of the operation in our own series gave an, 
approximate .cure of .50 per cent., a considerably -lower 
figure than -most ‘of the published ‘statistics. А 
8. We would suggest that the operation is indicated in 
‘cases of intractable pelvic neuralgias of any type (in- 
cluding, o£, course, the dysmenorrhoeas of spasmodic 
origin), in which "minor surgical procedures. had failed to 
relieve ; in certain -cystalgias and rectalgias in male 
patients ; as, an accessory to other operative procedures 
‘in the pelvis. where pain has been a characteristic of the 
‚сазе ; and in certain rare cases of pruritus, alter failure of 
ithe usual external procedures. . 3 
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Thyroid addiction has.not been previously described, so far 
, a8 I know, and the following cases are reported as likely to 
- throw light on other 4nstances of obscure hyperthyroidism 


and for their intrinsic interest. yo 


.Cased ^ 
A woman, now aged 38, after a healthy ‘childhood was much 


: * upset by menstruation, which began at 16 ; the periods were 


irregular in time of onset and duration, sparse rathér than 
excessive, and always accompanied’ by abdominal pain, back: 
ache, vomiting, and attacks of diarrhoea. Married at 21, she 
'had dilatation and curetting the following year, and four times 
inflation of.thé tubes.during the next five years. . She became 
_ pregnant once, but miscarried at the fifth month. At the age of 
25 the bowels became more troublesome, with alternate diar- 
rhoea and constipation. She was treated in Berlin with dieting, 
and improved ; at the same ‘tame her weight was reduced by 
large doses of thyroid. ‘On returning to England she relapséd, 
and had an operation at which the appendix and à cystic left 


ovary were.removed. This was іп 1025 ; the abdominal symp- . 


= toms were not much impíoved, and “the attacks continued а 


` 


Spite of varied treatment. 
About 1929 frequency of micturition began, for which she had 


“been cystoscoped four times, but nothing abnormal ^was, found, А 


In 1932 tachycardia started, and there has: been a very rapid 


pulse since. About this time she wag thoroughly investigated | 


in Berlin ; the findings were; super-acid gastnc juice ; spastic 
colon ; "raised blood pressure '(175/ 95) ; and raised basal meta- 
bolic- raté (+ 45 per cent.). 
and no evidence of, substernal thyroid was found on x-ray 
examination. 


x ' SvMPTOMS 


On admussion to Ruthin Castle in 1983 .she was a small, 
well-nourished woman, with pulse 140 resting 1n bed, and blood 
pressure 180/95 ; the heart was regular, and there was no 

. Murmur. The electrocardiogram showed Tapid regular rhythm 
and reversed T-III. The .basal metabolic rate was + 50 per 
cent. ; the sugar tolerancé curve was normal'and the’ thyroid 


1з was not enlarged. There was a severe x-ray burn of the chin 


and chest, said to-have been caused by a beauty specialist. The 
urine contained a few pus cells, but no bacteria, the stools’a 


little mucus, but’ nothing else abnormal. X-ray, examination. 


showed residues of hpiodol injections in lumbar and gluteal 

muscles; the chest and stomach were normal, and the transverse 

colon spastic. The pelvic organs were healthy. “A diagnosis 
ы of sunple hyperthyroidism was made. 


' The symptoms were fatigue and sense of exhaustion yrireqnent- 


` attacks~of palpit&tion,-not^sudden in onset orim Finishing), зй - 


which the :pulse ‘rate was‘-about -140 5, abdominal :pdin -and"| 


1 


generahzed aching, worse when constipated.; irregularity of the : 


` P m г 
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The thyroid was not enlarged, 


Improvement followed antithyroidin pru : 


up to thirty times a day; frequency of micturition during the. 


‚дау but not at night; severe Inccup, sometimes followed by” 


vomiting ; and occasional attacks óf'severe pain in the lower 
abdomen with.inability to pass urine or faeces. E 
With treatment the abdominal symptoms lessened, but the 
pulse / rate remained’ high, and progress was interrupted by 
‘crises ‘during which the heart rate, though regular, was 130-160 . 
per minnte At these times there was great abdominal ‘dis- 
comfort, tenesmus, and feeling `of ‘incomplete evacuation 6f the 
bowels, with much frequency of micturition, which was not 


"controlled - by any of the measures usually efficacious. After. 


finding some empty bottles it was possible to discover the whole 
story. Merck’s thyroidin was obtained in London, the labels 
of the bottles were washed off, and the bottles sent in with 


supplies of cigarettes. This procedure had been going on for. 


at least three and а half years, - -and the day previous to 
special tests such as the B.M.R. in London a large number cf 
tablets had been consumed. It is difficult to say how much 
thyroid extract had been taken, but seven empty bottles, each 
of which had contained 100 tablets, were found, a tablet being 
equivalent to about 0.6 gram of fresh gland.- 

This patient was a neurotic woman with dysmenorrhoea “and 
spastic colon, whose maternal instincts were thwarted by їп- 
ability io have a child, which she greatly desired; She had 
developed a craving for interest and sympathy, and tried to 
deceive everyone and to remain a medical problem and a 
puzzling anxiety to her fmends and relatives Even when 
confrontéd with the whole chain of evidence she dénied having 
taken any thyroid gland for the past eight years. Her doctor 
-wrote some months later, however, that the patient's health 
was now very much better, for obvious reasons. ^ 

“ Е i 

Gate li v 

A woman, aged 43,-had had rheumatic. fever over twenty - 
years ago, also repeated attacks of quinsy until the tonsils were 
enucleated at the age of 30. At one time she bad weighed 
18 st., and had been treated with dieting and small doses of 
thyroid. About a year before her admission in 1929 she felt: 
done up, and began to sleep badly after an acute streptococcal ' 
sore throat ; and about six months later became much thinner 
and breathless. Her weight'íell from 11 st. 2 Ib. to 7'st. in three 
months. She complained of profound: weakness, shortness of 
breath on the slightest exertion^or mental excitement, fidgets 
‘and restlessness, insomnia, palpitahon, ‘disinclination for feodi - 
and репойео attacks of nausea and vomiting. | MEE 


е CONDITION ON ADMISSION 

On admission she weighed 6 st., and was very emaciated. 
The heart rate was 110-130 per minute, with a mitral fegurgi- 
tant murmur ; the bldod pressure was 125/80 ; and there, was a 
mild secondary anaemia.. There was no evidence of disease of 
the lungs. The nervous system was normal except for right 
nerve deafness, though, at times transient diplopia was com- 
plained of. The roots of the remaining teeth were grossly 
septic ; the digestive tract was otherwise:normal. It was not 
possible to obtain reliable figures for the basal metabolic rate on 
account of the restlessness ; the sugar tolerance curve was of 


-non-diabetic type, and showed a lowered renal threshold. 


A few tablets were found: on malang the bed, and, on, search- 
ing, six. packets, each cohtaming 5-grain tablets “of, thyroid, 


and 200 to 300 tablets of aspirin and thyroid loose in a ^ 


cardboard box in a cupboard. A week after their removal the 
pulse rate was 80 per.minute and the breathing normal ; the 
muscle movements had disappeared and the appetite improved. 
The septic teeth were then extracted. The “patient gáined 
17 lb. in four weeks, and a further 1} st. in the following six 
months. There was then a recurrence of symptoms of excite- 
ment, breathlessness, fidgets,- and insomnia, with pulse rate 


of 130-160, and a number of empty bottles with thyroid gland’ ` 


labels were found. Improvement followed a stay in’ hospital 
of four weeks. Six rhonths later there was auricular. fibrilla-. 
tion and pulmonary infarction, from which a good recovery was 
made. During the text two -years four attacks of heart ~ 


failure, with decompensation and: оейёта, ‘occurred, Thé family X 


physician felt “almost, certain thatthe’ patent s was ‘continuing’ to: 


take thyroid; ?énd on admission sto hospital; an а? | fitt" tci of? 
congestive = -heart\Hailire 20 16 “grain - ‘tablets. óf- ^ihyroid ^v were | 
“found i in the Panes of; a glove. А year later. the: ‘general: Соро: ` 
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-tion was somewhat better, but a partly empty bottle of 2-grain . ophthalfnos, and at the end ofthe fiith week great thirst 


thyroid tablets was discovered in the patient's workbasket.. 

The psychological factor in-this case were: marital difficulties, 
to which the menopause may have contributed. -Other factors 
were slimming and the malaise which “followed the severe in- 
fection of the throat five years ago ; -the'‘patient said that she 
took thyroid in the hope.of getting’a tonic effect, as small doses 
of thyroid had been preectibed, for one of. her children, who was . 
somewhat backward. - | 

Case ш. Г 

А тап, now aged 48, engaged in the import trade in the 
City, bad all his life been stout, and at one time weighed 
18 st. 2 Ib. Ten years ago, after investigation of his meta- 
bolism, he was put on thyroid extract and has taken up to 
5 grains a day since. He says that if he does not také the’ 
thyroid he rapidly puts om weight and is lacking in energy. 
Three years ago he was sent to Vichy to try and lose weight, 
"with a view to leaving off thyroid, as palpitation was becoming 
troublesome. There he lost 11 lb. in eleven days, but palpita- 
tion bécame much worse, so that he could not walk any 
distance or exert himself in any way. A week after returning 
from Vichy, while walking, he felt giddiness, palpitation, pré- 
cordial pain, and a sense of constriction in the chest. Similar 
attacks recurred fairly often, but he was able to resume work 
gradually. 

He ‘came 1o Ruthin Castle in 1931, his weight being then 
16 st. 5 1b: ; his complaint was that he was unable to walk 
for more ‘than five minutes without palpitation, precordial 
pain, and constriction in the chest. The pulse was regular, 
but 76 to 80 per minute, and the blood pressure 135/80. The 
heart was enlarged climcally and by x-ray examination, but 
the sounds were clear. He was taking 2j grains of thyroid а 
day and the basal metabolic rate was + 11 per.cent | With 
dieting, graduated exercise, and electrical treatment he ‘lost 
10 lb. in five weeks, and was able to walk for thirty minutes 
with comfort and without undue increase,in pulse rate. We. 
were able to reduce the thyroid to 1/2 grain twice a day. 

A year later the patient's weight had again increased, and 
he was taking 2} grains -of thyroid a day. Не was reduced 
by 11 lb: in three weeks with much benefit to his symptoms, . 
but could not be indueed to do without 1/2 grain of thyroid 
three times а day. Last year Һе had increased the thyroid 
-again to 3 grains a day, and in spite of this his weight 
had gone up to 17 st. After reduction of 12 Ib. in three 
weeks he was able to walk for half an hour twice a day 
‘comfortably , but he continued to take 1 gram of thyroid 
twice a day 

The ,psychological báckground in this case appears to be 
that "this man can indulge іп the pleasures of the table to 
.without putting on weight grossly, if .he' 
takes thyroid extract. Warned by his perturbing symptoms , 
and on the advice of many doctors, he has reduced the amount ` 
of thyroid, but he is unwilling to give it др. The margin 
of safety 1s becoming narrower, .and the” electrocardiogram 
shows deterioration during the thiee years the patent bas. 
been under observation. А 


General Effects of Thyroid Administration E 
In animals a single injection. of thyroid gland extract 
intramuscularly or intravenously lowers the blood pressure, 


_ probably from vaso-dilatation and not through the vagus, 


since the fall ıs just as much after atropme. Repeated ın- 
jection in animals is followed by moist skin, wasting of 
the muscles, hypotension, tachycardia, and often arrhyth-. 
mua, increased renal secretion, and glycosuria. 1 In normal 
man and healthy animals a fall ın blood pressure occurs 
after moderate doses, and after'large doses tachycardia, 


. dtrhythmia, nervousness, flushing of the skin, muscular 


weakness, pains in the joints, and increased perspiration.? 
Very large doses are said to cause exophthalmos, dilatation 
of the pupils, psychic excitement, tremors, and: other in- 
dications of thyrotoxicosis. 

In the classical case of v. Notthafft?, a man took to re- 
dnce his weight 1,000 thyroid tablets 1n five weeks ; he lost 
30 lb. in that time. At the end of the third week the neck 
became swollen and an writable cough started. Then 
followed palpitation, insomnia, severe tremor, and ex- 





and glycosuria. - gi 
These symptoms were present in the second case now 


.Ieported, and were accompanied by severe muscular wast- 


ing. This patient took large, doses of thyrpid continuously. 
In.tbe first case, where the.thyroid was taken inter- 
mittently, there was no wasting, and the severest symptom 
was spasmodic abdominal pain with irritation of bladder 
and bowel, leading to ша, evacuation two or three 
times an hour. 

- The ill effect of thyroid on cardiac muscle i is well recog- 
nized, though Dzyerre* could find no evidence of any effect 
produced by’ thyroid extract or thyroxine on .the ‘cardiac 
or vasomotor nerves. In the second case the thyroid was 
acting on a heart already damaged by rheumatic fever, a 
combination that 1s known to be serious. The prolonged 
taking of thyroid in the third case appears to be affecting 
the heart deleteriously, as the patient is a comparatively 
young, man coming. from a long-lived and healthy stock. 


'Monier-Vinard* reports an interesting case of a woman of 50, 


who had taken a preparation of dried thyroid gland for 
ten years to keep down her weight. There were no signs 
of hyperthyroidism, no palpitation, tachycardia, sweating, 
or insomnia ; but x-ray examination revealed signs of von 
Recklinghausen’ s disease of the bones, It was surmised 
that the bony changes-were due to the prolonged adminis- 
tration of parathyroid substance, which had not been re- 
moved from the -thyroid body in the preparavan of the 
dried gland. | 
а » Effect on the Thyroid Itself 

Krogh et al® point out that by admunistration of thyroid 
hormone in sufficiently large amounts it is possible, both in 
man and in animals, to, produce a thyrotoxic condition. on 
many: points resembling exophthalmic goitre. . Usually, 
however, an overdose.of thyroid substance does not pro- 
duce that disease; as the condition of the individual comes 
back to normal within а езу weeks'when the administra- 


‘tion of thyroid substance is discontinued. While examin- 


ing many human thyroids these observers noted one case 
only which showed -the histocytological picture charactér- 
istic of exophthalmic goitre. This gland came from a 
patient who, during fivé or six years, had taken:a total of 
1.4 kg. of dried thyroid gland. Though well aware that 
the large consumption of thyroid substance and-the pres- 
ence of exophtbalmic -goitre in this patient might be an 
accidental coincidence, they thought they could not ex. 
clude the possibility that the intake of large doses for a 
long time might have given rise to hyperactivity of the 
gland. They. therefore’ fed guinea-pigs with ‘thyroid. 
Their conclusions were that.peroral administration, .daily 
for up to a week, of large doses ої dried thyroid, or sub- 
cutaneous injection of thyroxine solution, produces con- 


siderable increase in the metabolism but'no change in the 


thyroid gland.  Peroral administration of dried thyroid 
gland in full-grown guinea-pigs for a perida of eight months 
produced an increased accumulation of colloid 1n the alveoli 
and a-slight degree of: aopa of the lining cells in: the 
thyroid gland. 2 
Thyrold Addiction `. 


'The cases now reported appear to dorm one end of à 
series ; at the other end are cases of.hypothyroidism, which 
require doses of thyroid to bring the patient up ‘to-reason- 
able metabolic health. The man in Case пі finds that 
by taking thyroid he can. pander.to his appetite and burn 
up more fuel, and he does this in spite of being warned 
of its deleterious effects. The two women are thyroid 
addicts. I have not been.able to find reports of ‘such 
cases in the literature or to hear of them from practi- 


.tioners, though one doctor’ bas told me of.a patient 


who took thyroid surreptitiously with the idea that 1t would 
prevent lunacy, of which she lived in fear—I-suppose from 
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some ignorant association with the idea o£ hypothyroidism, Mr . Summary, .- * 


cretinism, and imbecility, · Another practationer* has seen a 
patient.who took thyroid in considerable doses covertly ; 
this patient, a druggist's wife, had phlegmasia alba colens 
&fter childbirth, and she may have formed the idea that the 
condition of her leg was that of miyxoedema. The con- 
tinued use of thyroid in these cases points to there being 


. some subjective tonic effect. ' 


In a series of cases of thyrotoxicosis—that - is, cdses of 
not fully developed Basedow's (Graves' 3) disease—reported’ 
by Lublin;’ about half had no rise of basal metabolic rate. 
Some of these were ‘‘ fat Basedow,” and some were-not 
benefited by operation on the thyroid, but no data aré given 
indicating the' possibility that any of these cases were 
similar to those now reported. | 


Ап account is given of three cases of thyroid: заменай, 
Two of them, both in women, were severe ; the third, that 
of a man, was less so. The clinical notes are followed М а 


short discussion. Ы 
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' Cases of successful splenectomy for essential thrombo- 


‚ cytopenia (purpura, haemórrliagica)-;are sufficiently rare 


to merit detailed description. In thé case here reported, 
in addition to thé extremely satisfactory end-result which 


= followed the operation, there were several features of 


\ 


special interest, which emphasize some ‘of the less generally |- 
‘recognized: features of the chronic form of this disease. 
In the first place the patient was a young woman, in 


© whom the only, manifestation of the haemorrhagic state 


was a recurrent symptomless bleeding from one mucous 
membrane .only—that lining..the uterus. Thus. the 
primary: ‘condition might easily have been overlooked 
altogether. Although there were no other manifestations 
‘of a haemorrhagic state it was possiblé, by means.of a 
complete blood examination and a few simple clinical: 


Foe tests, to demonstrate that a latent purpuric state was ` 


\ + 


“ 


wy 
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ihe 


. in amount. 


tooth extraction. 


present and that the recurrent bleeding was in all prob- 
ability due to it. Finally, it.was possible to make 'con- 
tinuous detailed examinations of the blood before and 
after the spleen was'removed, and to follow the progress’ 
of the case up to the' time of publication, ten months 
later. A chart has been constructed. which shows the most 
important changes observed during the first two,months, ` 


~ * Case Record 


The' patient was а single girl aged 25, an office clerk, who 
complained of excessive menstruation, which rendered’ her 
severely anaemic and, ultimately, quite unfit for work. Her 


А periods commenced at 14 years of age, and were at first 


, but the loss was not abnormal.. From the age oi 
17 to 21 years the periods were regular, and: the loss normal 
1 For the last three years there had been severe; 
menorrhagia: both the loss and the duration of.the periods 


^ had increased. During this time she became severely anaemic, _ 


but would partially recover quite quickly, only to be reduced 
once more by another bleeding. Sometimes the bleeding was. 


* almost continuous for several months together, there being no 


complete cessation. ` At other times, when the period dbuld 
be defined, clots were passed in the second half'of menstrua- 
tion. There was no pain, except when these clots-wero passed. 
The patient did not complain of any other trouble, but 
&dmitted that she once bled rather excessively following a 
There ‘was по history of spontàneous 


"condition: 


* cent. 


bruising. Neither of her parents nor any member of the 
family had ever bled excessively, or shown any symptoms 
of a haemorrhagic state. 

Examination —She was examined from time to time at the 


'| York County Hospital, whére blood counts were made, and, 


she was treated for a time with drugs, sera, and intramuscnlar ' 
whole blood, none of which éffected an improvement'in her 
Examination under anaesthesia revealed no abnor- 
mality in the pelvis, and finally she was sent to one of us 
(C. O.) by Dr. Kathleen Bland, who wished to know if radiüm 
treatment was advisable. In August, 1933, 'she was admutted 
to the Women's Hospital, Leeds, and a complete haernato- 
logical and general examination was made. The blood exam- 
ination on admission was as follows: haemoglobin, 40 per 
red blood cells, 8,080,000 per c.mm. ; colour index,' 
0.66 ; white blood cells, 6,700 per c.mm. (differential count— 
neutrophils 70 per cent., eosinophils 0.5 per cent., basophils 
nil, "lymphocytes 21.5 per cent., monocytes. 8 per cent.) ; 
platelets, 50,000 ; bleeding. time, 13 and 19 minutes ;, coagula- 
tion time, 3} minutes. 

"On chnical examination, apart from the appearance of 
anaemia in the skin and ‘mucous Membranes, there was nothing 
for special comment. ' The temperature was normal, The 
tongue, mouth, and pharynx were normal. There were no 
purpuric or urticarial lesions of the skin and mucous -mem- 
branes. The spleen was not palpable. 

Progress.—While the patient was in hospital, she had two 
periods with a short interval between. “At both, especially 
the first, there was severe’ bleeding, and the anaemia increased 
in severity. So critical did the condition of the patient become 
that two transfusions were given, and both afforded, con- 
siderable temporary relief. The blood ,examination, together 
“with the information provided by previous blood counts taken, _ 
at York County Hospital, which had shown. platelets'of less _ 


than 40,000 per cmm. оп two-occasions, immediately sag- , 


gested tho possibility of chronic idiopathic thrombocytopenic’ 
purpura as a cause for the continued “excessive bleeding, . 
‘despite the fact that there was no history of a purpuric ‘rash, 

‘spontaneous bruising, or bleeding from othér mucous mem: 
branes. The diagnosis was supported by the: production of, 


a fine purpuric rash, in the arm subject. to venous engorgement > 


for twenty minutes by compression with a sphygmómanometer 
armlet. Light percussion over bony prominences; however, 
produced only very faint ecchymoses. The platelet count tn 
the day these examinations were made was 60,000 per c.mm. 
Examination of the skin capillaries, by means of, the capillary 
microscope under -varying conditions of pressure, did not‘ 
reveal any abnormahty. 

Operation.—In view of the critical condition of the patient’ 
‚айа the favourable results of splenectomy, as first carried out 
by Kaznelson, it was recommended that the spleen should bé 
removed in this case. Lord Moynihan kindly saw this patient, 
concurred, and agreed to remove the spleen. , This was carried 
out forthwith. At the operation there was very free oozing 
from-the abdominal wound. The spleen was shghtly enlarged 


‚апа was adherent to the parietes at one point; but no: 


accessory spleens were encountered.: The vessels of-the pedicle 
were ligatured, and the organ was successfully. removed. 
During the closure of the abdominal wall the amount of. 
bleeding. was notably less; and this was commented | upon 
by the surgeon. | ! , 


ы ` ta 


1898,-xix, No. 15, 


ieee d ] 27 


if 


" 


Ы 


Тоту 7, 1934] 


SEVERE MENORRHAGIA CURED'BY SPLENECTOMY 


^ n 


9 


THE Barto 
[мысль Д]очкнАС 








UY 


After-progréss.—A. blood count, taken within an hour of the 
ligation of the splenic vessels, was as- follows—one taken the 
day before operation 18 shown for contrast: 


One Pay before 
Operation 


One Hour after 
Operation 


Haemoglobin .. 
* Red blood cells 





Bleeding time- " 


The subsequent progress of the case can best be followed 
in the chart appended. The chief interest naturally hes in. 
the quantitative changes in the platelets. and'iá the improve- 
ment in the bleeding time. The fornier increased rapidly’ 
after splenectomy, and reached a maximum of 970,000 per 
c mm. orf-the fifth day (much earlier than was expected) ; 
they then fell quickly to about 650,000 on the seventh dav, 
and, after a temporary rise again on the eleventh day, reached 
a level between 500,000 and 600,000, where they remained 
until the twentieth day. They then fell gradually below 








COUNTS AT i 
VARIOUS TIMES TRAY 
ВЕРЖЕ ADMISSION „SPLENECTOMY 


time, (1) at various times over a perlod of two years before admission, (2 


(3) after the operation of- splenectomy. 


500,000 and the last count made was'380,000, six months after 
the operation. The bleeding time improved immediately after 
the operation, being reduced from nineteen to two and .a half 
minutes: There was a reticulocyte crisis of 11 per, cent: on. 
the seventh day. The red cells and haemoglobin slowly 
increased under the influence of iron by mouth, and wero, 
practically normal after three 'mònfhs. z^ 

In other respects the post-operative course отав uneventful, 
During the few days when the platelets, were 50 extraordinarily 
numerous, thyroid ‘extract was given to minimize the chance 
of thrombosis. The effect upon menstruation was remarkable. 
On the sixth day after operation the patient had a short 
period lasting three days—'* the first normal period for years "' 
A period was then missed, and thereafter they bécame per- 
fectly regular, the loss being normal in quantity, and lasting 
four or five days only. The patient has increased in weight, 
and has resumed her work and all her social ‘and athletic 


,acivities, 
` Pathology of the: Spleen 

The greater part of the convex surface was covered by 
old fibrous adhesions and tags of attached ómentum. On 
the concave aspect.there was a small area .of ‘similar 
adhesion’ across the middle. The organ after removal 
was поё enlarged, being about normal чіп size, but this 
was after a- quantity of blood "had drained away. Оп 
section, the cut surface was smooth, homogeneous, and 
congested, with the Malpighian bodies small and widély 
separated. The tissue was fairly firm but not fibrous. ` 








The most obvious feature of the microscopical picture is 
‘the increase in the pulp. This is.composed. of a congeries 
iof well-defined blood sinuses, with fairly large and promi- 
:nent lumina. 
corpuscles, togsther with many leucocytes. The walls are 
‘thickened and cellular, and the-endothelial lihing is -unn 
usually prominent.and well-defined. The Malpighian bodies 


are widely separated and rather small in size, but otherwise-. 


present in general, normal characters. Їп several places, 


‘however, small foci of cellular proliferation of a peculiar . - 


‘kind are present, nearly always in relation to, or actually 
embedded in, a Malpighian body; They are composed of 


loosely arranged aggregations of large cells of endothelioid , 
or reticular type, each with abundant cytoplasm and round , 


or oval nuclei, with a clear-cut nuclear membrane and 
from one to four nucleoli. The cells are irregular in size 
and shape, and ill-defined at the margins, but there is;no ' 
evidence of fusión Жо form giant cells. Apart from these 


‘BLEEDING TIME (MINUTES) 
COAGULATION TIME 


0 20 77s 
DAYS AFTER OPERATION 
Chart constructed to show the. „changes in the haemoglobin, red blood corpuscles, reticulocytes, platelets; bleeding and songs air. 


) after admission and immediately before operation, , 

‘negative features the appearance. -of these follicles closely 
resembles that figured and. described. by Kettle (Journ. 
‘Path. and Bact., 1919-20, xxiii, 413, Fig. 7) in one of lus, 
.cases of splenomegaly associated. with secondary anaemia. 
As in Kettle’s case, the resemblance. to early tubercle 
‘follicles is very’ close, but central caseation as well as 
giant-cell formation is’ absent. In contrast, to Kettle's 
case, there is little or no formation of collagen fibrils at 
-the periphery of the foci  A-search for tubercle bacilli 
yielded negative.results. It.is suggested that this appear- 
ance may be an early example of the.lesion eats by 


Kettle, " 
` Summary 


_ A case is recorded of chronic thrombocytopenic purpura 
in a woman aged 25. The only- symptom was recurrent 
menorrhagia causing severe anaemia.” There was no bleed- 
ing from any other source, no, purpura or spontareous 
bruising, andthe spleen was not palpable. The latent 
purpuric state was revealed, however, by the capillary 
resistance tést. Splenectomy has cured the menorrhagia 
and restored the patient to health. The quantitative 
changes in the -blood before and ‘after operation were 


followed daily, -and- are presented ав .а chart, and the | 


histology. of the spleen is described. 


We' are indebted to Professor M. s. Stewart for help. wiih 
^ the histological report. 


- These still contain numerous red blood . 
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Since tho causative: organism was first Р ЯЕ in 
Japan by Inada and Ido in 1915, "Weil's disease (spiro- 
chaetal jaundice, infective- jaundice, leptospirosis) has. 
been recognized in many different countries, and during 
the war it affected German, French, and Biitish troops | 
_on the Western Front. Schüfiner! (1984), who reported 
"that during the past ten years 452 cases have occurred. 
in Holland with forty- six deaths—that -is, 10.2 per 
cent. mortality—distingnishes three pathogenic lepto- 
Spirae which may affect man in Europe: (1) the cosmo- 
politan L..icterohaemorrhagiae in rat and dog, the cause 
(2) L. cánicola, causing a 
specific canine disease, but capable of infecting man (one 


, case) ; ; and (8) L. grippo-typhosa, the infective agent of 


swamp fever of Eastern Europe. Other strains have been 
encountered in the Dutch East Indies, Malaya, and ‘the’ 
Andamans. : 

Weil’ в disease has been diagnosed among sewer workers 
on the Continent, but no such-cases bave been recorded 
in Great Britain,. though in London Foulerton* (1918) 
found that four out of. 101 rats „harboured . leptospir&e 
pathogenic to: guinea-pigs, and Stevenson’ (1922) reported 
leptospirae in 30 per-cent. of rats examined. Only ono 
authentic human case originating in' Eügland appears in 

, the literature—namely, that described by Manson-Bahr* 
(1922) from the Albert Dock Hospital in à seaman 
- developing the disease four days after falling into the 
Thames, at Gravesend. Wenyon and Brown‘ isolated 


CL icterohaemorrhagiáe from the citrated blood of this 


patient, collected on the seventh day of the disease. 
During. 1923 an epidemic of jaundice. of unknown origin 
broke ónt among miners working in certain, coal pits in 
East Lothian. Gulland and .Buchanan‘ (1924) investi- 
gated the epidemic. There were some eighteen’ cases- 
with jaundice, and of six patientg admitted to the wards 
of the Royal Infirmary two died. Clinically they were- 
typical, and followed a' course similar to that in the 
cases oécurring in British;troops in France, described by’ 
Stokes’ and .Ryle* (1916), and Dawson,’ Hume, and 
' Bedson*- (1917). Guinea-pigs inoculated with urine from 
the East'Lothian cases died with typical post-mortem 
findings, and L. icterohaemorrhagiae were demonstrated: 
The pits ‘where the disease was contracted were all 
wet," and rats, some of which were proyed to harbour 
leptospirae in the kidneys, were plentiful there. Later, 
when investigating carrier hosts, Buchanan? (1927) showed 
that sixty-one.out of 166 wild rats were infected with 
virulent leptospirae, and found leptospiral organisms in 
fungal slime hanging from the roof of the mines and in 
pit-surface waters. Inoculation of a certain specimen of 
slime into two guinea-pigs produced typical leptospirosis. 
He concluded as a result of experimental investigations 
in the guinea-pig, and from ‘conditions in the coal mines, 
that human infection was more likely.to-arise as а result 
of leptospiral invasion through skin abrasions or by way 
of the m and the iosal mucosa from containinated 
» hands., 


#4 d 





LL 


Case History 1 Е C 
А sewer worker of, fine physiqué, aged 25 years, was 
&dmitted to the Hospital for Tropical Diseases on May 17th, 


74 È 
Й 


,1984,' with jaundice and a history of ave days’ fever. 


7 ' 3 *PasT History : 
The, patient; wie: was an ex- -soldier, had ioni from 
India in November, 1932, after seven years' Service. During 


the voyage home, he stated, he had had an attack somewhat 
similar to 


‘the present one, with generalized aching pains, 
anorexia, lassitude, and '(?) jaundice. He. was kept’ in 
hospital on board ship for about sixteen days, and was 
‘treated with quinine, although malaria ites were not 
found. Since then Һе Һай had at least two milder attacks, 


. without jaundice, which subsided in two to three 5 after 


quinine therapy. 
PRESENT ILLNESS. : 

"The present illness started on Saturday evening, ‘May 12th, 
1984, with aching pains in both shoulders and neck, which 
later became generalized ; there ‘was associated headache and 
shivéring, but no nauséa or vomiting. “The following day 
his legs “ felt too, weak for him to get'up." On the third 
morning (Monday) ‘he went out to work, but in the afternoon 
was so Ш that he had to return to bed. On the fourth day 
he began to -cough up: blocd and black sputum. Jaundice 


-appeared on the fifth day, and the urine was extremely, dark 


coloured ; constipation had been marked for eral days. 
-He was now seen by Dr. Rosen, who next day noted that 
the jaundice was increasing and sent him to. hospital 
(May 17th). a ] 


PHYSICAL EXAMINATION 
The patient- was prostrated and markedly jaundiced. The 


conjunctivae were injected, and had .a deep icteric tinge,” 


which also involved the skin and mucous membranes. The 
temperature was 100.49 F., the pulse 118, and respirations 28, 
Examination of the heart and lungs revealed no, abnor- . 


пашу. The abdominal wall moved moderately with respira- 


tion, but on deep palpation there was definite generalized 
tenderness, most marked in the right iliac fossa. There was 
very little’ rigidity immediately on рајраНоп, but the 
abdominal muscles contracted .after deep pressure .was 
applied, and the patient flexed the knees, grunted, and. 
obviously resented what was being done. Digital examination 
of the rectum elicited some tenderness anteriorly, but next 
day this had entirely disappeared. The rectum маз, then 
ballooned out, and there was no evidence of any. pelvic 
collection of pus. There was no demonstrable enlargement of 
the liver or spleen, although, owing to muscular tenderness, - 
examination was difficult. The pupils were pin-point in size. 
‘and reacted sluggishly,” if at all, to light.. The tendon- -jerks > 
of the arms and legs were -absent and the calf muscles 
exceedingly tender, The plantar reflex was flexor in type. E 


‘SYionaTory INVESTIGATIONS 

Blood collected under paraffin was oxalated and’ “centrifuged , 
and : the , plasma examined ‘spectroscopically : no trace of 
haemoglobinaemia was found.’ Malarial parasites were absent 
from the, blood smears, іп which anisocytosis and a poly- 
morphonuclear leucocytosis were evident. The. blood count 
showed: red cells, 4,800,600 per c.mm. ; haemoglobin, 90 per 
cent. (faldane); colour index, 1.0; leucocytes, 18,000 per 
c.mm., of which there were 90 per cent. neutrophil granulo- 
cytes and 10 per cent, lymphocytes. Van den Bergh reaction: 
direct, prompt biphasic-reaction ; ixidirect, positive (24 units), 
Eight ounces of urine were obtained by catheterization: 
specific gravity, 1010 ; acid reaction ; albumin ++ ; acetone, 
a trace; sugar, nil; bile. pigments. ++; bile' salts ++; 
urobilin +--+. A few pus cells but no casts were observed 


id the centrifuged deposit. Spectroscopic examination revealed 


an absence of both oxyhaemoglobin and methaemoglobin, * 
.These findings eliminated blackwater fever -from the 
differential diagnosis, which was now considered іо Піе between 
‘some form of toxic jaundice, Weil's disease, and suppurating 
pylephlebitis, the abdominal condition suggesting the possi- 
bility of ‘peritonitis. Mr. A. Н. McIndoe saw the patient in 
consultation from this standpoint: it was decided *to witb- 
hold food per os and give large” intravenous injections of 
glucose (Б per cent.) in hormal saline, 1 litre of which was 
given at 6 p.m. and repeated at 11 p.m. : 


— 
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ProcrEss OF CASE. ru е 


The patient vomited eight ounces of blood. and had. a, 
severe epistaxis. Herpes was present on the lips. A catheter 
was passed, but only a few drops of bile-like material were 
obtained. Massive intravenous glucose injections were con- 
tinued. Blood cultures on different’ media were negative.. 
As leptospirosis was suspected òn clinical gróuhds citrated 


blood was sent to Dr..C. M. Wenyon of the Wellcome Bureau“ 


` of Science for inoculation into’ guinea-pigs: 5 

On Мау 19th-the condition was’ worse; dir headache, _ 
epistaxis at fréquent intervals, and a -troublesome hiccup. 
Anura and~ obstinate constipation -continued. Intravenous 
injections ‘of glucose were maintainéd. , On May 20th the 
patient “was drowsy.‘ Meldena ‘was, present, ‘апа the bowels 
were opened five times. Epistaxis “and hiccup still occürred. 
Faeces were negative for ova and protozoa. Intravenous in- 
jections -were continued. On May” 218 the thental state was 
confused and drowsy. -The following ‘day the patent was 
desperately ill and intensely jaundiced, with oedema of the 
subcutaneous tissues and ascites. Intravenous “injections were 
stopped. | 

Wassermann reaction negative, ' Уап деп Bergh reaction > 
prompt biphasic reaction, indirect positive; (41 units). Blood 
urea: 346 mg. per 100: c.cm.- Urine obtained: by catheteriza- 
tion showed albumin ++; bile pigments +++. bile salts" si. 


Centrifuged deposit contained a ‘few. leucocytes and epithelial |. 


cells, with an occasional red. blood corptiscle* but no casts. 
Bilirubin crystals and amorphous urates were present. 
The patient died at 7.45 a.m. on May 23rd. 


POST-MORTEM FINDINGS 


‚ A necropsy was performed by Colonel F. P. Mackie; I.M.S. 
The body was well nourished; the skin was deeply jaundiced,- 
and the subcutaneous tissues of the neck, feet, and legs were 
oedematous \ 

Abdomen.—Much clear, bile-stained fluid was present in the 
peritoneal cavity. There were submucous' haemorrhages in the 
cardiac’ portion of the stomach, and the small intestine was 
congested. The liver was very large (873 о2.), soft in con- 
sistency,- and a yellowish chocolate colour on section ; the 
сбпќепіз of the gall-bladder consisted of brownish-black Яша, 
which contained bile salts but no bile pigment. There was. 
по -bilé- duct obstruction. The spleen weighed 12 óz., and- 
was datk in colour and firm in ‘consistency, with prominent 

Malpighian bodies on section. The kidneys were large and 
semi-lobed, the right weighing 12 and the left 124 oz.: the 
capsule stripped readily; the cortex appeared swollen. and 
yellowish red in colour, while, the medulla was deeply con- 
gested.- The mesenteric glands were somewhat prominent, 

. and the pancreas and supratenals were normal. 

Thorax.—The' endocardium was bile-stained ; there was 
oedema of the lungs and free fluid in the pleural cavities. 


 MicnosCoricAL FINDINGS 


The sections of special interest were those of the liver and 
kidney. 

There -was cellular infiltration, of the periportal zóne of the 
liver and cloudy swelling of the polygonal cells, but no focal 
or general necrosis Malaria pigment was absent “from 
Kupfier’s cells, the liver cells contained haemofuscin, while 
the mfiltrating cells in the vicinity of the bile ducts were 
mainly neutrophils with occasional macrophages. . ' 

There was widespread destruction of the tubular epithelium 
of the kidney, with no change in the glomeruli other than 
some surrounding leucocytic infiltration, while some of the 
straight tubules were plugged’ with debris, red blood corpuscles, 
and disintegrating haemoglobin. Immediate examination of 
liver smears with Indian ink failed to reveal leptospizae, and 
sections of the liver, spleen, and kidneys ше by. the 
Levaditi, method were also- negative. я . 

In the -absence of demonstrable leptospirae the cause of 
death was assessed.as (1) ‘toxic jaundice, e жш 


SOS LABORATORY Dara 


em C. Brown, І.М S., subsequently d from the 
Wellcome Bureau of Scientific Research: that both the guinea-~ 
pigs inoculated with blood collected on May I8th—the séverith- 
day of the disease—had sickened, and that necropsy revealed 
the characteristic post-mortem features of Weil's disease— 


Mr 












“jaundice and visceral haethogthages. : Typical leptospirae тег 
demonstrated by dark-ground illumination in emulsion of liver 
pulp from one animal and in the heart blood of both. This 
strain was isolated in pure culture, and еш in series 
on Fletcher's medium. ; * 

.Professor Schüffner'also reported "that the seram of the 
patient, collected on May 22nd (that is, on the ténth day of 
the disease), gave a- strongly, positive. agglutination reaction 
(1 in 1,000) with the typical '' Weil ” strain, whereas it was 
absolutely negative for L. сатисоіа and Esc ‘ Rachmat '"strain 
from the Dutch East Indies. i vey as the 

А “Comment on Case | 

From г a clinical point of view this case was s typical of 
Weil's disease, presenting ,the usual suddén onset with 
rigor ; extreme prostration ; “muscular tenderness ; severe ' 
jaundice on the fifth day ; ‘multiple, haemorrhages, in- 
cluding epistaxis, melaéna, and haematemesis ; _herpes ; 
-renal involvement with ‘albuminuria, oliguria, anuria’; 
and, finally, death on the eleventh day. Interesting 
features were the severe constipation; the temporary поп- 
passage- of flatus, tenderness on deep palpation of "the, 


| abdominal muscles of such a nature аз to arouse suspicion 


of peritonitis, and free.fluid in the abdominal cavity. 
The terminal waterlogging was probably related to the 
massive intravenous injections of glucosé in an anuric 
‘gubjéct ; the nitrogenous retention at this time. was 
marked, the blood urea equalling 846 mg. per 100 c.cm. 
The jaundice itself was very intense, the bilirubin content 
of the blood equalling 41 van den Bergh units, or 20.5 ing., 
per 100 c.cm.. Early in the diseasé the urine contained 
both bile pigments aiid bile salts, but before death. the 
latter had disappeared. At necropsy, on the other hand, the 
brownish-black fluid contents of the gall-bladder contained. 
only bile salts and no bile pigment, "the iodine test'and . 
the van den Bergh both :being.negative. Evidently, 
during the latter phase of the illness, the liver had lost 
the power оғ excreting bilirubin, while retaining _ its 
excretory ` function in regard to bile salts; the reverse 
happened in the kidney. ‘ É 
Since returning from India tbis patient had been mostly 
unemployed, "but twenty- -two days before the' onset of 
his illness he joined: a gang of workmen engaged ` in 
repairing a sewer іп Chesham Street, Hyde Park’ Corner. 
His work ‘included chiselling out the old bricks, the inner 
surfaces of which were stated to be covered with a slimy 
deposit from. the sewer, and in other ways he came in 
contact with sewer waters Furthermore, being new to 
this" occupation, his - hands. were - badly’ contused and: 
abraded by the hammer used for the work. His father, 
who had'been a flusher‘of sewers for twenty-seven ‘years, 
‘stated that fats were common in the sewers, and that 
jaundice was a not uncommon complaint among sewer 
labourers and builders in London.. As an instance of this, 
a fatal case of jaundice in a sewer worker. was cited where 
the coroner had given an ‘‘ open yerdict. " The records 
of this case- were consulted, and the facts; based on 
medical and lay evidence, were as follows: 


4 oe - 


Case Histery | H : 

A sewer repairer, aged 84 "years, who enjoyed excellent 
health, came home'on October 44th, 1933, and in the 
evening complained of feeling ill with a sore throat ; shivers 
and rise of temperature followed. Next day he felt better, 
and attempted.to get up, but had. іо go back to bed. 
Anorexia, and constipation were marked.- On the third day 
(October 16th) he was seen by his panel doctor, who reported 
he had a red and slightly ulcerated throat, and was sufferin 
from .acute tofisillitis. His general condition, instead о 
improving, became- wofse; he ‘was markedly prostated, 
„алд. had, difficulty: in moving - the limbs.. On the | fifth 
day he developed jaundice and passed-a blood-stained 
stool. The jaundice deepened, his condition became more 
and more grave, and he was removed to hospital on 
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the ninth day, dying four days later—(hat is, on the | Agglutinaiton.—Serum collected eighteen months after 


thirteenth day of the disease. A necropsy by the medical 


officer revealed jaundiced organs, a liver normal to the naked | 


eye, and an enlarged gall-biadder, but no gall-stones were found 
anywhere in the bihary system. 


' The panel doctor, in his statement, said *' there were no 


signs of liver disease, and it was difficult to account for 


the jaundice except on the grounds of, some form of toxic, 


poisoning which, in fact, it seemed to be," А foreman 
employed in the same firm as the deceased said that the 
work of the deceased on the last day had been to take bricks 
down to the bricklayers inside the sewer and to remove any 
rubbish down theré - He made no complaint of having 
smelled gases, but he complained of foul smells; the man- 
holes were open every day, so gases could not accumulate 
It was suggested that certain. sewer gas, such'as sulphuretied 
hydrogen, might cause jaundice, and a pathologist stated 
that he found sulphaemoglobin, 2 to 3 per cent., in the 


‘blood, and had searched for arsegic'and phosphorus, but had | 


found none. The coroner returned an ''open verdict—toxic 


hepatitis—-but there was no definite evidence to show how | 


or by what means the toxic condition had arisen." 


Past Jaundice In Sewer Workers 


“The facts regarding this case appeared so simular to | ; 


Case 1 that it was decided to inquire into the history 
of some of the sewer workers who had suffered from 
jaundice in the past, and also to subject their blood 
to certain specific leptospiral agglutination tests, to which 


Schüffner and his colleagues have recently made such. 


valuable contributions. 


AGGLUTINATION REACTION IN WeIL’s DISEASE 


Professor Schufiner was actually Jecturing in London on 
leptospirosis at the time Case 1 was admitted to hospital, 
and later, when I wrote informing him of my suspicions 
regarding an endemic focus of Weil’s disease among sewer 
workers in London, he generously agreed to test sera írom 


these cases in~his own laboratory at Amsterdam, specimens 


being sent across by air mail. 
Weakly formalizel (1/2 per cent.) cultures of leptospirae, 


which prevent lysis, were used as antgen, and each serum | 


was tested against the classical '' Weil'' strain, L. ictero- 
haemorrhagiae, the East Indian human strain '' Rachmat,” 
and.the dog strain, Г. canicola. In addition, living cultures 
of L. icterohaemorrhagiae were employed as antigen in most 
instances In performing the tests sera are diluted 1 in 10, 
1 ım 30, 1 in 100, 1 ın 300, 1 ın 1,000, etc. he reaction 'is 
highly specific, weak positive being indicated by 1 in 10 and 
1 in 80 dilutions, and strong positive reactions by dilutions 
of 1 in 100 and upwards. Control sera have never shown 
agglutination in Schuffner's hands, even m a 1 in 10 dilttion 

Residual agglutinin persists for many years, and Postmus? 
(1933), re-examining Schuffner's oll cases, found positive 
reactions of from 1 in 100 to 1 ın 300 over a, range of from 
218 to 6,066 days after the disease. The last patient con- 
tracted his jaundice in the war, and his serum gave a positive 
reaction (1 in 300) sixteen years and seven months later. 
Obviously, therefore, the reaction affords a very important 
index to past infection. . 


Case m Бай been employed at the Kensal Road sewer 
when he contracted his fatal malady, and the first work- 
man with past jaundice to be interrogated (Case тп) stated 
that he also had developed his Шпеѕѕ while working there 
some eighteen months previously. His case history is 
epitomized below. z 

Case History Ill 

The patient, aged 28 years, had been employed for five 
years ш rebuilding sewers. On December 26th, 1932, he felt 
Ш, and went to bed with aching pains in the feet; in the 
morning he had severe stiffnéss and pains in the legs, and 
next day his doctor reported а high temperature and diagnosed 
influenza, Anorexia and vomiting were present. On December 
3152 (the sixth day of the illness) jaundice. developed, and 
subsequently increased in severity. Constipation was marked ; 
the motions were black like tar (melaena) ; and the urine was 
dark yellow. The jaundice persisted for several weeks, and 
the-patient lost his hair during convalescence. 





jaundice—'' Weil" strain + (1 п 1,000); " Rachmat ” 
strain 0; dog strain + (1 in 100). x 

The clinical history, combined with the high ште agglu- 
tinahon of the serum when tested against the classical 
“Wel” strain of leptospira, 
had undoubtedly suffered from true Weil's disease The fact 
that he contracted his infection some ten months before 
Case ш when working in the same sewer entirely supports the 
view that Case п also died from the same disease. 


Case History IV 

The patient, aged 22 years, was repairing the Priory 
Street sewer, Bromley. Оп June'12th, 1933, he felt weak, 
and two days later had cold shivery feelings also. "There were 
severe pains in the legs. By June 15th he could not stand 
up, and went to bed. Generalized jaundice set in on June 
17th (that is, the sixth day), and persisted for ‘nearly six 
weeks. The motions were clay-white and the urine was 
black. In the early stages the muscles were so tender that he 
could hardly bear being touched. Catarrhal jaundice was 
diagnosed by his panel doctor. During convalescence most of 
his hair came. out. 
Aggluitnation.—Serum collected twelve months after 
jaundice—'' Weil'' strain, both living and formalized cultures, 
+ (1 in 300); “ Rachmat” strain + (1 in 30); 
+_ (1 in 10). 
à Case History V 

The patient, aged '28 years, was engaged on the same 
sewer. At 5 a m. on August 19th, 1983, while at work, he 
suffered from a shivering attack with fever and aching pains 
in the head and body, but stayed on until 9 a.m. next day, 
when he went home to bed. He did not get up again for 
about two months. He raved for the first three days, and 
was diagnosed as a case of influenza and bronchopneumonia 
by his panel doctor. Jaundice developed on the fourth or 
fifth day ; fever also was present. The jaundice increased ; 
vomiting was severe ; he coughed up blood and had tarry 
black motions. The lumbs ached, and the legs felt like 
“ falling off." The jaundice lasted nearly a month, and he 
was home almost eight weeks after that. His eyes became 
troublesome, necessitating treatment at Moorfields Hospital, 
and he did not return to work for six months. 

"Agglutination.—Serum collected ten months after jaundice 
—'' Weil” strun, living cultures + (< 1 in 300), formalized 
cultures + (1 in 300); “ Rachmat " strain + (1 in 10) ; dog 


strain + (1 ın 30) 


~ Case History VI 

The patient, a labourer aged 81 years, was also handling 
bricks in the sewer at Bromley. He came on to reheve 
another worker, and thirty-six days later, on November 18th, 
1933, developed shivering, fever, and backache, and went 
home to bed. He became very restless and light-headed, 
and next morning lacked the strength to get up. He tried 
to shave, and when a looking-glass was brought to him states 
he was astounded to find he was yellow. The urine later 
became black and the stools putty-coloured, and he could 
nerther micturate nor get the bowels to act, On November 19th, 
1933, there was coffee-ground vomit. Herpes also was present, 
as well as severe loin pain. He was jaundiced for six weeks 
while in hospital, and this had not completely cleared when 
he was discharged. He was about four months "away from 
work, had trouble with his eyesight, and lost his hair in 
convalescence. 

Agglutination.—Serum collected seven months after Jaundice 
—'' Weil'' strain, living cultures + (1 in 1,000), formalized 
cultures + (> 1 in 800) ; '' Rachmat’ strain 0; dog strain 0. 


Comment on Cases IV, V, VI 

These three cases are of special interest as they had all 
occurred within the last year, the patients having contracted 
the illness when working 1n sewers at Bromley-some twelve, 
ten, and seven’ months previously. Their histories are 
very typical, except that the jaundice in Case vi appeared 
early—according to the patient's statement on the second 
day of illness. The agglutination reactions wer&'of high 
titre in all instances, and leave no doubt regarding the 
diagnosis. 


shows that this. patient’ 
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Casa History VII ‘ 

Я The patient, aged 32 years, had been engaged as 
labourer since January, 1932. One, Satürday evening in 
June, 1933, while working at the Wick Road sewer, Hackney, 
he was seized with a shivering attack, loin pain, and fever. 
Generalized pains, especially involving the head and neck, 
followed. He spent next day in bed, and on Monday went 
over to Peckham, took to bed, and was treated by his panel 
doctor. On Tuesday the temperature was 103.69 F., and 
on Wednesday (fifth day) jaundice with itching of the skin 
was noted. The motions now resembled '' white paste,” and 


were sometimes admixed with -dark red. blood. Epistaxis;. 


haematemesis, and labial "herpes subsequently developed. 


Weakness was extreme and the pains in the legs excruciating. . 


He was in bed for two months,.and the jaundice itself lasted 
Six weeks: even then a yellow tinting of the conjunctivae 


persisted some time. 


Agglutination —Serum collected two years after the jaundice _ 


= Weil ” strain, living cultures + (1 in 1,000), formalized 


culture + (> 1 in 300); '' Rachmat” strain 0; dog strain + 


(1 in 80). 


“Case History ҮШ. : d 2 

A sewer repairer, aged 60 years, stated that one Sunday 
evening in March, 1929, he felt cold and shivery, and developed 
fever. ‘The preceding day he had been quite fit; being engaged 
in chiselling out brickwork ‘аё the Alexandra Road sewer, 
Kilburn. On Monday he had a severe headache and was 
so weak that he could not lft lus head from the pillow ; the 
following day his’ panel doctor diagnosed. influenza. ‘On 
Wednesday (fourth day) jaundice first appeared ; this increased 
in intensity, and the skin became exceedingly itchy and the 
urine very dark. The stools were ату black (inelaena). 
Jaundice persisted ‘for about six weeks, and during con- 
valescence his'hair came out * in handfuls.'*: 

Agglutination —Serüm was collected five years and four 
months after the jaundice—'' Weil'' Strain, living cultures + 
(1 in 30), formalized cultures + (ij in 30); '' Rachmat” 
strain 0-, dog strain + (1 in 10). . 


Case History IX ET 

The patient, aged 40 years, stated that in April, 1926, 
when doing brickwork in a Tottenham Court Road sewer, 
he had a headache and began to feel cold and shivery. He 

№ collapsed that evening and became semi-conscioüs ; he 
remembers very little about his illness, which lasted six to 
seven weeks, except that he was intensely jaundiced, his 
skin was extremely irritable, and the pain in his muscles was 
во great that '' he screamed when touched." It is noteworthy 


that prior to the onset. of jaundice pleurisy was first, 


diagnosed, and later, owing 
appendicitis was suspected. Bag К 

Agglutination.—Serum: was collected eight years and two 
months aftér the jaundice—'' Weil" strain, living culture + 
(> 1 in 300), formalized culture + (1 in 100); '' Rachmat "' 
strain + (1 in 10); dog strain + (1 in 10). . 


.to; abdominal tenderness, 


. Ron. Case History X ` я 

The patient, € brother of Case пт, stated that he had fever 
about Christmas, 1922, when cutting out brickwork at a sewer 
near St. Pancras. Intense jaundice followed and persisted 
for several weeks. СА 
Agglutination.—The serum was collected twelve and а half 
years after the jaundice—‘‘ Weil ” strain, formalized culture + 
(1 in.100) , '' Rachmat”’ strain 0'; dog strain + (1 in 30). _ 
е 


х 
| General Discussion 


Most of the sewer workers in this series. were treated 
by their panel doctors, and in the early stages, prior to the 
nae of jaundice, the provisional diagnosis was generally 
some general infection like influenza or tonsillitis. The 
absence of evidence of local hepatic disease, such as gall- 
stones in the common duct, naturally led to the diagnosis 
of catarrhal jaundice in those patients who recovered, 
while fatal cases, such as Case п, which appear generally 
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to have been admitted to hospital in the later stages of 
the illness, were regarded as due to tox'c or obstructive 
jaundice of unknown causation. Several such cases among 
sewer workers have been, brought to our notice during the | 
course of this very limited inquiry. LE 

When viewed in retrospect, the occupational relation- 
ship to sewer rats, the course of the disease, and its symp- 
tomatology leave little- doubt on purely clinical grounds 
that for many years sewer workers in‘ London'have been 


‘subject to the ravages of Weil’s disease. This is entirely 


supported by the mode of onset, the great prostration, 
the’pain and muscular tenderness, the prolonged and severe 
jaundice generally commencing about the fourth to the 
sixth day, the’ tendency to haemorrhage from mucous 
membranes, and the occurrence of patients dying from the 
ninth to the thirteenth day.of the illness; all these 
features the case histories definitely reveal. Loss of hair, 
sometimes amounting to actual baldness, was a not in- 
frequent sequel. What little doubt regarding diagnosis 
might exist ón the basis of these data is immediately 
dispelled when the results of the agglutination tests per- 
formed by Professor Schüffner are considered. In seven 
out of eight cases strongly positive agglutination reactions 
were demonstrated, the titre of the serum varying from 
1 in 100 to 1 in 1,000 in different instances when living or ' 
formalized cultures of the classical '' Мей” strain, Г. 
icterohaemorrhagiae, were employed. The remaining serum 
(Case уш) alone gave a weak positive reaction (1 in 30), 
but, as control sera do not react even in a dilution of J in 
10, here also the serological evidence supports the clinical 
diagnosis. Three out of eight sera had lower titre group 
reactions (i in 10 to 1 in 30) with the Dutch East Indian 
“ Rachmat ” strain ; while seven out of eight presented 
group reactions with the cog strain, L. canicola, the titre 
in three being 1 in 10, in three othérs, 1 in 30, and in one 
instance (Case nx) 1 in 100. Group agglutination of this 


| nature, to which various leptospirae are prone, can be 


distinguished from specific agglutination by absorption 
tests where necessary! 

One other case of jaundice in à sewer worker (as long 
ago as 1912) was also investigated. The history was 
atypical, the patient stating that at the time he had been 
“definitely diagnosed as a case of typhoid and that jaundice 
had occurred as a later complication. On the supposition 
that the diagnosis might have been erroneous, his serum 
was sent to Professor Schüffner аз that of Weil’s disease: 
the agglutination reactions for all strains were, however, 
negative. up И P 

These serological findings, по. less than the clinical 
evidence, prove conclusively that the cases cited have 
suffered from true Weil's disease) and that this diseasó 
has been endemic among London sewer workers for at 


least twelve;and a half years. EN 


I 


Mode of infection and Treatment И 
_ The present series of cases comprised sewer labourers 
engaged in repairing or rebuilding old’ sewers ; none оѓ 
them were / flushers,’’ whose duty it is to clean the 
sewers. Amongst other:duties.their work consisted in 
chiselling away and removing the old^brickwork in a 
section of sewer under repair, and during this process the 
skin of their hands was often traumatized. The inner 
surfaces of bricks lning the sewer are covered with a slimy ` 
deposit, and all stated ,that soling of the hands. was 
unavoidable! The sewers in which the repair work was 
undertaken were wet and, especially in the smaller sewers 
of from four to six feet in diameter, the work had to be 
undertaken in à very confined space. Contact with sewer 
,water was inevitable, though waders were worn. ' 

The incidence of sewer rats was said tọ vary in different 
sewers, and some of the men stated that it was occas:onally 
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necessary. to remove dead rats from sewer water. As rats 
in London are known vectors of L. tcterohaemorrhagias 
the opportunities -for human "ónfec£on with leptospirae 
must be considerable under the conditions described. 
. Buchanan’ (1927) found that ‘the fungal slime in the East 
Lothian. coal pits contained leptospirae pathogenic to 
- guinea-pigs, - and similar inoculation experiments with 
-slime from London: sewers might. well yield positive 
results. 

-A discussion on- prophylactic measures hardly falls 
within the scope of the' present paper, but it is obviously 
important, as approximately only 50 per cent. of cases 
of leptospirosis develop jaundice, that a serological as 
well as a clinical investigation of sewer workers for in- 
fection with .Weil’s disease should be undertaken to deter- 
mine the real extent of this disease: this must be con- 
siderable, since the present inquiry was only. made at- 
"odd times over a period of a few weeks, and was restricted 
to a limited section of sewer workers-employed by’-a 
large firm of London contractors. : 

Specific therapy in the form both of convalescent serum 
and ‘of anti- -leptospiral serum Bw. and Co ) is available, 
and the institution of such treatment, especially if carried 
out prior to the onset of jaundice, should undoubtedly 
save life., For early diagnosis both clinical and laboratory 
investigations, such as the centrifugation of blood to con- 
centrate léptospirae, are essential, and for this purpose 
the early centralization of doubtful cases іп оће hospital 
might prove advisable. Prophylactic leptospiral vaccines 
might also prove valuablé in sewer workers. . - 


Summary 


“LA deena and hitherto unrecognized focus of ' 
Weil's disease affecting the sewer labourers of London Љав. 
Ъееп demonstrated. 

2. Its existence for at least twelve and a half years has 
been conclusively proved. ’ 

8. The mode of acquiring: infection and certain other 
issues are discussed. 


I am greatly indebted to Professor Schüffner, Dr. C. M. 
Wenyon, Major Н. C. Brown, and Colonel Е. -Р. Mackie 
for tlíeir invaluable assistance, and also to Dr. R. 
Wiseman and others in connexion with certain of the case 
records. E E -— 
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R.'S. Е. Hennessey (East African Med. Journ., May, 
1984) records an outbreak of eighty-two cases of typhus 
which occurred in the Western Province of Uganda in 
june, 1932. The general rhanifestations of the disease 
corresponded more or less closely with those of the Euro- 
pean form of typhus. ‘Thirty-six were males and forty- 
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The rarity of Weil’s disease in this country makes it worth 


while to publish a case which has occurred in Eastbourne. 


"Clinical History _ 


A female Post Office employee, aged 23, was admitted | to 


hospital on April 7th, 1934. "The condition on admission was 
as follows: very considerable jaundice, enlarged glands in 
general, especially the left parotid, swelling of the neck, 
swollen tongue, erysipelatous condition of the face, which was 
much swollen, and general inflammation of the skin, with ' 
commencing desquamation all over, particularly of the hands 
and feet. There were two small bullae similar to perüphigus 
on the fingers. The left. conjunctiva was half covered with 
haemorrhage, and there were-haemorrhages all over the skin 


from the size of а shilling downwards, especially on the arms i 


and abdomen. There was also rectal haemorrhage. The liver 
was enlarged, but the spleen was not felt.. 
was 102? Е. There was no ‘‘typhoid’’ condition, but the 
| patient was obvious] “extremely ill with slight dehrium, , 

The history was that on March 29th she had had a slight 
shivéring fit, with backache, and gradually her legs felt heavy. 
Her tongue was ulcerated, ‘and she had’ been vomnting and 
coughing up mucus from оте До time. The jaundice was not 
noticed until the day of admission, but the swelling of the 
neck and of-the parotid had occurred the day before. The 
haemorrhages had started eight days before admission, in the 


| arms and per anum, and there was increasing pain in the 


back, arms, and legs, especially in the arms. 


. Course of the Disease H 
Thére was occasional vomiting even after the temperature 


was a gradual improvement, and desquamation became 
general. Thére was no objection by the patient to taking 
fats or eggs, and the digestive processes were all normal. The 
patient steadily recovered, leaving the hospital on May 8th. 
On- Мау 16th she was convalescing with Still a little trace 
of jauridice and faint haemorrhagic stains: in the skin, and 
the weakness -that would follow an illness of some duration. 
She is now (May -28th) practically well. There was -no 
relapse. Since the symptoms appeared to point to Weil's 
disease, pathological examinations were made, and Leptospira 
icterohaemorrhagias | were found in the urine on three separate 
occasions. 


In trying to-trace the cause of this isolated and. ‘unusual 


case, it was ascertained that no animals were kept in.the . 


house, and that no rats or mice were known to exist there. 
There was no history of any bite from a rat or other 
animal, and the other causes of jaundice were excluded. 
The girl was healthy and enjoyed a normal life. The 
disease resembled the numerous cases of Weil's- disease 
that have occurred in- Holland in the last few years, 
particularly in Amsterdam and in Dordrecht, in which 


віх “females ; sixty-three out of seventy whose ages had | the patients had been for the most part bathing in the 


"been "recorded were, between the ages of 10 and -30; 
practically all were peasants. There were eight deaths— 


canals. Shortly before the onset of the illness; Ше patient 
‚һай eaten '' Dutch ” tomatoes. The recorded cases іп 


a mortality of 9.7 per cent —four of the fatal cases being | this country are very few and far between. 


males and four females. The high degree of infestation 
with the body louse made it probable that! the insect 
played an active part in the transmission of the disease, 
and this view was confirmed by inoculation of } guinea-pigs, 

“who developed a definite юа. of ree of fromm four to 
ten days’ duration. 


The’ patient was not given any specific treatment, as 
she began' steadily to improve from the date.of admission 
to the hospital. "After the temperature had become 
normal she seemed especially to 1mprove on à tonic which 
contained strychnine and nitro-hydrochloric acid. 


The temperature ' 


H. became normal, which it did in two or three days. There™™ 
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X vue Bacterlolcgical Notes мол | 


Microscopical. —On three separate occasions, he first 
on the fourteenth day, the urine was examined for spiro- 
chaetes, and these were found. The specimens were centri- 
fuged, and the deposit examined "under dark-ground 
illumination, and also stained by Fontana's silver method. 
It was found necessary to obtain a very fresh specimen 
in order to observe the movements, which ‘consisted of 
rotation and undulation. In. stained preparations the 


T 


¿ А Сазе Notes - 
„Case 1.—A IN aged 88, admitted August. “goth, “1988. 
spite of night sweats in January fortwo weeks, he sun- 

bathed in July. Three weeks later he. noticed a cough and 

-felt weak. \Sputum' positive, x ray positive, on admission. 


Case 2.—A male, aged 19, admitted September 13th, 1933. 


Had haemoptysis in April, 1933, In the following june he 
sunbathed for one whole day ; felt dizzy and lcst appetite 
for two weeks. Sputum positive, x ray positive, cn admissi- n. 

- Casé 3.—A man, aged 29, admitted September 20th, 1933. 


Spirochaetes were not very numerous, but about a. dozen Pneumonia last.year ; no. residual cough. Cough commenced 


or so of these were seen, and one (the first) preparation | in August, 1933; with one haemoptysis. Sputum positive. i 


was photographed. There was ‘a distinct hook-like 


tendency at the termination of the spirochaéte, but the'| felt dizzy and sweated a “hight, 


textbook well-marked Hooking was only obvious in a few 
specimens. It must be remembered that the urine has 
an action on the morphological appearances, and tends. 
to make the organism. appear somewhat atypical. 
. Biological. —Rather late in the disease animal inocula: 
tion of the centrifuged deposit was tried, and a guinea-pig 
was injected intraperitoneally. No effects were observed, 
the animal being killed a fortnight after injection. 

А. D. Gardner! states that the organism occurs both 
in fresh and in sea water, and can'be cultivated therefrom. 

Dr. R. A. O'Brien very kindly consented to test to 
serological agglutination against the leptospira with a 
specimen of the patient's serum, 


REFERENCE 
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The decline in the annual death rate from tuberculosis 
of the lungs has been so steady since 1860, apart from, 
the .war years, that this .disease may reasonably be 
expected to be rare in twenty or thirty years. While 
therapeutics have helped,, the main cause of this magni- 


' ficent improvement is to be found in the amelioration of | 


Social conditions and the education of the patients and 
the public in preventive measures. 
change in social customs to the development of tubercu- 
losis should be carefully watched. Towards the end of 
the hot summer of 1983 there appeared in our wards 
patients with recently- developed pulmonary tuberculosis, 
who were heavily tanned from sunbathing. We therefore 
decided to make a clinical study of the relation, if any, 
between this hobby of sunbathers and this disease of the 
Jungs, and we here present the results and some con- 
clusions. 

Careful inquiry in each case elicited the fact that out 
of sixty-six cases of pulmonary. tuberculosis admitted 
under our care between August and December, 1933, 


-the onset, or exacérbation, of, symptoms in eleven cases 


followed sunbathing. Brief histories of these cases are 
appended, and a study of them shows that there are 
certain points of similarity in the. development of 
symptoms. 


Du een | ft 


but suitable strains are | Pneumonia in January, 1933. 
, hot for the moment available. : j 


The relation of any | 


In spite of this he sunbathed at Margate for a week, but 
Sputum positive, x ray 
positive, on admission. 

“Case 4.—A. female, aged 20, admitted ‘September 20th, 
:1938. Quite’ well and- sunbathed during week-ends until, 
on August Bank Holiday, after sunbathing at Folkestone, 
“felt short-of breath and ill for the next few days. Haemop- 
tysis ten days later, then cough developed. Sputum none, 
х ray positive, on admission. ` 

Case 5.—A female, aged : 26, admitted September 29th, 
1983. Influenza three previous winters. Quite well till she 


sunbathed at Broadstairs for one week in June, and on one, 


day had a “ bilious '’ attack, which was attributed to excess 
of sunbathing. Six weeks later developed a cough. 
positive, x ray positive, on admission. 

Case’ 6.---А female, aged 19, admitted Noyember Ist, 1933. 
. Quite well when. she sun- 
bathed at Margate for a week in July,- 1983, and felt no Ш 
effects. In September and * October „dyspnoea. Sputum 


Sputum 


‘| negative, x ray positive, on admission. 


Case 7.—A male, aged 20, admitted November Згі, 1933, 
Quite well while he extensively ; sunbathed at his homie and 
for &,week at Westcliff in. August, 1933. Haemoptysis m 
October, 1938, first symptom. Po pied negative, ж гау 
positive, on admission. ~ 

Case 8A woman, aged 26, admitted November 13th, 
1933. In spite of a cough sunbathed for oné week early, in 
September, 1933. Did not feel well -all the- week. Five 
weeks later, blood-stained троа - Sputum positive, x дау 
positive, ‘on admission, 

Case 9.—A female, aged 20, admitted November 22nd, 
1933. Dry pleurisy 1932 ;` cough persisted. Sunbathed on 
the river during the week-ends all through the summer of 
1933., Haemoptysis in November, 1933. Sputum positive, 
ж гау positive, on admission. 

Case 10.—A female, aged 23, admitted December 18th, 
1933. Cough since August, 1938. Sunbathed in Angust for 
one week, No ill effects’ at the time. эрии positive, 
ж ray positive, on ‘admission.’ 

Case 11.--А male, aged 24, admitted December 30th, 1933. 
‘Slight cough last winter? Quite well in Jaly, 1933, when he 
sunbathed for & quarter of an hour each day. No ill effects 
noticed. Had haemoptysis in November, 1933. Sputum 
positive, ж тау positive, оп admission. 


The'age incidence, ranged between 19, and. 138, years 
common to sunbathing and to the production of thé 
exudative type of the disease, which was the one present 
in all these eleven cases on radiological appearances. On 
the other hand, although there was a considerable pro- 
portion of the fibroid type of disease amóng the other 
fifty-five patients, each one of them denied indulging in 
sunbathing during the summer, and an absence of-sun 


pigmentation supported their statements as far as ıt could.’ 


Thé fibroid type was present in some patients whose age 
was greater than the average of sunbathers, and in others 
who had passed the exudative stage. Many of these 
patients had a long history of tuberculosis, and had heen 
deliberately warned by their doctors against the danger 
of sunbathing. : 

That the abnormal серо of the US covered 


skin.surfaces to the action of the sun's rays aggravates. 


the. development of pulmonary- tuberculosis is à' con- 
‘clusion suggested by these eleven cases and others we 


+ 


16 Тоту 7, 1934] 


PULMONARY TUBERCULOSIS AFTER SUNBATHS 


Tue Barrisa 





MEDICAL JOURNAL 





have examined, and we believe this new social custom 
has elements of danger if indulged in extensively and 
indiscriminately. This is, of course, in accordance with 
the known danger of treating apyrexial cases of pulmonary 
tuberculosis by insolation or carefully graded exposure 
of the skin to the sun. Years ago it was found by one 


of us, as by "many others who tried it as a therapeutic , 


procedure, that pyrexia апа increased activity of the 
disease sometimes resulted. The danger of artificial sun- 
light to a patient with tuberculosis of the lungs must 
. also be remembered. 

The exact manner in which sunbathing may aggravate 
tuberculosis is not understood. We do not know whether 
long sunbaths raise ‘the body temperature in healthy 
young adults or possibly only in those in a hyper- 
allergic state. For this latter possibility there is some 
support in the fact that in our cases several patients 
showed an immediate reaction in the form of malaise 
and sweats, as well as a delayed reaction some weeks 
to three or four months later in the more dramatic form 
of Baemoptysis among other symptoms. ` 

A further point of interest is the fact that our clinical 
study automatically terminated itself at the end of the 
year by the non-appearance of new cases with a relevant 
history of sunbathing. There were none in January ,or 
February, 1934. Hence we conclude that the ill effects 
of sunbathing may be expected to manifest themselves 
within four or five months of exposure. 


Conclusions 


In view of our opinion from the experiences gained 
from this clinical a we venture to draw the following 
conclusions : 


1. It is dangérous for anyone. who has had haemoptysis, 
especially if‘ recent, to sunbathe until tuberculosis of the 
lungs has been excluded’ by a thorough examination, in- 
cluding an x-ray examination of the chest.. av 

2. It is inadvisable for people who have recently lost 
weight, or who are feeling. abnormally tired, or who 
have other suspicious symptoms to sünbathe. without the 
same precautions. 


3. Sunbathers who feel tired or ‘feverish, or who per- 
spire at night after a sunbath, should take their tempera- 
ture, and, if it is above 99° F. in the’ evening, no more 
sunbaths should be attempted until унну have been passed 
as fit. 








At the June meeting of the Central Midwives Board for 
England and Wales a letter was read stating that the 
Minister of Health had approved the existing Ruleg for a 
‘further period of three months from June 30th. A. letter 
was received from the Women Public Health Officers’ 
Association suggesting that, in view of the difficulties 
experienced -by health visitors whose names had been 
removed from the Roll under Section 3 (2) of the Mid- 
wives Act, 1926, in undergoing further traimng before 
the'restoration of their names, the Board might restore 
the names on an undertaking being given by the health 
visitors concerned that they would not practise midwifery 
without undergoing such further courses of training as the 
Board deemed necessary. It was agreed to reply that 
women whose names have been removed from the Roll 
under Section 3 (2) and who are in actual practice as 
health visitors be re-enrolled on application. and the pay- 
ment of the restoration fee, and that this instruction 
should apply to women in practice as health visitors whose 
names have been removed from the Rol! and who would 
have been ordered further training as a condition pre- 
cedent to the restoration of their names. 
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Clinical Memoranda 


DRY PLEURISY WITH HIGH EOSINOPHIL 
LEUCOCYTOSIS ~ 


The following is a case of dry pleurisy with a high degree 
of eosinophilia. 


An Indian Christian, aged 21, was admitted to“ hospital on 
January 2ist, 1933, complaining of cough, low fever, and pain 
in the chest for one month. He had had cholera in May and 
heatstroke in June, 1932, but no.other previous diness His 
trouble had started with a slight attack of cold, passing on 
to severc spasms of cough, which lasted for half an hour or 
so and caused breathlessness. At first there was no expectora- 
ton, later a thin, white, and slightly frothy sputum was 
brought up The fever had reached 100° or 1019 Е, and-was 
often preceded by rigor. Occasionally he passed into a semi- 
conscious state, especially after an attack of coughing, 
accompanied by profuse perspiration. Insomnia was marked. 

Physical examination showed, in a thinly built, rather 
toxic-looking youth, signs of disease at the right pulmonary 
base—namely, a dull percussion note, diminution of vocal 
tremitus and resonance and of breath sounds, fine intra- 
pulmonary crepitations, and a loud pleural rub Elsewhere 
there were no abnormal signs Radiological examination, 
revealed infiltration and pleural shadow of the lower, part of 
the right lung; no indication of involvement of the liver 
could be made oui, and the nght diaphragm moved fairly 
even when later there was some swelhng of the hepatic 
region, and the possibility of liver abscess was considered. 

The patient's chnical condition varied very little during 
his three months' stay in hospital, except that the fever 
became very shght. Pun was most acute, and insomnia 
very troublesome. He developed dry pleunsy on the left 
side also, But the signs, radiological and chnical, on both 
sides gradually cleared up Needling revealed no fluid, nop 
was an attempt to relieve the pleural pain, by the induc- 
tion of artificial pneumothorax, successful He was given 
a course of emetine injections on account of the swelling over 
the liver, and a.clinical eflect was certainly produced.  . 

So far the probable diagnosis would have been tuberculosis, 
or possibly amoebiasis, but the pathological examinations 
introduced a disturbing factor. -The sputum was consistently 


.negalive for tubercle bacilli and fungi, the blood showed no 


The leucocyte count, however, was abnormal, successiv 


parasites, and the stools contained no pathogenic crear А 
counts were as follows. 


Pd 
Eosinophils\ | 


Total white 

Date blood cells per cent 
January 23rd, 1933 36,800 80 
n h, 5, А ‚080 78 
80th, 5, 35,000 . 82 
February 20d, „p E 47,000 79 
3» a 51,000 81 
» d, 54,000 81 
» 35th, p. 55,600 83 
March 6th, ,, > 109,000 82 
» 23га, , : ; 36,000 77 


The eosinophils were both bi- and tri-lobed. The treatment 
was mainly symptomatic, but, in addition to the emetine, 
on the possibilty of a fungus infection of the lung, large 
doses of 10dide were given for a time, and, on the theory of 
some allergic condition, auto-blood injections. 

Being tired.of hospital, the patent was removed by his 
relations considerably improved, and various indigenous treat- 
menis were tried until, in May, he came under. the care. of 
the junior author Не was then experiencing every afternoon 
very severe attacks of cough, followed by thin, frothy sputum, 
often tinged with blood. After these attacks he passed into 
a hysterical or semi-comatose condition lasting an hou? or 
two He was given one dose of 1/2 grain ephedrine hydro- 
chloride, which was followed by an alarming condition of 
collapse, with a feeble pulse of 140 per minute ; from this he 
recovered after volatile stimulants, bandaging the lower limbs, 
and raising the foot of the bed From the next day he was 
given ephedrine in doses of 1/12 grain four-hourly, and a 
mixture contaming iodide, bromide, and tincture of bella- 
donna Whenever he experienced a choking sensation he was 
given a dose of “ syrup sourkalp '' (a preparation of Ephedra 
vulgaris). He was at the same time takıng various Ayurvedic _ 


т z . 
ix = 5 

E [un 

d i 


Jory 7, 1934]: z ee T ы m. 


CLINICAL MEMORANDA’ | -- 








prs JOURMAL 17 








preparations reputed to be useful in chronic lung and 
debilitating conditions. 

As a result of this treatment, combined with careful nursing 
and feeding, the patient has improved very.niüch, Не is 
now moving about, with no fever, no cough, no paín, and 
no physical signs, and he has gained sixteen pounds in 
weight. Radiological examination shows that the lung infiltra- 
tion has cleared up, leaving ‘simply prominent bronchial 
markings. The "total leucocyte count, however, 13 still 28; 000, 
“with 70 per cenf. of edsinophils. x > 


oe , CoMMENTS 


The cough, pyrexia, pléurisy, and. infiltration of 


the lung strongly suggested a tuberculous cause, and the | 


absence of tubercle bacilli: from-the sputum did not 
negative this, but the high degree of eosinophilia~ could 
not be réconciled. .The possibility of fungus or fluke 
infection was excluded, so far as 1epeated sputum examina- 
tions could do so. Amoebic infection, of the liver with 
extension to the pleura was'seriously considered, and the 
fact that some benefit followed the administration of 
emetine!' gave some support to this, but again it was 
difücult to account for the eosinophilia ; and the leuco- 
cytosis, if due to that infection, should have subsided with 
the treatment. An asthmatic condition did not seem at 
all likely at first, but the later observations and the final 
result obtained through ephedrine, iodine, and belladonna, 
strongly supported: the view that it was a case of acute 
allergic asthma., The infection; as evidenced by the 
clearing up of the pleurisy and, pulmonary infiltration, 
was an acute but not a tuberculous process. The height 
of the eosinophika was the most interesting. feature. 
‘Reaching 82 per cent. of 109 000, it кее: еуеп ап 
eocinophil leukaemia. 
^. Ás.in the case published in the Journal of Ааны 5th, 
1933, none of the relations of this .patienf show, еоѕіпо-' 
philia. High eosinophilia is a common manifestation cf- 
allergic states, and may be the only one. 
extreme eosinophil leucocytosis:in this-case be also a 


rare manifestation of the same allergic state? s 

: 3 G. T. Burre, MD.,F.R C.P, 

; = Lieut-Co] EM.S, Professor of Medicine, 
! ` S..P. Gurra, M.D.Lucknow, 


Senior- Demonstrator of Pathology, 
University of Lucknow. King George's Medical College. + 


PELVIC CELLULITIS OF UNKNOWN ORIGIN 
This case has been reported for two reasons. In the first 


place it is the only instance known to the writer of pelvic |. 


cellulitis ,of apparently unknown origin, and secondly, it 
illustrates the imperfection of our knowledge “in regard 
to the aetiology of this type ‘of „cellulitis, 


A man, aged 45, an inmate of Brentry Colony, о had 
been in good health, had sudden abdominal] pain with vomiting, 
and a temperature of 1019 F., on March 21st, 1034. „ A flatus 
tube was passed in vain. Two enemata, one.with turpentine, 
given through a rubber tube as the patient resisted a Higgin- 
son. syringe, were.retained. A small amount of blood was 
passed per rectum. , At midnight the symptoms had not 
abated, and- the enemata could not be siphoned from the 
rectum. Finding distension in'the hypogastnum Dr. Rudolf, 
medical superintendent, to whom I am indebted for the case, 
разѕеі a soft rubber catheter. easly into the bladder, and 
withdrew eighteen ounces of normal urine. This was repeated 
the next day, and thirteen ounces were withdrawn, while a 
further enema was half returned. 

At 2 p.m. I saw the patient at the Bristol Royal Infirmary. 
He was lying on his side, groaning, and vomiting & brownish 
Яша, and-was obviously ill. The circulation in the extremities 
was very poor, and they were bluish. The pulse was rapid 
and small in volume, and the temperature 101.80 Е Clinical 
examinablion revealed'a dirty tongue but a normal chest. ,The 
abdomen was full and-rounded ; tenderness and ngidity were 
very marked. A left inguinal hernia, which had been tense, 


Could the. 


but yielded to taxis the previous night, felt- innocuous. Rectal ` 
examination gave no further information. The patient could 
give very little help in answer to questions,“ so that the 
clinical diagnosis of peritonitis from a; perfcrated appendix was 
somewhat speculative. At immediate,operation a right para- 


А median incision was made below the umbilicus. On reaching 


the submusculer.plane, greenish:black , discoloration of the., 
fat was noticeable,” but no obvious ‘faecal odour. Thé extrá- 
peritoneal fat was thickened to half an inch in a sodden, watety 
state, and was an unusual obstacle to tbe finding and opening 
of the peritoneum. Owing to the grave condition of the 
patient, the operation was finished as soon as a large tube' 
had been inserted in the peritoneum, out of .which gushed 
a brownish fluid with a’musty odour. Thé whole aspect of the 
tase was lethal, and the patient died within a few hours. ^ , 

The post-mortem findings, for which I have to thank my 
colleague Dr. A. D. Fraser, revealed a normal peritoneum 


and contents, apart from a little free fluid. No explanation. ~ 


of “the illness was forthcoming from the left inguinal “hernia. 
The whole bladder and adjacent seven inches of the recto- 
colon were ‘invested in tbe same rotten’ greenish- -black _ 
thickened state of the cellular tissue as revealed by laparotomy. 
Naturally, poesible'causes suggested themselves, such as extra- 
vasation'of urine, etc. However, a detailed inspection of the 
bladder cavity revealed no trace of leakage, and what odour 
was present was of а musty character and not. that associated 


. with urinary extravasation. The rectocolon-was then examined 


with the, same negative, resuits. No visible tear or inflam- 


“matory area was visible, nor any sign of mutilation of the 


skin in that region of the body. No trace of septic or other 
disease was tound in the body. 
А. Witrrip Apams, M.S. 
Senior Assistant Surgeon, Bristol 
D Royal Infirmary. 
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Á CONVENIENT METHÓD OF EXAMINING BLOOD 
‘FILMS IN PERNICIOUS ANAEMIA 


The comparative diffraction “method of estimating the size 
of red blood corpuscles іп .сазез of pernicious anaemia ‘has 
frequently been mentioned in the British Medical Journal, 
and it has been noted that elaborate apparatus. is not 
necessary. 

One method Ё observation makes use of the fact that 


if a steady candle flame із sighted through a film held 


close to the eye a coloured .halo-is seen, the size of which 
varies inversely with the size of the red blood corpuscles. 
lf in front of one eye is held, a normal film and in front 


“of the other eye an abnormal film the two haloes are, 


superimposed: if now a voluntary diplopia is produced 
the images are separated dnd a comparison can be made - 
as to their size. The muscular effort to produce yolun- 
tary diplopia-is-quickly {ай пей, and after a few moments 
leads.to a feeling of giddiness and sense of strain. 

The following method, which is not dependent on 


muscular action, bas proved "very зайзасогу im the ; 


author's hands. : 
The film to be examined is held, with the long axis vertical, 


“by the thumb ahd second finger of the right hand in front 


‚Ооё the right eye, the top of the slide steadied against the 
eyebrow. The pulp of the first finger of the right hand: ‘is 
placed at the outer margin of the orbit, and diplopia produced 
by pressure against the eyeball. The standard film’ is held 
in front of the left eye. 


In order to avoid error (chiefly from anticipation of the result) 
it is better to mix thé shdes, so’ that the observer does not 
know which is standard and which anaemic, and then td, 
change over and observe apan before noting. which eos is 
which. 


The method described is very simple, and allows for а pro > 


longed inspection of the haloes without fatigue. The degree 
of diplopia can be vaned by pressure of the finger, so that 
the haloes сап ' be, entirely. separated or partially super- 
imposed—the |] latter being a useful device when the difference 
in size is not at once obvious. ^ 


G. Н. Н. Воотн, B.Sc., M.B., Сн.В. 


The baloes are produced in the usual . 
‚ мау, by. sighting a steady candle flame through the two films. 
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. The recently published Textbook of Surgical Anatomy 


‘MARSHALL, жап important addition to surgical literature. 
' The status and 


.and tendons contains, at some length, Hunter's theory 


· beginning.of each chapter, easily accessible for révision 
It is accurate, complete, and well illustrated. . 
- There are numerous- allusions to comparative anatomy 
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FOUNDATIONS OF SURGERY ` 
and Physiology, by Norman С. Laxe and C. JENNINGS 
experience of the authors.as operating 
surgeons, teachers, and examiners would lead one to 


expect a work of more. than ordinary merit: this expecta- 
tion has been fully realized, The scope of the book is 


much more comprehensive than its title would’ suggest. - 


Its subject-matter ranges over the whole field of sürgery 
and its. subsidiary sciences, and a vast amount of informa- 
tion, hitherto only obtainable.from a multiplicity of 
sources, is brought together in'a Single volume. Р 
The work is divided into: two main sections: general 
and.regional. The general section is devoted to a con- 
sideration of the principles of anatomy, physiology, and 
pathology in their broad application to surgical diagnosis 
and treatment. 
system, for example, deals with the general structure and 
function of the brain and spinal cord; intracranial pressure, 
examination of the cerebro-spinal fluid, spinal anaesthesia, 
radiography, 'and-cerebral localization; that on the 
peripheral nervous system, with. the arrangement and 
structure of the somatic and sympathetic nerves, the 
results of nerve division, and the phenomena of visceral 
pain. The descriptions of the fasciae and connective 
tissues, skin, and subcutaneous tissues make interesting 
reading: full of important practical observations, they 
are among the best in the book. The chapter on muscles 


of muscular control.» The general. section also. includes 
accounts of the vascular system, bones and joints, serous 
cavities,, and -alimentary canal. In the regional section 
the sequence—development, anatomy, structure, physio- 
logy, pathology, operative, and practical applications—is 
generally followed. Development ‘is given in sufficient 
detail to. enable the student to understand clearly tho 
more important congenital defects. In particular, the 
account of the development-of the urogenital, system is 
exceptionally ‘clear, with admirable diagrams. The аааі- 
tion of алеу; more. diagrams to the descriptions of the 


development of the serous cavities and diaphragm would . 


increase their value. Systematic descriptive anatomy is 
presented in a compact, slightly. condensed form, near the 


or reference. 


and morphology. ‘The physiology is generally brief, but 
adequate for the understanding of pathology: in the parts 
where a fuller treatment is called for, such as the stomach 
and biliary systems, this is given. Pathology is dealt wie 
systematically and in fair detail. 

The special value of the book, however, and that which 
gives it its peculiar quality,.lies in the correlation of 
these. fundamentals with the problems of surgery. This 
_object has been achieved with remarkable success. It is 
.here that the experience of the authors, as practising 
surgeons, and their abilities as teachers, become most 
evident. Tbe whole aim of the book is practical. A 
sound sense of proportion is maintained throughout, 
and the common temptation to devote an undue amount 
of space to a topic merely because it is a prevailing 
surgical fashion has been resisted. The important subject 
of the surgery of the hand, with special reference to 
infectión, receives the large amount of space which it 
deserves. The chapter on the sympathetic nervous system 





! Surgical Anatomy and Physiology. By Norman С Lake, MD, 
5, DSc, F.R.CS., and C. Је Marshall MD, MS., 
FRC.S. London: Н. K, Lewis and Co., Ltd. 1984 (Pp. xd 

888; 238 figüres. 30s. net.) P M 
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is brief. but clear, with good diagrams, and-contains all 
that the student needs to know* of the subject. | The 
“ special” subjects, particularly the eye, are compre- 
hensively treated. 

The style of writing is clear and concise—a model of, , 
what scientific writing ought to be. The ilustratións, of ' 
which there are 238, many in cólour, aré a notable feature. 
They áre well chosen and very clear, and the great 
majority are. original. -Many of them are beautifully 
drawn: in this respect the work of Miss Barclay Smith 
deserves particular mention. Thére are a number of mis- 
prints in the text and illustrations, and it is to be hoped 
that more careful proof-reading will remove these in a 
second edition. Judged by every standard, this 1s the . 
best English textbook on the subject, and.we создана 
its authors on their achievement, ` 


EXPERIMENTAL EMBRYOLOGY Ж 


It adds greatly to the pleasure to be gained from a 
scientific book when the authors have not only an 
intimate acquaintance with thew subject-matter but also 
a thorough mastery of the technique of-writing. Professor 
Joran Huxtey and Dr. С. R. ок Breer have produced 
a book on Experimental. Embryology? which starts, goes 
on, and finishes, and one of the most valuable chapters 
is No. XIV, '' Summary," which is an admirably -lucid 
essay on what, it has all been about. - 

The problem of the manner in which the animal embryo 
develops from the "fertilized - ‘egg is one which has given 
rise to many a dusty battle among the giants and lesser 
fry of biology ever since the invention of the microscope 
led to the discovery of the sex-cells. On the one side 
were ranged the champions of pre-formation, who claimed 
that embryological development was due to the gradual 
manifestation of a complex structure already pre-existing 
in the egg (or even in thé sperm), and on the other, the 
protagonists of epigenesis, who claimed that every embryo 
arose anew. The present authors have brought under 


“review an immense amount of observational and experi- J 


mental.evidence, gathered from studies in yd ad 
cytology, physiology, and genetics, as well as from 
younger science of experimental biology. Their verdi , 

is best given in.their own words: 5 ^um. 


Animal development is truly epigenetic, in that it involves 
a real creation of complex organization. It is also pre- 
determined, -but ‘only in the sense that an egg cannot give 
rise to an organism of a species different from its parent, 
The development of each individual is unique. It is the 
result of the interaction of a specific hereditary. constitution 
with its.environment. Alterations in either of these will pro- 


' duce alterations in the end-result. 


With this verdict the reader must agree, for the book 
is à monument of reasoned thought and balanced judge- 
ment. Not the least impressive part of the evidence is 
that derived from experiments which involve surgical 
operations on eggs and embryos so fine that even single 
cells, or parts of cells, are excised or transplanted. The 
outstanding facts which modern experimental research has 
brought to light are the existence of '' organizers '" and of 
'*' gradient fields." Organizers, which are usually localized 
in & specific region in the early émbryo, such as, meg 
dorsal lip of the blastopore in-amphibian embryos of the | 
primitive streak in avian embryos, have now been shown . ¢ 
to be chemical substances, in the former.case, at least, 
probably lipoidal in nature. Unless the organizer is 
-present no embryo will develop, and, conversely, if the 
organizer is grafted into an abnormal position in the 
blastula, embryological development will be induced in an 
abnormal position. Gradient fields are regions in the egg 

1 The Elements of Expenmontal Embryology: , By Julian S. ^ 


Huxley, MA, and G. R. de Beer, MA , D.Sc. ndon’, Cambridge 
University Press, 1934. (Рр. 514; 221 figures. 25s net) 
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or the embryo in which there is a gradient of metabolic 
activity. One, two, or more gradient fields may be 
present, probably each based on a specific chemical cycle, 
and these may overlap. ~Not only does the discovery of 
organizers and gradient fields account for normal develop- 
ment, but it also shows why ‘anything which dislocates 
or disrupts the organizer region, or which disturbs the 
normal gradient, must lead to the production of abnormal 
or monstrous forms. For instance, the internal asymmetry 
of the externally symmetrical vertebrate embryo has been 
shown to be due to a left-to-right gradient of growth rate, 
the left side growing more actively than the right. Con- 
trolled application of cold or other damaging agencies to 
the left side of the embryo leads to a reversal of the 
growth gradient and the production of embryos with 
reversed internal asymmetry. 

The authors have ranged far. They have dealt with 
the significance of nucleus and cytoplasm, restoring to the 
latter its true value, of which an over-zealous pursuit of 
genetics has in recent years been inclined to rob it ; of the 
influence of the parts of the embryo on the whole, and 
vice versa ; of the special influence of the nervous system, 
and of the development of function by the differentiated 
parts. The problem of the influence of both internal and 
external environment on development is handled clearly ; 
and to the age-old question whether the organism is the 


product of its heredity or of its environment the authors. 


auswer, very explicitly—of both. 


BARBITURATE POISONING . 


During the past year a great deal has been written about 
barbiturate poisoning, and hence~a recent monograph on 
this subject, entitled Acute Barbiturism,’ has a special 
topical interest. The authors (Professor CARRIÈRE, Dr. 
Hunrzz, and М. WILLOQUET) are attached to the Medical 
School of Lille, and their inquiries show that barbiturates 
have in recent years become a common method of suicide 
among French women. They give an excellent summary 
of the clinical features of the condition, and supplement 
this with an account of the morbid effects observed in 
~x experimental poisoning of animals. The most striking 
’ pathological change is an acute tubular nephritis, and this 
accords with the fact that oliguria and albuminuria are 
frequently observed in severe clinical-cases of poisoning. 


i Most of the volume is concerned with treatment. In: 


1982 Haggard and Greenberg showed that dogs could 


‘survive two or three times the usual lethal dose of a 


barbiturate if given-strychnine in quantities equivalent 
to three or four times the usual, lethal dose. The results 
of their work were popularized in France and in Belgium 
by Professor Ide, who supported this treatment with 


enthusiasm. Several other very varied methods have also: 


.been recommended in recent years—for example, adrena- 
line, intravenous injections of hypertonic glucose, camphor 
injections. (An account of these results was published in 
the British Medical Journal of .December. 16th, 1983, 
р. 1131.) The authors of the monograph under review 
studied the barbiturate-strychnine antagonism in animals, 
and found it only moderately effective. They therefore 
tried other methods. First, they used injections of cora- 
mine (di-ethylamide of pyridine carbonic acid), and found 
tfis more successful and less dangerous than strychnine. 
They next tried the somewhat.surprising method of intra- 
venous injections of 30 per cent. alcohol in doses of 
1 c.cm. per kilo repeated hourly. This treatment had 
a remarkable action іп cutting short the coma produced 
by barbiturates. It was tried successfully with a case of 
poisoning in a human being: the patient received four doses 
(20 c.cm. each) of 80 per cent. alcohol intravenously. 

(Strych- 


Claude Hurnez, et P. 
(Pp. 164) - 





з Ге Barbttustsmea Atgu et les Antidottsmes Gardenol 
nine, Coramine, Alcool)” Par С. Carnére, 
Willoguet. Lille. Imp, A. Durant. 1934. 





The authors conclude that both coramine and intra- 
venous alcohol are superior, to strychnine in the treatment 
of barbiturate poisoning. It must be confessed that tho 
results with alcohol are very surprising, since high con- 
centrations of alcohol in the blood can produce a coma 
as deep as that produced by poisonous doses of a 
barbiturate. In view of the frequency of barbiturate 
poisoning in some countries it is a matter of - practical 
importance to determine the most effective means of 
treatment. The work recorded in this monograph is very 
interesting and suggestive, but the experimental results 
are rather few in number, and it-is to be hoped that more 
extensive inquiries will be made into the comparative 
value of remedies. 


RADIOLOGY OF THE ACCESSORY SINUSES 

In a large series of monographs on radiology from the 
publishing house of Thieme at Leipzig is included an 
admirable production on the Accessory Sinuses of the 
Nose and the Ear by Dr. RICHARD MITTERMAIER, from 
the clinic of Professor Kahler in Freiburg.‘ This is 
partly a monograph on. the technique required to 
obtain constant and reliable.views, and the positions 
of the head and target required are fully studied and 
described. The greater portion of the book is really 
an atlas of radiographs illustrating the anatomy and 
pathology of these regions as shown in x-ray films taken 
by the methods described. The reproductions are so 
good that but little detail has been lost, and the collection 
of films contains specimens illustrating almost every 
variety of simple inflammation, suppuration, and tumour 
formation which is to be found in these situations. 

The work should be a good guide to those who have 
to undertake this special branch of radiology, and a study 
of it will be of great help to those on whom the responsi- 
bility for interpreting these radiographs ultimately rests. 
It will therefore be quite as valuable to those who practise 
otology and rhinology as to radiographers. 


RECENT ADVANCES IN PATHOLOGY 

When reviewing the first edition of Recent Advances т 
Paihology, by Professor Haprrerp and Dr. І. Р. 
GARROD, we recomimended it for its simple, clear, and 
straightforward accounts of most of the recent work which 
had not then found its place in textbooks of pathology. 
The second edition, which is better than the first, but 
lacks its novelty, contains fifty-five more pages, апа there 
has been some addition to, and rather more rearrange- 
ment and rewriting of, the séctions. 

The main alteration is a new section-on the pituitary 


‘gland, which had -been unaccountably omitted from the 


first edition. In the same section some account is given 
of the influence of ‘the adrenal cortex on sodium meta- 
bolism and the importance of this in thé treatmient of 
Addison’s disease. Anaemia is discussed under gastric 
pathology, and here the authors overstate their case 
when they say that in gastric cancer ‘‘ the macrocytic 
(‘ pernicious ") type of anaemia to be expected from this 


-loss of ‘secretory function is common, and is now known 


to respond promptly to liver treatment.’’ The chapters 
on Bright's disease have been revised, and now include 


‘descriptions of focal and embolic nephritis. The chapter 


on vitamins and vitamin deficiencies has been presented 
afresh as a review of deficiency diseases from the stand- 
point of their pathology. This is well done, a short 


‘Die Krankheiten der 
Rontgenbud. Von Pnv-Doz. Dr. Med. 
Leipzig: С. Thieme. 1934 (Pp. 141; 218 figures. М.95; 
geb, М 27.) : 

5 Recent Advances in Pathology Ву Géoffrey Hadfield, M D 
FRC.P. and Lawrence Р Garrod, MÀ, MD, MR.C.P. Secon 
édition London: ]. and A. Churchill, Ltd. 1984. (Pp. 457; 
69 figures. 158) 
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„account. of the vitamin being followed by a note on ће 

. changes brought about in the body Бу ther insufficient 
Antaks. iMonocytic leukaemia is dealt with in the chapter 
„оц ‘the -reticulo-endothelal -system, and -here ‘the useful 
“suggestion is :made that supravital staining should -be 
‘more ,generally applied: an` examining the blood':n .cases 
of leukaemia of.uncertain type. 

The -authors dave, chosen wisely from ‘the .mass of 
available material, and rput forward ‘the facts -and their 
interpretation with -sufficient .dagmatism and ‘clarity to 
-Make~their „book useful to ‘students and: : practitioners - о 
‘medicine zalike. 2 CE 


н à THE WORK-OF MESMER . ; 
In these days, when the influence-Of the mind or the |- 
body із a :phrase<in' every ‘mouth, and when learning and ' 
assertion concerning mental -processes'-command, more 
':attention.than almost any.other ‘branch óf-metlical science, 
‘few :people gerhaps;pause to-inquire what manner.of men 
оцей the.movement whose :tamifications shave become '| > 
«во universal. In:thevage of faith-psychólogical medicine , 
of a kind was.a icommonjlace; but withthe growth of, 
¿physical science the :nature залі: inflüence :of -the тіпа’ 
"avere almost completely. forgotten—so much so,.that ‘even ! 
“nowadays a belief in healing by means of ‘mentai?’ 
“therapy `s still -viewed - ‘with isnspicion. The- папе, of one | 
fprominent early worker іп this: field has. passed’ into: ore 
‘than ode language in a-cant phrase, :but:little.is popularly | y 
iknown of ‘him, -even-among psychotherapists; beyond that, 
-he was a pioneer of the study. of animal magnetism. ' 

In: her‘life of Friedrich Anton Mesmer . (1733-1815)* Miss Miss 
GOLDSMITH traces {һе development sof -his -researchies into [^t 
the new- principle -through his days. at.the Jesuit, Lollege . 
at Dillingen in-Bawaria, where He came.in contact.with the | 
;rationalistic work of Christian Wolff, which. gave. himi 
scientific methód,:and with the ‘work of ‘Descartes; ‘who |" 
«convinced him-that men's lives were influenced by: move- 
ments of the heavenly bodies. „He was.passionately fond ; 
“of music; and his marriage to a wealthy woman made. 
him financially independent, though his married life gave 
him по vemotiondl -interest. If he ‘had ‘had no personal 


К \ 


«claim.en posterity.he would have deserved highly а: 


"for the .indispensable ‚help : he rgave ‘Mozaxt - in lus early 
«days. 7 Mesmer's association with Father Maximilian :Hell, ` 
г a pioneer .in-the therapeutic. use ;of «steel. magnets, turned : 
-his :mind in the direction of ether means of using .the 
-mysterious “' "fluidum мп whidh: he believed. rHe;thought : 

-that'his own body гешапаѓей -the fluid and that;he was 
able to-cure by passes of.his own. hand. To the end ‘cf 

his Ше he seems to have'rationalized «his -results гїп terms ' 

of physiológy and ;astrology, without realizing :that^he, 

"was really ;practisimg psychotherapy. „Нш astonishing 

history of. miraculous cures .led to unpopularity; ;and ће 

-had-to-leave 'Wienna ‘for ‘Paris, .where he attracted а large 
following, and at.one:time attained -ће standing almost | 

-ofsa prophet. Ніз methods were! investigated by acom- 

-mission ef'-the -Academy :of Seiences; which, from an ' 
entirely. materialistic point of view, condemned-him. ‚Ніз 
zpopularity. waned, „апа: he became more'and „more -the 
‘butt of ;satirists, and was ‘finally ttaken off the - “Register. . 
Nevertheless he continued, :as a layman, ‘to study 816ер | 
sand - ‘somnambulism, . cand to investigate: mental ;disorder. 
‘His «disciples . disappointed -him ‘by- developing this ideas 
talong lines-with which -he ‘did-mot' agree. : 

. Miss’ Goldsmith's story is as:mnch about the фар" 
xment, of "Mesmer's +ћеогіез, as. about :the man, rbut «she 

‘shows elearlycthe connexion between his inspired ;gropings |] - 
‘and :the latest ‘developments of psychotherapy. ‘She writes 
‘clearly and interestingly, sand the. large ,print.and handy , 
.format of-her. book should recommend it to many:reàders. + 


'uMesmer г the Seas an Idea, 
London ‘Arthur Barker, E 1984. (Pp.' 276. 
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By “Margaret ' Goldsmith. ! Bree Me Respiratoie,- 


| ‘Notes -on ‘Books 

The third edition of A Texi-Book of Medicine,’ by 
„American authors, revised.and. entirely reset, is:the work 
df over 140 contributors, &nd 1s edited by Professor Cecen. 
of Cornell ‘University "Médical -College. 
‘straightforward textbook, clearly written, full ‚of "facts, - 
not overburdened with pathological data, sound, and соп- 
.servative "in ‘the "matter óf.treatmént. The book réflects | 
‘current American:practice at.its best, and: „maay be warmly · 
‘recommended · to .both practitioners arid -students -of 
-medicine. It is welt turned out, and has,an excellent index. 


"Cheap ~Diets* contains? "menüs,' with i іепіз .and 
-emounts required, for a week's medals “for (a) four men 
-doing light "о -inoderate work, :ог (b) a'family with a 
man-value of 4.(Cathcart scale). Cost is not given, as 
that ^is dependent on too many. conditions. ‘Lhe total 
-value.'for.each :day's diet 1s stated, and the average "for 
„the ‘week ~is: : proteins .86'3 grams, . carbohydrate--426:5 
grams; fat. ‚100.5 grains, calcium ‚1.2 grams, ,phosphorus 
11.5 grams, ара iron 0.013 gram ; .and calories 3,022. 
"Milk allowed .is sufficient-to give at least one pint daily 
‘to-each child under 14; vegetable allowance з high, and 
‘these two" factors admit of an adequate vitamin-as well 
ав minerál:supply. ‘The-notes-on cooking in general, -and 
:the recipes'for dishes, are practical and-easily‘followéd, and 
‘the diets ‘are simple ‘enough ito be prepared -by ‘unskilled 
workers, (Phe cost-should be :moderate :and :the food 
ipalatable, while..alternative «recipes -suggest variations. 
Miss Mackrkpy and Miss -ANpRoss. have produced.a most 
useful booklet, the small price of which pérmits of its 
‘being i in the hands of housewives with very modest means. 


SCHUNTERMANN' S “book on Inflammation of the Lungs? © 
igive ithe, reader, a very full -account ef :pneumococcal 
‘pneumonia in -all> its ‘aspects, .more- than га third- of its 
ipages being. devoted Жо treatment. Wt is -well written, 
-withy full discussions .6f the many, ‚ disputed ‹ or doubtful 
.poirts on which decisions must ,be-made by those who 
are responsiblesfor the treatment of patients. -with prieu- 
monia ; the author states that the vaccine treatment of. 
-the disease finds few. supporters іп Germany.. “The book 
may ‘be «strongly recommended to all “practitioners of 
medicine who can "read: German. \ 


resources of France (including ‘Corsca and: "Algiers) 
- described by Bernard and Even in their small book on 
‘the "Hydroclimatological Treatment of Tuberciülosis.!* ‘The 


.|<technique of the-various treatments recommended is 


"described, as are “the indications ‘for-their employment. 
' The volume should Фе of -service to «medical practitioners 
-who ‘have to ‘treat ‘hiberculous patients in; Erance., A 
«second vélume, by M. iPrÉRY! (deals 
-treatment.dfthe-pon=tuberculous diseases of the;respiratory 
tract, and may be:recommended in Ње same terms. 


A further instalment of the Collected "Papers ‘of ‘the 
‘Walter and Eliza ‘Hall Institute of Research in Pathology 
and “Mediéine, -Melbourne,. of "which Рг. `С. Н. -Kellaway 
із the- director, ‘has now: been, published in -a.single-volume, 
‚ covering the years 1930 Фо 1938. ' These:forty-one papers 
‘are. ‘reprints’ from^ various medical journals ‘in Australia 
and: Great ‘Britain. / 

"A TextsBook of'Medwne. “By -American 'Authors IEdited rby 


Russell ; La: Ceall, А В, M.D , "Sc D: он edition, revised and 


: entirely reset. "Philadelphia. and:London: М. В. ‘Saunders Company. 
; 80 “figures. 42s. net) 


P 
рена "Diets. . Representing :а Week's. Beals, . -Compiled “by 





“Mackirdy тапа: -Andross, .B Sc “Foreword by Professor 
E Cathcart, . MD., DSc, ERS. Glasgow: "Wm Collins -Sons 
зала“ Со ‘Ltd (84, met) 


* Die.Iungenentzuimdung Non Dr `Мей . Carl-Erich Schubtermann, S 


,Immuniat, Alergie. wind 'Injektionskrankheen, ‘Band лу, ‘Heft 1-3. 
“Munchen” 'Vedag' der. -Arrthchen ae Md) "Otto Gmelin, 11933 
"Pp ‘140.; 88.figures. RM750; Feb, RM T 

* Thérapeutaque Hydro-Ghnato logue de. д, Tuberculase. N Par 
Léon ee et/Roger.-Even Р Masson et fie 7 1934. (Pp. 
146 -20-fr ^ 
^ UThérapeutique :Hydro-Chmat 
Tar ` Pidty. Pans: > 


et» Ge. 
(Pp. 4160 , 20. figures. :20 fr) 


` ` 
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LONDON HOSPITAL STUDENTS' 


OPENING BY THE QUEEN 

The new London Hospital Students' Hostel was opened 
by Her Majesty the Queen on Tuesday last, July 3rd. 
The Queen, on arnval, was received by the chairman of 
the hospital, Sir William. Goschen, and among those 
presented were Professor L N. С. Filon (Vice-Chancellor 
of the University of London), Dr. Edwin Deiler (Principal 
- of the University), Lord Dawson of Penn, Sir Е Graham- 
Little, M.P , Professor W. Wright (dean of ‘the London 
Hospital Medical College), Colonel W..M. Pryor (chair- 
man of the College Board), Dr. Cecil Wall (senior 
physician), Mr. Hugh Lett (senior surgeon), and the Mayor 
of Stepney (Mr R. J. Woodham) A guard of honour, 
made up of the medical 
section of the Univer- 
sity O T.C, was drawn 
up ain front of tbe 
building 

The Queen was pre- 
sented by the architect, 
Mr Edward Maufe, with 
a ceremonial key, and 
with this Her Majesty 
opened the maun-.door, 
atterwards inspecting 
the hostel and ascending 
to the roof garden. 
After the ceremony she 
walked through the 
hospital gardens, visited . 
several of the wards, 
and before  returmng 
to Buckingham Palace 
took tea ın the 
committee room with 
the chairman, the matron, 
Dawson. E 

The new building, which is close to the hospital, 1s 
a noteworthy addition to.East End architecture, and 
brings a grace and modernity to the London Hospital 
site which no part of the older fabnc can claim. Its 
architectural distinction is such that a drawing of it is 
hung ''on the lne” in the present exhibition of the 
Royal Academy. A feature of the frontage is the 
handsome colonnade, supporting a balcony to which access 
18 obtained from the first floor. There are bay trees at 
each end of the balcony, and- over the central window 
there 15 a touch of colaur in the shape of the crest of 
the London Hospital worked in the stone 

On the four upper. floors residential accommodation 15 
provided for fifty-two students, a bed-sitting room for 
each, very neatly furnished, with double sets for the 
warden, matron, and senior students The ground floor 
contains the dining room, the common room (the furniture 
of which includes а grand piano), the library, and a small 
writing room The dining room and common room, 
divided by the central hall, run the whole length of the 
main front. The hbrary is to be named the Knutsford 
Library, as some acknowledgement of the provision from 
the Knutsford Remembrance Fund of a contribution of 
£3,000 towards the hostel. А large painted portrait of 
Lord Knutsford appears above the fireplace. A feature 
of both the library and the writing room is the wall 
illumination ; both rooms look out on an internal court. 
In the basement 1s ample storage room for luggage The 
two side wings of the building are finished with roof 
gardens, and on the main roof are two standard squash 
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racket courts with a gallery between them. The external 
walling of the building is in brown-red brick with wide 
joints ; the cornices and window surrounds are of recon- 
structed stone, and the glass of the windows is set out in 
front of the walling. The hostel, which is on an open 
site, looks out on to Philpot Street in the rear of the 
hospital, and is only a munute’s walk away from the 
Medical College. А 

"The first active steps towards the erection of a 
students’ hostel for the ‘‘ London ” were taken nearly 
four years ago. The need for such а building 
was so urgent that it was felt that a determined 
effort should be made to collect the money required, in 
spite of the fact that the economic depression was 
already casting ıts shadows before. Ultimately £15,000 
was collected and the building was started, but 
a further sum of 
£17,000 is necessary in 
order to free the hostel 
of debt. The Hostel 
Committee, with Mr. 
Hugh Lett as its 
chairman, has issued 
an appeal for the reduc- 
tion of this debt, for 
ii the debt remains, 
involving heavy interest 
charges, it will seriously 
deplete the resources 
of the hostel and 
necessitate a higher 
charge for residence 
than had been con- 
templated. It is hoped 
to make the charge 
for the rooms such as 
is within the means 
j of the students gener- 
ally, and even to give special concessions in deserving 
cases 








The July number of the Practitioner is largely devoted 
to neurological subjects It opens with a paper on some 
common “' functional ’’ disorders by Dr. Edwin Bramwell, 
who 1s followed by Professor Arthur Hall on the prognosis 
and treatment of chronic epidemic encephal-tis, and by 
Dr James Collier on epilepsy and its treatment. — Dr. 
Macdonald Critchley discusses the mechanism and treat- 
ment of migraine, Dr. Anthony Felling writes on hemi- 
‘plegia, and Dr. О. Н Gotch on paraplegia Dr Robert 
Lees contributes an article on the treatment of syphuis 
of the nervous system, based on the papers and work 
of his uncle, the late Dr. David Lees of Edinburgh. “Mr. 
І. К Broster writes on concussion and its treatment, 
and Dr J St C. Elk-ngton on the significance of wasting 
of the upper extremity in nervous сіѕеаѕеѕ. 


Dr. J. R. Yung, corresponding secretary and president- 
elect of the American Association for the Study of Gorter, 
writes to inform us of the award of the Van Meter pr.ze 
of 300 dollars for the best essay written on the subject 
of goitre, especially its basic cause. Essays were received 
from -England, Germany, Switzerland, Italy, Canada, 
Austria, Hungary, and the United States The prize has 
been awarded to M. А В. Brazier, PhD, B.Sc, the 
Maudsley‘ Hospital, London, for '''The Impedance Angle 
Test for Thyrotoxicosis.’’ First honourable mention is 
awarded to Professor Ugo Cerletti of the University of 
Genoa, Italy, for his essay, '' Three Vears of Experimental 
Research in the Aetiology of Endemic Goitre " ; and 
second honourable mention to D. Roy McCullagh, M.D, 
of the Cleveland Clinic Foundation, for *' Studies in Blood 
Iodine using a New Chem:cal Method." 
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HE one hundred and second Annual Meeting of the British Medical Association . 


will be held in Bournemouth this month, under the presidency of Dr. 5.’Watson 
Smith, who delivers his address to the Association on the evening of Tuesday, 
: July 24th, in- the Pavilion „concert hall. The sectional Meetings for scientific and 
chnical work will be.held on Wednesday, Thursday, and Friday, July 25th, 26th, 
and 27th, the morning sessions being given up to discussions and the reading 
of papers, and the afternoon to demonstrations. The Annual Representative Meeting 
for the transaction of medico-political business will begin on the previous Friday, 
July 20th. The full list of presidents, vice-presidents, and honorary secretaries of 
the sixteen Scientific Sections, together with the provisional time-table and pro- 


-gramme, was published in the Supplement of June 16th. Other details ‘of the, 


arrangements for the Annual Meeting will appear in subsequent issues. "We ра 
below the fourth-of a series of descriptive. and historical articles written for the 


‘occasion. The first, on Bouraemouth and its attractions, appeared on January 6th 
(p. 22) ; the second, on the hospitals, etc., on March 8rd I5 391) ; and the third, 
(p. 814). ie 


on some geological and archaeological features, on May 5th (p 


THE.NEIGHBOURHOOD OF BOURNEMOUTH 


Than Bournemouth there can be few places in the British- 
Isleg more perfectly set and naturally beautiful. Both 
within the boundaries of the town and on the outskirts 
&re numerous beauty spots and viewpoints which com- 
mand landscapes that, of a sudden, break upon the eye 
in their surprising magnificence, embracing as they do 
vast stretches of coast line, cliffs and coves, woods and 
heath; and-hills. From Hengistbury Head (now scheduled 
аз an ancient monument) can be viewed at one sweep the 
“Isle of Wight, the Solent, Highchffe, Christchurch, and 
the whole of the Bournemouth Bay as far as the Old 
Rock near Swanage; from the East Clif and 
Р Canford Сз can be seen at one, stretch the ‘bay from the 
Needles to-Old Harry ; and; most, splendid of all, the 
panoramic view from Constitution Hill, Parkstone, of 
Sandbanks, Brownsea Island, the lakeland. of Dorset, “the 
, Purbeck Hills, and many. miles into the county of Dorset 
—the yiew the splendour. of which „50 startled King 
‘Edward VII when he drove out on to the summit of 
the hill there. 

Bournemouth forms a good base from which to visit the 
adjacent parts of Hampshire апа Dorsét. „This city by, 
the sea, has'been described as the gateway Xo a realm- of 
historic interest and scenic beauty. From the Square 
foads run fanwise, into the two counties, and give ready 
access to every hamlet and point of interest. Each place 
visited has'a history and an attraction of its own. Even 
the trip to Sandbanks by way ‘of Branksome Avenue and 
Chine and through the piné woods of Canford Cliffs has its 
delightful surprise as the top of the hill is reached 1n the 


view-o£ Brownsea Island, Poole. Harbour, and Sandbanks . 


itself, which forms. the, edstern , promontory PRSE the 
harbour. ` 3 : 
, At Sandbanks a chain ferry . takes passengers and. 
vehicles" àcross:the narrow channel to Shell Bay and. 
Studland along the shorter ‘road to Swanage. The longer 
route passes through the ‘Ancient seaport town of, Poole, 

an old Roman station on the Via Iceniana, where Alfred 
the Great is said to have built his Ships, and curves on 
through Lytchett Minster, where the inn-displays a sign 
showing St. Peter holding up a bleeding hand a corrup- 
tion of St. Peter ad Vincula; one of the days under the old 
feudal land tenure when predial service was done for the 
lord of the manor. The approach road-to the Roman, 
town.of Waréham bridges.the Frome, and brings into view 
the ancieht ~ earthworks outside ‘the present borough 





t 
boundaries. Below Wareham the river, wHich runs down 
into the Dorset lakeland, is still navigable"by yachts’ and 
small vessels. In the Church of St. Mary here King 


Edward the Martyr, who was stabbed and killed at Corfe . 


Castle, was buried ; three years after, his casket was dis- 
interred and his body removed to find its last resting- place 
in Shaftesbury Abbey. 

From Wareham the road to Swanage passes over bleak 
and at times forbidding moorland,.passing close by Corfe 
Castle, now a magnificent ruin, and on through the old- 
' world ‘village of Corfe. The Purbeck “Hills now comè into 
view on the right. - From the Swanage cliffs are seen оп 
'the east the Old Rock, and on the west Durlston 
Head, St. Aldhelm's Head, and the majestic white cliffs 
of: ihe Dorset coast. 
Jesty of Downshay, who anticipated Jenner’s experiment 
by two years, is buried ; Jesty inoculated his wife and two 
sons with cowpox: The экн on his gravestone 
is as follows : Ss 


+ “He was born at. Yetminster in ' fhis cones and was an, 


upright honest man: particularly noted for having been the 
first person (known) that introduced the cow- pox by inocula- 
, tion and who from his great stren of mind’ made the 
experimént -from the cow on his e and two sons in the 
year 1724. M 


Furfher west are Kimmeridge. Bay ; Warbarrow Бау, 


where from the promontory on’ its east side are to be had 
glorious views of the Dorset coast, the Purbeck Hills, and 
‚ой the south-west Portland Puts ‘and Lulworth Cove. 


i m THE Harpy Cee 


Бейиш to Wareham and thence to Wool, we find the 
manor house of the D'Urbervilles, the scene of the 
, memorable wedding “night: of Tess and Angel Clare of 
Hardy's' Tess" “of. the р Urbervilles. ' Close by is Bindan 
, Abbey, and in the grounds is the stone coffin. where Tess 
rested. If on another occasion: Dorchester. be the objec- 
tive, a winding country road between hedges and past 
typical Dorset farmsteads carries one to Bere Regis, a 
village of thatched: houses and a one-time royal seat, 
situated on a hillside commanding extensive views towards 
the Purbeck Hills and the coast.’ Bere is the '' Kingsbere’’ 
of Hardy’s novels,. апа the. canopied - tomb ‘of the 
D'Uzrberville ‘family is to: be:seen.i the -church se Wood- 
bury Fair, held each year in September,.is mentioned in 


At Worth Matravers Benjamin ^ 
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Far from the Maddimg Crowd ; this fair draws visitors 
from far and near. King John probably made many visits 
to Bere when he came to hunt in the royal forest of 
Purbeck. Out of Bere the road forks to the right in 
the direction of Milton Abbas, the centre of some of the 
“most charming country in England.- Milton Abbey, which 
was built by King Athelstan arid was recently purchased 
by the Ecclesiastical Солітиѕзіопегѕ, bas only to be seen 
to be admired. 

Returning to the main Dorchester Road Puddletown is 
reached, where there 1s a glorious relic of ancient Dorset— 
Athelhampton Hall, one of the many lovely old Dorset 
manor houses. The church is one of the.few in the 
county which have escaped the restorer. The old oak pews 
still remain ; the ceiling panelling 1з of Spanish chestnut ; 
and there is a very fine singing gallery, a Norman font, 
and ап old wood pulpit with a clerk's stall beneath. 
Dorchester itself, the county town of Dorset, was of 
considerable importance in Roman times. It has four 
main thoroughfares, and takes a cruciform shape. It is 
noted for its beautiful avenues and walks. Here are the 
most noted earthworks in England: the Roman amphi- 
theatre near by Poundbury Encampment, Maumbury 
Rings, and Maiden Castle. In 1685 Judge Jeffreys, at the 
Bloody Assizes, sentenced 300 adherents of Monmouth 
to various punishments ; most of them were- hanged. 
Outside St. Peter's Church is a bronze statue of Barnes 
the poet. Dorchester is the '' Casterbridge ’’ of Hardy, 
who lived at Max Gate, a mile outside the town. 
Wynford Eagle, a few miles beyond Dorchester, was the 
birthplace of Thomas Sydenham (1624-89), the '' Father 
of British Medicine ’’ ; and in 1598, at Rampisham, was 
born Francis Glisson, an original Fellow of the Royal 
Society, and tbe author of De Hepate. В 

Another very’ delightful drive from Bournemouth is by 
way of the old market town of Wimborne. The Minster 
here is very- ancient, and has a chained library of books, 
at the moment being renovated, of 243 volumes. In the 
Minster Tower 1s a quaint astronomical clock constructed 
during the fourteenth century by a monk of Glastonbury. 
A nun was first founder,.of the Minster, Edward the 
Confessor being second founder. On the grounds that the 
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Minster was once а '' Royal Peculiar,” the choirboys 
wear scarlet cassocks. ` 

On the Blandford Road out of Wimborne, along the 
avenue of magnificent beech trees, is Badbury Rings, the 
camp which is situated on high ground (327 feet) and 


‘commands views to the sea and for many miles in all other 


directions. A fine example of an ancient British strong- 
hold, the encampment is formed of a triple vallum and 
fosse, the area enclosing some eighteen acres. Probably 
the camp was occupied in turn by Romans and Saxons. 
At Witchampton some interesting Roman remains have 
recently been unearthed. Taking the road towards 
Cranborne, Woodlands is reached, where, after his defeat 
at Sedgemoor, the Duke of Monmouth was captured. 
The Duke’s pursuers found him hidden by ferns and 
bracken under an ash tree,. stil pointed out as 
'" Monmouth's ash." Cranborne is an ancient market 
town where in 980 a Benedi¢tine priory was established 
by Aylward de. Meux. Some years ago certain paintings, 
centuries old, were uncovered on the south wall of the 
church, where also a Norman doorway was found and 
restored ; the old communion plate is of very beautifully 
wrought and beaten silver. The Manor House at 
Cranborne dates from the twelfth century. Cranborne 
Chase was described by Hl&rdy as ''a truly venerable 
tract of forest land, of undoubted primeval date,” and. is 
famous in history as a royal hunting forest. 

If the road is taken eastwards out of Bournemouth the 
Stour is crossed and Christchurch reached. The magnifi- 
cent Priory Church here is one of the finest in the 
country, and has examples of successive schools of archi- 
tecture from the Norman to the Renaissance. Near to 
the church are the ruins of the Castle and a Norman 
house. The town lies at the junction of two salmon 
rivers, the Avon and Stour, which here unite-to form the 
harbour, where there is a double tide. The view from 
St. Catherine’s Hill (160 feet) behind the town embraces 
the Avon Valley, from Christchurch Harbour to the spire 
of Salisbury Cathedral. Я 

Crossing the Avon by the two ancient bridges, the road 
to Ringwood passes by Mudeford, an old seaside resort 


which has seen better days: where at ‘‘ Gundimore”’ 
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lived Rose, who translated Ariosto, and where Һе enter- 
tained Sir Walter. Scott, who. wrote-a part of Marmion 
+ there, Rose also entertained Coleridge at ‘‘ Gundimore.’’ 
The road to Ringwood passes Sopley and the sleepy village 
of Avon, where is pointed out the smithy at which 
Tyrrel, fleeing after the death of Rufus in the New Forest, 
had his-horse’s shoes reversed, then forded the Avon in his 
flight. : Passing on through woods and villages of thatched 
.houses, Ringwood, named '' Rincevede " in Domesday. 
Book, is reached. The town'lies in-a. beautiful valley. 
Monmouth, taken prisoner, lay à.night here ; and it was 
here that he wrote'his-letter to the Queen appealing to 
her to intercede for his life with the King. 

From Ringwood to Fordingbridge the roadway runs 
through lovely scenery along the valley by gentle Avon and 
between well4rimmed hedges and past thatched cottages, 
with nearing hills on each side, giving a vivid and lasting 
impression of the real beauty of rural England. Here at 
Fordingbridge Dr. Nathaniel Highmore, who discovered 
‘the maxillary antrum, was born (1613). At Braemore, 
three miles north along the Salisbury Road, ‘is a pre- 
Conquest church of date A.D. 950-1000, one of the largest. 
and most complete in England. Off the road to Fording- - 
bridge is Ellingham, where there is an early English 
church, and in the.churchyard, near the south wall, is 
the tomb of the venerable Dame Alicia Lisle, who, at the 
age of 70, was arraigned for high treason at Winchester 
before Judge Jeffreys. She was the first and noblest 
victim af the Bloody Assize (1685), and was condemned by, 
him to '' be, burned alive until you,be dead " that same: 
afternoon. This- savage -sentence was commuted -by the 
King to,one of beheading. Dame Alicia's only “© crime" 
was that at her house, Moyle's Court, she unwittingly 
gave shelter to two fugitives from Sedgemoor. Close to 

- Moyle's Court is the finest oak in the district; it 
measures: 20} -feet at four inches from the ground. > 
. Tue New Forest Country 


If the return journey is made via Gorley, the road runs 
along the edge of the New ‘Forest in most charming 
scenery, by fords over two streams, and takes one to 
Burley, a village lying in a hollow in a clump of trees in 
the heart of'the forest, where some care must be taken 
to avoid collision with pigs in pannage-time! Thence the- 
road crosses the moor to join the main Southampton Road, 
which can be followed to Lyndhurst, the capital of the 
New Forest, Drivers on tbe roads here need caution, 
because of straying forest .ponies. In the Church of 
St. Michael at Lyndhurst there is the large fresco of the. 
“ Ten Virgins ” painted by the late Lord Leighton The 
King’s House (1634), from -which the forest is adminis- 
tered, was formerly the residence of the Lord Warden. 
In the Verderers' Hall (1388), {е by, the Forest Court 
is held every forty days, and the stirrup said ‘to have 
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. From Lyndhurst to Beaulieu is a run through the forest 


proper to the beautifully ‘situated village dt the head of 
| the winding estuary of the Beaulieu River. About 1204 
King John founded a Cistercian abbey here, which in 1327 
was endowed by Innocent III with special rights of 
.sanctuary. In 1471, after Barnet, Margaret of Anjou took 
refuge inthe’ Abbey, and in 1497 Perkin Warbeck took 
‘sanctuary there. The Abbey was dissolved abotit 1538—40.. 
The foundations of-the first church are outlined on the 
turf, the ground plan -showing thé longest Cistercian 
church in England (386-feet).- The refectory‘is still used 
as the Parish“Church. ‘Buckler’s Hard, ón.tbe west bank 
of the Beaulieu River, is a peaceful village of one broad 
street, lined on each side by old red-brick cottages, Down 
this roadway to the waterside were drawn the oak trees 
for shipbuilding ; and here were built and launched forty- 
four men-of-war; three of which were used at the battl 
of Trafalgar. „бе i 
_ The road'back to Bournemouth takes one through 
Lymington of ancient lineage, which in the fourteenth 
century contributed as many ships fot the invasion of 
France as did Portsmouth. At Buckland-Rings, north of 
the town, is an ancient British camp. East of Milferd-on- 
Sea can be seen Hurst Castle, one of the line of block- 
houses built in 1535 by. Henry УІМ for the defence of the 
south coast against the French. Here Charles I was 


. brought рпѕопег from the Isle of Wight, and held until 


his abrupt removal to Windsor on December 19th, 1648. 
It is interesting that, after his execution on January 30th, 


11649, all'editions of the Book of'Common Prayer contained . 


a special service for January 30th, the day of execution, 
as an ‘‘ anniversary day of fasting and humihation to 
implore the Mercy of God."  , g 

Returning homewards we pass Chewton Glen, the haunt 


in spring of the nightingale, the village of Highcliffe, and- 


Christchurch. To those who wish fo leave the highways 
there are many circuitous byways and paths in both 
counties which lead to sequestered places, ‘‘ Ње world 
forgetting, by the world forgot ’’; to ancient churches, 
each with its venerable yew tree in the churchyard, Бо 
placed because poisonous to cattle, and in, olden’ days 
pollarded for bows ; to exquisite old manor houses, each 
with its mulberry tree ; and to nearby clusters of ancient. 


homesteads, many with mud walls and’ thatched roofs, . 


and with little old-world gardens, where, in the words of 
Galsworthy: ‘‘ Every blade of grass and flówer has a 
kind of pride about it ; knows it will be cared for ; and 
all the roads, trees, and cottages seem to be'certain that 
they will live for ever.” 7 

i S W.S. 
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The following medical promotions in, and appointmehts 
to, the Venerable -Order of ‘the Hospital of St. John of 


been used by Rufus the day he was killed hangs over | Jerusalem are announced in the London Gazette. of 


,the fireplace. - The forest itself covers about 90,000 acres, 
and measures in length about twenty miles. The greater 
part is public land. It comprises woods, marshlands, 
moors, and glades. There is a variety of trees, chiefly 
oak, with yew, fir,: ash, silver birch, wild rose, cherry, 
elder, hazel,-and also-gorse, heather, and bracken. Wild 
flowers and ferns abound. The old gnarled oaks, and the 
peaceful sequestered glades whero the grass grows green, 
have a beauty all their own. Forest ponies roam at will, 
but seldom far from their usual haunts. Otters are 
numerous, and there are a few fallow deer in the forest, 
- and fewer red deer. The timber being no longer needed 
for men-of-wat, the forest ‘has been left in its natural 
state. Rufus Stone, near Stoney Cross, is well worth 
visiting ; tradition has it that here William Rufus .the 
inelegant, of the red hair and complexion, was accidentally 
slain by a deflected arrow aimed at a stag by his hunting 
companion, Walter Tyrrel. At Minstead Church, which 
їз easily visited’ by way of Lyndhurst Road, is a, 


- ‘ebaracteristic:.old forest church wrth a three-tier pulpit, 


с. two west galleries; and, two squire's pews, one: having a | 
--, fireplaces The-north doorway is-thirteenth «century, and | Officer—D. H- Mehta, СТ.Е. ;.:a3: Serving, ~Brothers— 


*- 4 insidet £he . church -is some fine. panelling -erected to sthe« 


memory .of Matthews Duncan. 





June 26th: As Knights. of Justice—Lord Moynihan, 
K.C.M G., F.R.C.S., and A M. Ware, M-D ; as Knights 
of Grace—the Hon. James Н. King, M.D., late Minister 
of,Pensions and Public Health for Canada, the Hon. 
Herbert A. Bruce, M.D., F.R.C.S. Lieut.-Governor 
of Ontario, the Ноп. Hugh E. Munroe, O B.E., M.D., 
Lieut.-Governor of Saskatchewan, and Sir Frederick 
Menzies, K.B.E., M.D. ; as Commanders—A. T. Lakin, 
M B., Captain. К. J. Isaac, І.Е C.P, and S., Colonel J. T. 
Clarke, C.B.E., M.C., M.D., R. E. Wodehouse, O.B.E., 
M.D., Lord Horder, K.C.V.O., M.D., апа William 
Hutton, L.R.C.P. and S. ; as Officers—F. B. С. Holmes, 
M.B., H. E. Gibbs, M.D., F.R.C.S., C. H. Tewsley, M.D., 
F.R.C.S., Major-General Е. B. Ainsworth, O.B.E., 
D.S.O., K.H.P., Colonel К. C. Wilmot, R.A.M C., W. Ð. 
Kirkwood, M.D., Colonel Н. V. Prynne, C B.E., D.S.O., 
Е.Е C.S., George Thornton, M.D., C. Н. Francis-Williums, 


M.R.C.S., P. К. Bolus, M B., С. B. 'Peat, M.D., Major 
William Nunan, M.D., R. L. E. Downer,-M D.; Arthur ^ 
Heys, M.B., F. O'B. Ellison, M.D., W. N. West-Watson, 


.M:D., and Mrs, Phyllis P. Pigott, М.В. ; -as -Associate 


Н. `J.-Slane, M.D., б. Ll. Pierce, L:R.C.P-.and 
: Tumer; М.К.С.5., and E. P.-Dickin, M.D., 
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SCOTTISH HEALTH SERVICES 


For a number of years the British Medical Association 
has been sedulously and continuously engaged in 
formulating a policy which would provide a complete 
and unified national health service. A hospital service, 
& Poor Law service, a public health preventive service, 
а hational health insurance service, have been estab- 
: lished in this country in that order over a period of 
centuries, but almost wholly independent of one 
another in purpose, finance, and administration. 
Together they have covered a large part of the field 
and made the major part of the necessary provision. 
There are, however, a number of gaps still left in this 
provision ; there is in some directions а great deal of 
overlapping ; there are multiple agencies covering much 
the same ground, involving much waste of time, effort, 
and money ; and there is а. certain detachment or 
isolation, of the various services which is seriously detri- 
mental to the efficiency of them all. The aim of the 
Association has been to improve the effectiveness of 
each of these services within its own sphere, to widen 
some of them so that there shall be no class of the 
population and no kind of medical help left unprovided 
for, to minimize the waste of overlapping, to break 
down the barriers between those working in the several 
services, and, finally, to co-ordinate and then to unify 
the machinery and administration of these separate 
services so that they shall become one organized whole, 
based upon a well-established foundation, doing no 
undue violence to well-tried methods, and combining to 
make complete provision for public health in its cura- 
tive, preventive, and constructive aspects alike. 

This policy has been, in its earlier stages, largely 
successful. The development of hospital provision, 
usage, and management, with regard both to in-patients 
and to out-patients, is being gradually—in many 
areas too gradually—directed along the lines suggested 
by the Association. The public health services, in- 
cluding the school medical service, have been ‘enhanced 
in their status and improved in their conditions by the 
combined efforts of the Association and of the Society 
of Medical Officers: of Health. The national health 


insurance service has, during the twenty-one years of | 


its working, been transformed by the cordial co-operation 
of the Insurance Acts Committee of the Association, the 
Government Departments concerned, and the more en- 


lighgened approved societies, from an over-complicated - 


and almost chaotic scheme into one which works rela- 
tively smoothly and effectively. The public assistance 
health provision, both institutional and domiciliary, is 
now beginning. to ре improved and reorganized on lines 
which the-Association was the first to 'advocate ; and it 
is now widely realized that íhe field of work- of- the. 
"general medical practitioner-must be-brought-into much 


closer relation to that of the public health services on 
the one hand and to the hospital services on the other. 

The complete co-operation between all these services 
has still to be achieved. and: their unification accom- 
plished. A method of bringing this about and of 
completing the national health provision was set out 
five years ago, after much thought, in the British 
Medical Association's pamphlet, ''Proposals for a 
General Medical Service for the Nation." . This was 
published ostensibly as a contribution to discussion, and 
comment and criticism were freely invited. The recep- 
tion of the proposals has been generally very favour- 
able, and a quite recent review of the proposals in the 
light of the comments which they have provoked, and 
of legislation which has bedring upon them, has, in the 
opinion of the Council of the Association, shown that 
the principles on which they are based still hold good, 
and that the methods suggested require only slight 
modification and ‘some amplification. Financial 
stringency is still’ too severe to allow of these proposals 
being immediately carried into effect, and there are a 
number of difficult questions arising ffom them which 
require serious consideration. The next. practical step 
appears to be the calling of a conference of all those 
bodies which are most concerned with the matter, and 
the setting up by such a conference of machinery ‘to deal 
with different aspects of the subject. A strong desire . 
to this effect has been expressed in more than one 
quarter, and it is hoped that the Ministry of Health 
may be able to initiate à conference for this purpose at 
no distant date. 

Meanwhile in Scotland movements have been a little 
more rapid. There the Department of Health has set 
up a Committee on Scottish Health Services, and has 
invited the British Medical Association to give evidence 
before it at the outset of its proceedings. The memo- 
randum of this evidence has been prépared by the 
Scottish Committee of the Association and approved by 
the Council. It wil be found in this week's Supple- 
ment. The Scottish Committee deserves congratulations 
on the result of its labours, and the memorandum may 
be commended as a very valuable review of the situa- 
tion as it appears to the medical profession in Scotland. 
This review and the, proposals arising out of it are, of 
course, entirely consistent with the Association's policy 
as outlined above, and as described in the various 
pamphlets issued by the Association on the instruction 
of the Council or Representative Body. The memo- 
randum sets out the general considerations which have 
determined the attitude and action of the Association, 
describes the present position and needs in relation to 
the several health services, and makes detailed sugges- 
tions for meeting the requirements. There is an appen- 
dix concerning the Highlands and Islands Medical 
Service, which is described as “© а unique and almost 
complete medical service for its specified area." . 

The contents .of the Scottish memorandum cannot 
be summarized, but attention may be drawn to 

-three particular features. .It is insisted very effec- 


l tively that the status of the family doctor.and the 


` 
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standard of his work are of the very first importance, 
and: that in this regard adequate pay without the 
need for incessant overwork in unfavourable con- 
ditions in order to attain it is a prime necessity. 
Leisure for thought, reading, and” renewed hospital 
experience is'imperative. Further, it is pointed out 
that the relative smallness of the local government areas 
- in Scotland, as cómpared with England, makes it 
desirable that, for health purposes, areas Qf a wider 
kind should ‘be arranged. Five such regions are pro- 
posed. It is possible that one, or perhaps two, of 
those suggested may be found unduly large, but the 
proposal will no doubt receive careful consideration. 
Lastly, the relation of the bealth services to medical 
education is touched upon. This is by no means irrele- 
vant ; on the contrary, the need for improved education, 
undergraduate and post-graduate, for the personnel of 
the service, and the enhanced opportunities that may 
be afforded by the service for such education, are alike 
important. It might have been advantageous if the 
memorandum had referred more specifically ‘than it 
does to the corresponding relations with medical re- 
search. No national health service which does not 
afford an appropriate place to research can be regarded 
as complete. The Scottish Committee is giving oral 
evidence on the basis of the memorandum, and this 
will allow of such matters receiving further mention. 





CHANGES AT CAMBRIDGE 


The next academical year at Cambridge will see some 
important and interesting changes both in the medical 
curriculum and in the personnel. The generous bequest 
of the late Mr. Marmaduke Sheild is now at the disposal 


of the Faculty Board of Medicine, and the first use, 
made of this has been to re-establish a Readership in ` 


Pharmacology, which lapsed after the death of Dr. 
W. E. Dixon in 1931. As the Downing Profezsorzhip 
of Medicine, which had generally been associated with 
pharmacology, had already lapsed, a subject which 
had been so successfully fostered by Dr. Dixon was in 
sore straits, and Dr. Eric Hoimes carried on the work 
almost single-handed under considerable difficulties. 
Even after he was appointed to a University Lectureship 
in Biochemistry Dr. Holmes continued to keep the 


department in being, aided by Dr. С. №. Myers. Now. 


that excellent laboratories have been provided within 
the new extension of the Physiological Department and 
Professor E. B. Verney is returning from University 
College, London, to his old university to take up the 
Sheild Readership in Pharmacology, we may confident'y 
anticipate a continuance of the high traditions of 
teaching and research that Dr. Dixon established. Pro- 
fessor H. A. Harris comes to the Chair of Anatomy 
also from University College. To further the radio- 
logical method in the teaching of anatomy, which he 
had developed so successfully there, the Faculty Board 
has provided from the Sheild bequest the sum of £2,000 
. for equipment and a substantial annual grant for main- 
tenance. This is very appropriate, smce Mr. Sheild's 








special interest in anatomy was shown’ by his making^ 
a studentship in anatomy the-first charge on his bequest. 
It is hoped with the remainder of the available income 
to do something for medical parasitology. 

This splendid gift to medical education is most 
opportune, for the new curriculum at Cambridge comes 
into force in October, 1934. After much discussion, 4' 
solution has been reached which commanded general 
approval in the Regent House. The main point is the 
disappearance of the second M.B. examination. All 
students intending to proceed to the degree of M.B. 
must take a tripos, and if that be the Natural Sciences 
Tripos, and the required standard is reached in anatomy 
and physiology, there is no further examination in these 
subjects. Thus an annoying duplication of examina- 
tions is abolished. For those who have not taken these 
subjects or have failed to reach the standard, a quali- 
fying examinahon will be held in October and in 
December. As for the other subjects in the old second 
M.B., organic chemistry is transferred to the first M.B., 
while pharmacology is dealt with simply by an oral 
examination, though optional questions in this subject 
will also appear in the physiology of the tripos. Now 
that pathology becomes a subject, though not a com- 
pulsory one, in the first part of the tripos, and remains 


а. subject in the Final M.B., a special examination in it 


is held to be no longer necessary. The tripos itself has 
been modified to include '' half-subjects," more limited 
in scope, but of the same standard as the others. 
Chemistry, -zoology, pathology, and biochemistry are 
thus designated, though the first two can be taken as 
half or whole subjects. A candidate must offer three | 
subjects, or else two subjects and two half-subjecis. 
Assuming that all medical students will take anatomy 
and physiology, an interesting range of half-subjects 
is available. The syllabus for half-subjects in chemistry 
and zoology includes those aspects more particularly 
suitable for students of medicine. Although the tripos 
can be taken at the end of the second year, the courses 
are so. arranged as ‘to encourage the student to spend 
three years over it, unless his advisers consider him 
competent to énter for the second part of the tripos 
at the end of three or possibly four years. 

It will be noted that the principles underlying, these 
alterations are threefold: the avoidance of duplication 
of examinations, the insistence on an honours standard, 
and a still further departure from any attempt at making 
Cambridge a complete school of medicine—as no doubt 
Sir George Humphry and subsequently Sir С. Sims 
Woodhead would have preferred. A student can more 
profitably devote his three years at Cambridge to a 
thorough training in the pre-clinical sciences. At the 
same time arrangements are being made for the clinifal 
teachers at Addenbrooke's Hospital to provide illustra- 
tions of anatomical and physiological principles. from 
patients, thus bridging the gap between the normai 
and the abnormal, of which the student is often so 
conscious on migrating from the laboratories to the 
wards. Finally, a word should ‘be added concerning 
the changes in the regulations for the Cambridge M.D. 
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Àn erroneous impression seems prevalent on this point. 
There is no intention to make it harder to become a 
doctor of medicine. Rather is it intended to meet the 
difficulties of those in general practice, to whom the 
compilation of a strictly academic thesis is often a real 
hardship. A thesis is still required, but the M.D. com- 
mittee has the power to give a candidate the oppor- 
tunity of supplementing this by showing good know- 
ledge of the branch of medicine to which his thesis 
belongs, at an oral and clinical examination. For such 
candidates the thesis will be regarded merely as estab- 
lishing a claim thus to be examined. It is hoped in this 
way that experienced practitioners, who have become 
out of touch with academic studies, may attain the 
dignity of the M.D. | 





WEIL’S DISEASE IN ENGLAND 


Weil’s disease, or leptospiral jaundice, is regarded as 
a rarity in human beings in England, though it has 
been met with in dogs, particularly foxhounds, among 
which outbreaks have arisen from time to time. Only 
one human case has been previously recognized in this 
country—namely, the one described by Dr. Manson- 
Bahr in 1922—so that it is something of a coincidence 
that two cases are recorded in our present issue, and 
that these two should have occurred within a short time 
of one another, and in places so far apart as Eastbourne 
and London. The coincidence is perhaps more remark- 
able in that the London case was admitted to the 
Tropical Diseases Hospital actually when Professor 
Schuffner, who has had such an extensive experience 
of the disease in Holland and had come to London to 
lecture on the subject, was visiting that institution. The 
frequency of the disease in Holland, where during the 
past ten years:452 cases, with a mortality of 10.2 per 
cent., have been identified, was attributed to the 
presence of the canals, which are often in a polluted 
condition and visited by rats. Like Dr. Manson-Bahr's 
case, in which the disease was contracted as a result 
of falling into the Thames, the majority of cases in 
Holland are due to immersion in .the canals from 
&ccident or for the purpose of bathing. 

The apparent immunity of England will be seriously 
challenged by the revelations contained in Dr. Hamilton 
Fairley’s paper (p. 10), from which it seems clear that 
not only did the case described by him contract the 
infection in a London sewer, but that during the past 
few years there has been a regular series of infections 
of sewer workers. These cases have occurred chiefly, 
if not entirely, among those whose duty it is to repair 
' the brickwork, and who consequently are liable to injury 
of the hands. We understand, however, that cases have 
also been observed among the flushers. It has long 
been known that rats are carriers of the causative 
leptospira of Weil’s disease, and in 1922 the late A. C. 
. Stevenson announced that he had found 30 per cent. 
of a series of London rats infected. Furthermore, it 
has been shown by Okell that guinea-pigs seem to be 
more easily infected with leptospira from the kidneys 
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of rats if a drop of the kidney material is rubbed into 
a scarification of the skin than if it is inoculated sub- 
cutaneously or even intraperitoneally. As the sewers 
are swarming with rats, the footprints of which can 
readily be seen on the slimy material covering the bricks 
above water level, it is easy to understand how this 
slime, constantly contaminated with the urine of infected 
rats, can cause Weil’s disease if it gains access to 
scarifications on the hands of those who are working. 
there, particularly of those whose duty it is to break 
up the old brickwork with hammer and chisel. Investi- 
gations in Holland have actually shown that guinea- 
pigs may contract the infection if they are made to 
paddle with scarified feet in polluted canal water. 
Though the sequence of events seems clear in the case 
of infections in the sewers, it is more difficult to account 
for the isolated case described from Eastbourne by Drs. 
Willoughby and Shera (p. 14). No contact with rats 
or material known to be contaminated by rats could 


„be traced, so that the source of the infecting leptospira 


has not been determined. It is recognized that water 
everywhere, including ordinary tap water, harbours 
leptospira, but though these are unfortunately indis- 
tinguishable from the pathogenic forms from rats and 
from cases of Weil’s disease, and may be cultivated 
under the same conditions, they do not, except on 
occasions that are so rare.that doubt always surrounds 
the result, give rise to haemorrhagic jaundice when 
inoculated in guinea-pigs as do the pathogenic forms. 
It seems unlikely, therefore, that the Eastbourne case 
is an instance of the common water leptospira becoming 
pathogenic. It is more probable that infection arose 
in some undiscovered manner through rat-contaminated 
material or even possibly from some infected dog. 
Rats in Eastbourne, as in many other places in England, 
have been shown to be carriers of leptospira. 

Attention having been-called to the association of the 
disease with London sewers it will be of interest to 
discover whether the cases are to be regarded as repre- 
senting a limited outbreak like that studied by Gulland 
and Buchanan a few years ago in coal pits in East 
Lothian, or whether they have been occurring un- 
recognized, as seems likely, over many years, perhaps 
ever since sewers came into existence. It will also be 
of interest to know whether the London sewers are 
peculiar in the production of this type of infectious. 
jaundice or whether other large cities in the country 
have had a similar, experience. There is evidently 
abundant scope for future investigation, particularly 
from the point of view of prevention, which might take 
the form of measures directed towards the avoidance of 
skin scarification and the cleansing and disinfection of 
the brick surfaces before breaking-up work commences. 
Whether any form of protective inoculation’ can be 
applied future investigations alone will show. In animals 
a temporary passive immunity can be produced by the 
inoculation of immune serum, while a "more lasting 
protection can be effected by means of vaccine prepared 
from the pathogenic leptospira. Immune serum (which 
is available in this country) is used for the treatment of 
leptospiral jaundice in dogs, and undoubtedly should 
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be:administered as early as possible іп any human case. | felt by the Opium Advisory Committee -of «the League 
Neverthe:ess it must ‘be admitted that its curative value - 
in animals is little manifest unless given during ‘the early ' 


days of incubation. Schüffner records an instance of 


ай infection of -a laboratory "worker саз the result -of : 


cutting the finger with ʻa "broken test «tube ‘containing 
a culture of leptospira. 
days, and-a -search for leptospira in the blóod was 


istered, with very satisfactory results. Tt is important, 
therefore, that the diagnosis should be established as 


П 


The temperature тозе ‘in seven · 


quickly .as possible, a procedure which presents many ' 


difficulties. Direct examination of the blood or plasma, 
before ог -after centnfuging, Фу dark-ground illumina- 
tion, or ‘even the preparation -of ‘stained~thin or .th:ck 
films, may occasionally reveal the organisms in the early 
stages of the disease. 
be found in the urine, while they are more ‘certainly 
recovered ‘by inocülation of guinea-pigs, іп ‘which, 'how- 
ever, the infection may not be apparent for a "week 
or-more. Serological tests have -~to await the develop- 


„At later stages the leptospira may - 


ment of immune bodies, апа :сап only be absolutely ` 


diagnostic if they :show a rising titre on repetition. Н 
would seem, ‘therefore, that in most: cases, to be 
effective, immune Serum would have to ‘be ‘administered 
' on clinical grounds alone, especially when, as in the 
tasé of sewer workers, there was good reason to QUSE 
infection from- ансо materal, 
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` -DANGEROUS .DRUG TRAFFIC IN .EGYPT 


T. W. ‘Russell Pasha; the Director of the ‘Central Nar- 
cotics Intelligence Bureau for Egypt, and ‘Commandant 
of the-Cairo City Police, in his report for 1933' reviews, 
with justifiable satisfaction, the progress “achieved 
during the last quinquennium. -Hé claims that, as 
measured, by thé number of addicts among convicts 
in the State prisons, ‘‘ the narcotic menace ”’ to the 
country has ‘been largely removed. ‘Reports from the 
villages confirm this conclusion, while the rising prices 
-for heroin and other narcotics indicate “the growing 
scarcity- of drugs of addiction. .Many gangs of drug 
traffickers have been tracked down and eliminated, 


and it is estimated that thereby some 5,000,000 


Egyptian pounds shave ‘been saved from transfer ‘from 
the pockets of Egyptians to the bank ‘balances of these 
nefarious traders. As regards international traffic, 
while the: export of morphine and, heroin from Turkey 
has ;been checked, large quantities of illicit opium «still 
leave that country, and Bulgaria has .been shown to 
be a considerable producer rof ilicit sheroin. «Contraband 
hashish of Turkish origin fetches вооа prices in Egypt, 

while export from Syria has been checked'iby the 
energetic action of the French authorities. Traffickers 
who were caught received condign punishment by fines 
and imprisonment, but organized smuggling still 
flourishes in the, Levant, and Greece, though not a 
producing: country of: any importance, is nevertheless 
the centre ‘of contraband commerce -of -considerable 
dimensions. 





"1 Egyptian Government, Central “Narcotics ‘Intelligence Bureau. 
Annual Report Хог 1933, Government Press, Ваа, BH. S193. 
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Russell Pasha shares the ,apprehension 


-of Nations in regard to ће situation in ‘Manchuria. In. 
this territory opium :cultivation is extending, under а 
Government monopoly, the traffic in prepared «opium 
‘for smoking is being exploited, Persian opium is being 
imported, and clandestine drug factories will, it às 
‘feared, before long be a serious menace not only to 
the Far East but to the world. Meanwhile Manchuria; 


detached fr А th L of th 
successful. Immune serum was immediately aümin-|| 52 PE CHEN өши Die рари OF ue 


Eeague of Nations, whose Advisory ‘Committee and 
Opium Board are without information as to ‘what is 
going on there and are impotent: to -control the produc- 
tion and distribution -of narcotic "drugs fherein or to 
regulate their import and ‘export. under ‘international 
conventions. Й 


THE TRAINING OF CRIPPLES 


Ever since cripples’ hospitals were first established it 
has been recognized that it 5 not ‘enough ‘to correct 
deformities and to alleviate disabilities, but that the 
vocational -training and maintenance of the cripple still” 
remained {о Фе provided for. After training, ‘however, 
in a ‘large nuniber of cases, the cripple ‘Ands ‘himself 
still handicapped in his efforts Чо compete with normal 
people, and 'to meet the needs of ‘such ‘cases ‘and to 
provide a permanent home Жог workers «was опе ‘of the 
aims of the founder of the Cripples’ College at Alton... 
The need of.such.an important ancillary institution had 
long been felt in Shropshire by- the-late’ Sir" Robert 
jones айа by Dame Agnes Hunt, the founder of the 
open-air cripples’ .hospital at Baschurch, afterwards ` 
removed to Oswestry: A beginning was made in 1927 
when the committee of the hospital, on the urgent 
representations of Dame Agnes, agreed to purchase a 
country house and grounds near Oswestry -and thus to | 
found ‘‘ The Derwen Cripp:es' Training College,” which: | 
is'associated with. the Shropshire Orthopaedic Hospital 
and Agnes Hunt Surgical.Home, the^annual ‘general 


"meeting of which was held at Oswestry on june 21st, 


under the chairmanship of Sir Watkin Williams Wynn. 
At this meeting the honorary superintendent, Dame 
Agnes Hunt, presented the sixth .annüal report and - 
balance, sheet. Since the Derwen Cripples' Training 
College was started 273 crippled students ‘have been 
dealt -with, of whom 116-are’still in training: sixty-one 
have found - employment outside and are still-employed. ` 
As showing the precarious state of “health of even 
officially “© cured " cripples, it may be noted that 
thirteen “have died during training (from causes .not 
stated), while eighteen others had. to ‘be transferred Хо 


- hospitals for further treatment, presumably .on account 


of relapses or recrudescence of disease ; ‘fifteen proved 
upsuitable for training, .and yet another fifteen have 
not.been heard of since discharge. The workshops are 
at present fitted up for boot making and repairing, the 
making of Thomas splints of all types, ‘celluloid jackets, .- 
mattress making and repairing, upholstery. and cabinet 
making:and “joinery, toy making, ‘tailoring and painting, 
and sign'making. All these activities cost money, and 
we аге not'sürprised to find-on examining ‘the ;:balance 
sheet that the:college is in debt. To an optimist-such 
as Dame Agnes this matters little, and we feel confident 


-that this difficulty will be got over as others have been ' 


in the „past A of the нерее сараразне 
Hospital. 5 
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»AGRANULOCY¥OSIS 
F. W. Madison and T. L. Squier,’ who record fourteen 
‘cases -in ‘patients aged "from. 20 -to :80, state "that -the 
increase іп? the incidence of. agranulocytic .àngina has: 
synchronized with an: increase. of drugs containing 
amidopyrine, and especially those containing amido-' 
pyrine with a ‘barbiturate. The disease was found to 
be most frequent in doctors, nurses, -and those. directly 
under medical care. .In :each ‘of the fourteen ' cases 
‘the onset of primary granulocytopenia . was directly 
preceded ‘by ‘the ‘use -of amiidopyrine alone or in com- 
bination with а barbiturate. All -the six patients who 
continued the use of drugs containing . amidopyrine 
died; while. of the eight. patients who did not continue 
‘their use only two died, and both of these Яп the 
initial attack. ‘The administration of a single dose of 
amidopyrine to two patients who had recovered from 
the acute attack-was:followed by a rapid and profound 
fall of the granulocytes. A rabbit given large doses 
of allyl isopropyl barbituric acid with amidopyrine by 
mouth showed'an abrupt drop in granulocytes.and died 
on the thirtieth day. .The authors conclude that amido- 
ipyrige alone ог in-combination with :а barbiturate. may ' 
produce a ;primary.:granulecytopenia -În sensitive indi-' 
viduals, and ‘that its-appearance-after-the use of such 
drugs .is‘the result of.an allergic-or anaphy‘actoid-.drug 
weaction. An investigation into .agranulocytesis Чп 
‘children ‘has ‘been carried out ‘by ‘Н: Willi,” who ‘has 
collected~thirty-one -cases*from the literature in patients 
aged from .3 months.to 11 years, of whom twenty-six 
‘died and five recovéred, and records four personal 
‘eases in children aged 14 to 5} years, of whom three 
‘died and one recovered. Не -states that "agranyilo- 
cytosis in children ‘differs frori that found in adults 
by.the «almost constant' occurrence «of за previous 
disease, ataemia, andthe £requenzy of:a haemorrhagic 
diathesis. In his own four cases there was:a ‘more ‘or 
less complete disappearance of the granulocytes. One 
case proved. fatal .in -eighteen "hours, with symptoms 
of :fülminating -septicaemia. “In :the other -three ‘cases 
there was a;granulocytopenia with a:monocytic.reaction. 
dn two ‘оЁ еп еге was also:a very severe thrombo- , 
cytopenic purpura, and an enormous myeloid -reaction ' 
followed :the -agramtlocytosis. “In this condition .there 
ds not only severe damage {0 е -function of the. bone 
marrow, -but :also paralysis of :the rest of ће systemic 
‘défences. It is:attributable not so; much: to the toxicity 
‘of the-moxious agent as to "hypersensitiveness set up 
by previous: sensitization of the system by «a bacterial: 
sor ehemical agent, such as salvarsan or-nirvanol. ` 





“MEN "IN "WHITE" 

"Lo -a :list of recent medical ,plays, which includes 
The :Late Christopher ;Béan, The Wind and the «Rain, 
апа” лїп Dangerously, ‘must imow be added Mr. 
"Sidney 'Kingsley's-Men in White, аќ е Lyric’ Theatre. 
Onf comes away wéll,pleased with -this performanse, | 
for itis brilliantly. produced, well cast, and well acted, | 
and presents a story-much less iníprobable than:most— ! | 
wall = ‘told, and possessing definite dramatic -value. ‘It | 

ds -a-serious: attempt ‘to solve, ‘amongst many „problems, | 
that, of the promising bnt impecunious yeung surgeon I. 
swhose career bas reached ‘the (bifurcation leading іо"! 

general practice.and surgical specialism. “Bhe-seene is | 
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das exclusively in .a London ‘haspital, where George 


Ferguson; -the hero (ехё епу portrayed by “Mr. 
Robert Douglas), ‘is "R:M:O. апа -assistant to Mr. 
Braddock (Mr. Lewis Casson), who gives:probably the 
best piece of character acting-in the play. “The ‘hero’s 
fiancée, the attractive "Miss Jill -Esmond;.-daughter of 
а rich business man, -soon ‚realizes the demands, which 
her-future husband's career will make upon.her domestic 
life and peace of mind. А disagreement -ensues, and 
George, weary айег а typically hard day і.е hospital, 
succumbs .to .the .attractively provocative wiles of the . 
lonely Nurse Denny. Mhe result 18га. septic. abortion, 
upon which the hero has to operate under .spinal 


.anaesthesia, Mr. Braddock, his chief, having rather 


:gruesomiely invited -the fiancée to witness George's 
Surgical skill on „this occasion. The türmoil which 
Tesülts:from this incident is conveniently~settled by- the 
:death of «he -unfortunate inurse (from pulmonary 
embolism) and the anticipated happy ending is eventu- 
Ally. reached. -Throughout' ‘the play-the characterization 
‘is excellent —there is.the pompously incompetent physi- 
‘clan whose misdiagnosis of a ‘child. suffering from insulin 
-shock ‘endbles the hero to éffect a «dramatic ‘cure with 
iglucose ; there is the pontifical -surgeon, Mr. Braddock, 
«whose singleness.of purpose, sound sense, and honesty 
‘command : our ‘admiration ; in an incidental :character 
there is a'fine study of-a ‘failure ’’ who has sacrificed 
а promising-specialist career “for general praetice ; while 
there are.also some good delineations of '"housemen,"' 
isisters, and menibers of the hospital staff. ‘Medical 
‘(and-surgical) details are: astonishingly-accurate through- 
out -the play, and the scene in the operating ‘theatre 
is. very well :done. "Whatever may Бе its implied , 
criticisms of the voluntary Hospital. and of the Jaw 
relating ito abortion, the рау states а. We good .case 

‘for the ‘medical ‘profession. 


We regret to announce’ the death, at Wolverhampton, 


| o£ Mr. ` Bernard :Cridland, PIROC.SIEd., within a few 


days .of .the Oxford Ophthalmological Congress, «over 
which ‘he ‘presided in 1929-31 and of which ће “had 
"been:honorary secretary "for sixteen years. 


We regret to.announce-also-the death; on July 3rd, 
at the age of 82, of ‘Sir James. Kingston Fowler, M.D., 
‘consulting physician to, the "Middlesex Hospital and the 
‘Brompton ‘Hospital. 


ees 
The :Minister of ‘Health has reappointed Ире Advisory 











‘| ‘Committee. on the "Welfare of the Віра for a ifucther 
| period’ of- three years. “The committee: із pconstituted so. , 


as to afford representation. to-thé local authorities .con- 
‘cernedwith ‘the working of: the ‘Blind ‘Persons ‘Act, 1920, 
-and to valuntary associations for-the blind, .as_well-as-to 
organized ' blind workers. “Ihe following .have ‘been 
appointed’ members: Lord :Blanesburgh | (chairman), ‘Mr. 
Р. M..Evans (vice-chairman), Councillor УМ. Asbury, Мт. 


| J. W. Black,’ Dr. Charles W. Brook, .Mrs. "Montagu 
i| Brown, ‘Alderman 'C. Т. ‘Budgett, Mr.:E. W. "5Gemlyn- 


| Jones, Миз. ‘Kathleen Chambers, ‘Councillor .J. :&. Clydes- 
dale, 'Mrs.'/I. "M. Cowley, ‘Sir Jan--Fraser, M;P., Dr. 
S. J. C. Holden, Miss J- L. King, Councillor E. H. Lee, 
‘Alderman “C. ‘Lucas, Dr. JJ. Middleton Martin, Mr. "G Е. 
‘Mowatt, ‘Mr. ‘Ben ‘Purse; "Dr. J. M. ‘Ritchie, Mr. W. Н. 
Tate „and. Mr..A. Н. Whipple. The committee-will advise 
the Minister on mattersrelating to.the .саге and. super- 
.vision. of the,-blind,’ including any question that may be 
specially réfetred to it by the "Minister. ‘Mr. Н.б. 
Benjamin of the Ministry of Health will:act аз secretary. 
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' INTERNATIONAL CO-OPERATION ON 
HEALTH -QUESTIONS 


Several matters of interest are dealt with in a résumé! |. 


just issued’ from the Office International d’Hygiéne 
' Publique in Paris on the proceedings at the арр Мау 
session of the Permanent Committee of that body, whi 
was attended by the delegates of thirty-nine Govern- 
ments, under the presidency of Sir George Buchanan. 
The work, as in previous sessions, concerned in part the 
settlement or application of international agreements 
between Governments on health questions and in part 
a comparison of data on topical questions of epidemiology 
and hygiene. zs 
Port SANITATION 

In the first of thesé categories came' the question of 
standard quantities to be recommended in.the case of 
ships being ''deratized '" by sulphur for the purpose 
of the International Sanitary Convention-of 1926. The 
committee agreed to a report to be presented to health 
departments concerned dealing separately with fumigating . 
by burning sulphur, fumigation by mixtures of sulphur 
and charcoal, sulphur dioxide in cylinders,~and the use 
of the Clayton ie wha ey Special attention ‘was given 
to the allegation that jute sacks or gunny bags loaded 
in Calcutta had been responsible for the importation of 
plague into various places on the coast of South America. 


Suspicions of this method of transmission were supported. |. 


by circumstantial evidence, but the committee was unable 
to regard the thesis.as fully proven, and recommended 
its further consideration when additional data are ob- 
tained by the Pan-American Sanitary Conference, which 
will be. held at Buenos Aires in November. An opinion 
was expressed adverse to giving certificates that ships 
have been effectively cleared of rats when the holds of 
the ship have not been emptied before the deratization 
process. Р ч 

Some agreements between individual countries, for 
facilitating quarantine operations were noted and sup- 
ported. Among these is a system by which in northern 
European ports, from Brest to the mouth of the Elbe, 
including British ports, the port sanitary authorities 
follow a system of direct .communication one with 
-another in regard. to infectious diseases. on ships. А 
more important agreement, particularly from the ship- 


owners’ ‘point. of view, is that by which a considerable | - 


number .of countries are now concluding ап accord to 
dispense either with the production of a bill of health 
or, at Jeast, with the requirement that bills of health 
should bear visas obtained from their consuls in foreign 
ports. - : . A E 
Recent Work on YrrLow FEVER , > 
In connexion with the extension of international health ` 
regulations to air traffic which has been effected by the 
~- Hague International Sanitary Convention for Aerial- 
Navigation, 1933,, the “committee gave. its attention. to 
evidence that on some air routes mosquitos are habitually 
"carried from country to country by aircraft, and decided 
on' a study of, the most effective .methods’.of clearing - 
aircraft from these insects. Note was also taken of the 
progress made in the application. of the mouse protection : 
test in regions of Africa to determine whether particular’ 
regions. show evidence, of the existence within recent 
years of the virus of yellow fever, infection. A> study 
was undertaken of the significance in this respect of 
what are termed '' silent areas ’’—that is, those in which 
a material proportion of positive results to the “mouse 
protection test are obtained, but in which there has never 
been evidence of the actual presence of yellow fever. An 
investigation of the several questions arising out of these 
findings is being pursued. Fer 5 s 
The International Agreement of Brussels, 1924, which. 
provides for the treatment of merchant seamen sufferin 
m venereal diseases, received further attention, an 
a modified form of the international card given to the 
geaman has been proposed to the signatory’ Governments. 
Finally, the committee reverted to a previous decision 
1 Paris: Office International d'Hygiène Publique, 195, Boulevard- 
SaintGermain. 1934. à і 


~~ 


лір in this way. 


"brane of the- incubated hen's 


that, for the purpose of the Opium Convention of 1925, 
an exemption should be made fór ampoules of sterilized 
solutions of morphine and atropine containing as maxima 
2 per cent. of morphine salt and 0.05 per cent. of atropine 


,Salt. It appeared that there was some risk of the use of 


these preparations as drugs of.addiction, even wben put 
A further investigation was decided upon. 
The second branch of the work of the session needs 
less notice, since the different contributions on epidemio- 
logical and public health subjects will in due course be 
published in the Monthly Bulletin of the Office Inter- 
national d’Hygiéne Publique. Notable among these 
contributions are reports from the Yellow Fever Com- 
mission of the Office based on work, in Africa and 
America, associated with that of the Rockefeller Founda- 
tion, on .the' distribution and transmission- of yellow 
fever, including a discussion of the '' silent areas '' above - 
mentioned. Recent work. on vaccination against yellow 
fever by attenuatéd viruses and by the serum of im- 


munized horses was reviewed. 


CHOLERA PROPHYLAXIS 
- The question of the degree of danger presented by the 
healthy carrier of cholera vibrios, or vibrios allied to 
them, constantly arises in quarantine practice, and comes 
repeatedly before the committee. A new stage was 
reached at the present session. It was announced to be 
the intention of the Indian Health Service, with the aid 
of the Indian-Research Fund Association, to follow the 
recommendations pressed at previous sessions, and ‘that 
a carefully planned scheme of work on ‘typical and 
atypical vibrios will now be undertaken in suitable areas 
in India under conditions which permit the bacteriological 
results and the appearance of clinical cholera to be 
studied in‘ association. Special attention will: in this 
connexion be given to typing by. sugar fermentation and 
also to the use of-sera prepared’ from a heated antigen, 
as proposéd: by Bruce White. ‘The committee had been 
asked to specify the dosage of cholera vibrios necessary 
where protection has to be given by a single: inoculation. 
With certain cautions and reservations, it adopted the 
figure of 8,000 millions as an average dose for this 
purpose. А pro to give official recognition to 
cholera prophylaxis by the administration of vaccine by 
mouth ‘was rejected. ў . ў 
Some MISCELLANEOUS ACTIVITIES | 

An omnibus report presented by the Subcommittee on 
Small-pox and Vaccination on modern methods of vac- 
cinating and the effects of vaccination. was. accepted, ` 


.and will shortly be published. Further contributions 


were received. on neurovaccitie, and on driéd vaccine, 
as well as on vaccine virus. grown. on the allantoic mem- 
The latter included ' 
a report by Good and-others, presented by the 
delegate for the United -States, covering some: 1,000* 
vaccinations done with this virus in schools їп Tennessee, 
which yielded; normal results: and an insertion success 
of 94 per cent. The .committee considered that it 
remains desirable. to. destroy lymph fronmi'calves: which, 
on онон examination after “the ~ colléction ..of 


-lymph,:are found to have tuberculous legions. 


Some new epidemiological data regarding the. increase 
of typhus .in several countries were supplied ; note was 
taken of the general interest which attaches to -the work . 
Gf Smith, Andrewes, and Laidlaw on the-nature of the 
influenza virus, and arrangements were made for further 
intérnational studies of the incidence of Weil's disease + 
‘and leishmaniasis in Europe and along the basin of the 
Mediterranean. The .present distribution ‘of psittacosis 
shows that the particular preventive measures taken in 
the several countries affected need to be‘ adjusted to 
very different circumstances, and that, while there has 
‘been a definite gain to European countries by their having 
acted together in 1931 to prohibit all importation of 
parrots at their ports, this joint action no longer has 
the importance which it then possessed. On more 
general questions of hygiehe it may be noted that a 
‘report is to be presen on the practice.and results of 
“ terminal disinfection ’’ in different countries. 
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HEALTH VALUES OF THE EAST COAST 


CONFERENCE AT CROMER 

In its work of appraising the advantages of British 
watering places, the British Health Resorts Association, 
after visits south, west, and inland, has turned to the 
' East Coast, and last week-end, under its auspices, a 
number of well-known members of the medical profession 
journeyed to Cromer and Sheringham. The local medical 
profession—with Dr. R. B. Fawkes'in charge of the 
arrangements—and even the profession from a wider ared, 
is far as Norwich and Yarmouth, contributed largely to 
the success of the visit, and hotels, business firms, and 
private individuals co-operated in the welcome. The 
Cromer and Sheringham Urban District Councils arranged 
official receptions, and visits were paid to the Cromer and 
District Hospital and other places of professional interest, 
as well as to some of the lovely gardens, bird sanctuaries, 
and remains of ancient man of which this unspoiled part of 
East Angha can boast. The weather, which figured rather 
prominently in the discussions, showed in the course of 
the forty-eight hours how variable, but on the whole how 
kindly, it can be on the East Coast. 


PROGRESS OF THE HEALTH RESORTS ASSOCIATION 

In opening the conference Lieut.-Colonel К. Н. Etrior 
said that, notwithstanding the difficulties of its first two 
years of existence, the association had now gained a more 
secure footing, though it was stil not in a financial 
position to pursue to the extent it desired the ambitious 
programme of activities which its enterprising secretary, 
Dr Alfred Cox, had planned. But it was steadily teaching 
the medical profession where to look for authentic informa- 
поп It rejoiced in the support of the Ministry of Health 
and the leading medical bodies, and the Royal Colleges, 
the British Medical Association, the Society of Medical 
Officers of Health, and the British Spas Federation had 
sent to its council men whose names were a guarantee of 
their appreciation of the reliability and importance of the 
movement. 

Lord Meston, president of the association, at a dinner 
at Cromer, struck the same note. The association was 
directing itself to the work of assembling and pooling the 
information obtained at local conferences and by other 
means, in which work it was enlisting the support of 
medical bodies and civic authorities. In this way an 
encyclopaedia of information would be compiled, so that 
the general practitioner would know where to send a 
particular patient, or, what was equally important, 
having regard to his condition or other circumstances, 
where not to send him. ‘Three things the association had 
never attempted to do: to ''boss'' anybody, to poach 
on the preserves of other organizations, to decry foreign 
spas. Justice was done to the toast of ‘‘ Cromer,” or 
rather to that sunht arc of coast, from Blakeney to 
Mundesley, with Cromer in the middle, by Professor 
W. LaNGDON BROWN. 

Sheringham, not to be outdone in hospitality, gave a 
luncheon to the visitors, over which Dr, W. J. E. 
SUMPTER presided Неге Dr. ALFRED Cox voiced the 
objects of the association, saying that there was no 
reason why health resorts should not be prescribed with 
as much precision as drugs. Medical men ought to study 
the peculiarities of the places to which they sent their 
patients. In the past the health resort movement in this 
country had been spoiled by exaggerated and unscientific 
claims, and one of the purposes of the association was io 
r@luce these to their proper proportions. Sir HoLsurr 
WaRING made the suggestion that the whole subject of 
health resorts and their utilization in medical practice 
was deserving of more than a brief notice in textbooks cr 
lectures ; it called for a regular course of instruction, 
preferably post-graduate. 


SEASIDE RESORTS FOR RESPIRATORY DISEASE 
The first of the two main discussions of the conference, 
presided over by Dr Е. W. BURTON-FANNING, -Was оп the 
seaside resort in the treatment of respiratory diseases. 














Dr. R. A. Younc began by quoting a remark of 
Ellsworth Huntingdon the American geographer, that the 
climate of England is nearer the ideal than almost any 
other, and that the climate on the shores of the North 
Sea is the best in the world for human health and 
activity. In helping patients suffering from diseases of 
the respiratory organs, a pure air of high humidity, rela- 
tively free from dust, a fairly equable temperature, and 
air changed and moved by breezes and winds, all played 
a beneficial part. Physiologically the increased respira- 
tion and the greater loss of heat might lead to improved 
metabolic changes, greater sense of well-being, and better 
sleep. At coast resorts under certam protective con- 
ditions elderly bronchitics, instead of being immured 
indoors in winter, as was inevitable in towns, could go 
out and get the benefits of fresh air, warmth, and sun, 
The psychological effects, too, were not unimportant, for 
monotony was an outstanding down-grade factor, and 
'' change of air " was more than a phrase. Cases suitable 
for coast resorts could be described alliteratively as 
convalescents, chronic cases, children, and, possibly, the 
cured consumptive. In convalescence after conditions of 
the upper respiratory tract the seaside had almost magical 
properties. -The Norfolk coast, with its bracing climate, 
comparatively rain-free, had much to offer to convales- 
cents and those debilitated by disease or exhausted by 
overwork. 

Dr. L. S. T. BURRELL said that change of climate, like 
&ny other restorative, should be ordered with care. On 
the bracing East Coast one type of patient might recover, 
while another would be rendered more miserable. It was 
a common mistake to believe that because a place had a 
reputation for being healthy, therefore it was healthy for 
everybody. To regard one place as suitable for the 
consumptive, another for the bronchitic, and a third for 
the asthmatic would only lead to error, The variability 
of the English climate was its outstanding advantage 
The patient who needed bracing up did better on the East, 
whilst the elderly bronchitic, as a rule, favoured the West. 
On comparing foreign resorts with British ones he had 
been impressed by the fact that those who stayed in this 
country and enjoyed it did much better as a rule than 
those who went to foreign spas, though there were excep- 
tions, and the mere psychological effect of going abroad 
impressed a certain type of patient. To some people who 
had gained the idea that Switzerland was good for them, 
an annual Swiss visit seemed to become as necessary as 
cocaine to a dope fiend. 

Dr. A. J. Mortanp (Mundesley) declared the East Coast 
to present one of the most healthy climates in the world 
for convalescents from respiratory affections. The sufferer 
from pulmonary tuberculosis, even in its early stages, 
would do well, however,-to enter a sanatorium. Moderate 
winds, although invigorating for the convalescent, were 
never advisable for the consumptive, and the two sana- 
toria situated in that area, thanks to the forethought of 
Dr. Burton-Fanning, who selected the sites some years 
ago, were placed somewhat inland. The East Coast 
climate was classed with that of the High Alps, but 
having spent some years in treating respiratory diseases 
in both climates, Dr. Morland said that although he had 
seen remarkable instances of recovery in apparently hope- 
less cases in Switzerland, he had seen a still larger pro- 
portion of such 1n England. Perhaps in the more robust 
type of patient progress in the Alps was more rapid than 
was to be expected here, but in general he thought that 
better results were obtained iu active cases of tuberculosis 
if cases were treated at a low or moderate altitude. The 
rest which was necessary was more complete at sea-level 
than it could be at heights. With sanatorium patients 
in Switzerland drugs for sleeplessness were far more often 
necessary than in England. 

In some further discussion Dr Prime ELLMAN agreed 
as to the respective merits of the East and West Coasts, 
and said that for patients who, after making some pro- 
gress, had reached a fairly stationary condition, treatment 
on the East Coast was more than favourable. Dr. 
BROWNING ALEXANDER said that a patient with a neurotic 
type of asthma was hkely to benefit much at seaside 
resorts on the East Coast, but to send a patient with the 
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bronchitic ог emphysematous type to such а bracing 
chmate was likely to be harmful. Dr. V. Н. BLAKE 
(Yarmouth) mentioned that there was a certain type of 
asthmatic who, arriving on the Norfolk coast in July or 
August, appeared immediately to encounter some irritating 
influence and had a severe attack Patients with residual 
attacks of bronchitis might find it advisable to get away 
from the salt and hard air; a few miles inland seemed 
to make all the difference. Dr. W. S. С. Copeman 
referred to the need for textbook instruction on this 
subject ; before he himself was qualified he heard scarcely 
a reference to clumate in relation to disease, save perhaps 
the role of Swiss sanatoria. Dr. LroNARD FINDLAY was 
of opinion that, apart from the asthmatic child and the 
epileptic, any child might be sent to East Coast resorts. 
Dr Burton-Fannina added migraine to the short list of 
conditions for which some people should not be sent to the 
East Coast ; he had seen cases 1n which migraine appeared 
to be exacerbated. Otherwise ıt was impossible to exag- 
Berate the therapeutic advantages of the Norfolk seaboard. 


CLIMATIC FACTORS AND DISEASE 


The second discussion, over which Dr V. Н. ВгАКЕ, 
president of the Norfolk and Norwich Medico-Chirurgical 
Society, presided, was opened by Dr. К. Fortescue Fox, 
who declared the east region to be the most bracing and 
invigorating part of the British coast line ; it had summer 
warmth with a stimulating and even exciting climate. 
The value of 1t was indicated by the fact that in Norfolk 
and Suffolk there were some 700 homes for convalescents. 
Incidentally, ıt would be interesting to have the experi- 
ence of these homes as to the reactions obtained. He gave 
some particulars of the international movement for the 
study of marine therapy which started some five or six 
years ago 

Dr. S. H. Lone of Norwich mentioned that for over 
thirty years he had been connected with a convalescent 
home at Cromer ‘attached to the Norfolk and Norwich 
Hospital. With the exception of asthma, he could not 
think of any condition which was not benefited. He had 
been told that cases 1n which there was mental trouble also 
did not do well, but of that he had no personal experience. 
Years ago Norfolk was noteworthy for what was called 
“ fen aguo,” now known to have been malaria, but this, 
following the draining. of the marshes, had disappeared. 
Dr. W. J. Pearson said that observations on quite young 
children supported the view that conditions of environ- 
ment were of the very first importance ; possibly it might 
be shown in time to come that failure to become corn- 
ditioned to climatic surroundings created disease owing іо 
metabolic disturbances. The choice of a seaside resort for 
the child was a simpler problem,than for the adult, for 
it was not necessary to consider as а rule whether the 
surroundings were stimulating or relaxing. This part of 
the East Anglian coast was undoubtedly the most invigor- 
ating in Great Britain, and induced a feeling and appear- 
ance of well-being within a few hours of arrival which was 
almost unbelievable. With the exception of asthma, and 
possibly epilepsy, there was no disease from which a child 
should not recover quite quickly on the Norfolk coast. 
The effect on catarrhal conditions of the nose and throat, 
on tuberculous glands, and on the debilitated '' lymph- 
atic ' child was very striking. Finally a meteorologist, 
Mr. І. C. W. Bonacina, gave some particulars of the 
climate of the district. А 

Altogether the impression left on the mind was that, as 
Sir STANLEY Woopwark suggested, the association of the 
East Coast and the east wind 1s an association of words 
and not of facts. As for longevity, Dr. К. В Fawkes 


mentioned that the average age shown on the counteríoils _ 


of his death certificate books was well over 70 To restore 
the balance, however, Dr. BunTON-FANNING reminded the 
meeting of a visitor to one of these resorts who, inquiring 
as to the death rate, was informed by a native, '' One 
per person—same as everywhere else! '' А 

On the Sunday morning a number of visitors went to 
Mundesley, calling at the recently opened Leicester City 
and County Convalescent Home, Overstrand, and return- 
ing by way of Mundesley Sanatorium, where they were 
received by Dr. Morland and other members of the staff. 


à 





HEALTH OF. SCOTLAND * 


INFECTIOUS DISEASES 


Increases in the number of cases of diphtheria, enteric 
fever, erysipelas, scarlet fever, and acute influenzal 
Pneumonia were recorded, the most serious being scarlet 
fever, which accounted for 38,887 cases as compared with 
27,975 in 1932. Tuberculosis, puerperal fever, ophthalmia 
neonatorum, and acute primary pneumonia showed 
decreases. The death rate for pulmonary tuberculosis fell 
to 60 per 100,000 of the population, the lowest yet 
recorced, and that for other forms of the disease to 20, 
which is also the lowest recorded. During 1932 29,690 
cases of venereal d.sease received treatment, of these 
15,285 were new patients, but 28 per cent. of the latter 
were found not to be suffering from the disease. Of cases 
which were undergoing prolonged treatment, 48 per cent. 
did not complete the course. Among the 3,360 new cases 
of syphilis which came forward during the year, 13 per 
cent, occurred in children under 15, and 20 per cent. of 
all the cases were classified as congenital syphils. 


HIGHLANDS AND IsLANDS MEDICAL SERVICE 


In consequence of difficulties and delays in removing 
patients to hospital from remote districts, the Department 
has taken steps to develop an air service, and negotiat.ons 
were entered into with the County Council of Argyll. The 
responsib lity for summoning the aeroplane rests with the 
local doctor, and the cost is defrayed partly by the 
council, partly from the medical serv.ce fund, and partly 
by the patient, if he is able to do so. The Department 
has also made a contribution towards the annual rental 
of doctors’ telephones and the establishment of new tele- 
phone call offices. During the year the Post Office pro- 
posed to proceed with a trial installation for transmitt. ng 
and rece.ving wireless messages in some of the remote 
islands. А 

ү « NATIONAL HEALTH INSURANCE, 


The main provisions of the amending Nat.onal Health 
Insurance Act (1932) came into operation on January Ist, 
1933, and amended the rates of sickness benefit for women 
and the regulations excusing only part of the arrears from 
unemployed. Approximately 25,000 unemployed persons, 
whose ordinary insurance rights had already expired but 
who did not retain any medical benefit, ceased to be 
entitled to benefit at the end of 1933. The total sum paid 
out in sickness and disablement benefits in 1933 was 
£1,750,000, which 15 a reduction on the £1;807,000 for 
1932, but still maintains an increase over the £1,664,000 
paid in 1931. The average cost per member per week 
of both benefits was 4 77 pence for men and 4 12 pence 
for women, Cases relerred to regional medical officers 
for examination during the year numbered 51,630 by 
approved societies, and 1,814 by practitioners, as compared 
with 60,043 and 2,251 respectively in 1932. In 23,860 
cases the practitioner’s certification was upheld, while in 
10,408 ıt was reversed. Among the cases not examined, 
final certificates had been granted in 10,839 instances, 
and a test over six months showed that fully 90 per cent. 
of final certificates were issued either immediately prior 
to, or within two days of, the doctor be.ng informed that 
the insured person was to be examined by the regional 
medical officer. The provision of medical benefit by 
insurance practitioners continued on the usual lines, and 
some 1,900,000 insured persons were entitled to receive 
medical benefit from 2,030 practitioners under contragt 
with insurance committees. The number of cases’ of 
alleged failure by practitioners to comply with their terms 
of service was only twenty-nine dur.ng the year, and in 
ten of these the Department dec:ded that deductions 
should be made from the practitioner's remuneration of 
sums varying from £1 1s. to £25 There were nineteen 
claims by practitioners for fees from insured persons in 
respect of serv.ces which did not fall with'n their contract, 
and in eighteen of these cases both the local medical 





* The first part of this notice of the Annual. Report of the Depart- 


' ment of Health for Scotland appeared on June 30th (p 1179). 
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committee and the insurance committee supported the 
claim. The number of certificatés of incapacity issued 
during the year was 400,052, representing approximately 
one commencing incapacity for every five insured. persons. 
The average duratiof of all incapacities ‘which terminated 
during the year was 45.7 days_as compared with 46.4 days 
im 1932. Reference is made to the clinical research into 
valvular heart diseass, including treatment, which ‘began 
on July 1st, 1933, and which wil continue for a year or 
stich ‘other period as may be decided. The number of 
chemists’ shops at which insured’ persons could ‘obtain 
drugs and prescribed appliances was 1,792, and during the 
re. ear 448 samples of drugs and 142 appliances, were tested. 
only fifteen of:these cases were the circumstances 
considered to be such as to warrant Mr a portion 
of the remuneration: `, 
7 The ieport contaims over fifty pages of statistical appen- 
dices. It may be obtained from H.M. Stationery -Office, 
120, George Street, ‘Edinburgh (price 3s. net). 








England and Wales 


Memorials to Manson and Ross 


With the incorporation of the ‘Ross Institute in the 
London School of Hygiene and Tropical Medicine another 
chapter has opened in the history of the control of 
tropical diseases. The official ceremony took place, at 
a reception at the school on June 29th, when the. Earl 
of Athlone; as Chancellor of the University of "London, 
unveiled a memorial tablet to Sir Patrick.Manson and 
& bust of Sir Ronald Ross. The proceedings opened 
with the reception of the guests, оп behalf of Sir Austen 
Chamberlain, by Sir Charles McLeod and Sir Herbert 
Read.’ At th? unveiling ceremony . which followed, Lord 
Athlone said that the occasion was one for honouring 
the memory of Manson and Ross. . Manson had the vision 
and courage to inspire teaching. and research in tropical 
medicine and to lay the foundations of a nobly conceived 
centre of research. He ‘was a pioneer ‘in the "untrodden. 
paths of medicine. After leaving Scotland- at: the’ age 
of 21, he went to Eormosa ‘and worked there and in 
China for nearly a quarter of. a .century in isolation. 





.He discovered that the mosquito acted as a host in the 


А 


transmission ef filaria. Не also discovered several new’ 


` parasites of man and several. new diseases. In 1897 he. 


set himself to found the. London School of- Tropical’. 
Medicine and laid the scheme before the then Secretary 
of State for the Colonies, Mr, Joseph Chamberlain, with 
the result that in 1899 the original school' was built and. 
organized in connexion with the Seamen’ s. Hospital 
Society in.the Albert Docks. Sir Ronald -Ross, the 
Chancellor continued, was, іп: turn, inspired by ''the 
father of tropical medicine." as Manson was called, to 
study ‘malaria, especially its prevention. While serving 


in India he realized that many tropical diseases were | patient : department, 
preventable; and that malaria was a greater scourge than | theatre, dispensary, spectacle room, almoners', 


either plague or choléra. His study of the mosquito 
and the spread of malaria led to the investigation of 
insects as-disease cairiers, ‘and the discovery that the 
germs of yellow fever, relapsing fever, sleeping sickness, 
etc., 
received on. behalf of the school: by Sir Charles McLeod, 


Сайда an z-ray department .at some future date. 


'the discoveries of Manson and Ross, a lecture-demonstra- 
tion by Dr. G. P. Crowden on '' Insulation against Heat 
and Cold for Human Comfort," and a film presenta- 
tion entitled The Rat Menace. 


"Wakefield Municipal Hospital ^. TIEN 

The Minister of Health on June 29th opened the new 
Wakefield Municipal Hospital for notifiable diseases ; this 
will now take the place of the very out-of-date isolation 
hospital, erected in 1874, which contained only ‘thirty 
‘beds. The néw series-of buildings accommodates ninety- 
“seven patients, ‘and comprises two fever. ward blocks, 
each with twenty-four beds, ‘опе diphtheria. pavilion con- 
tàining seventeen beds, one cubicle block of twelve ‘beds, 
one discharge block with: four beds, and a tuberculosis 
pavihon with sixteen beds; The administration block 
contains forty-two beds for the staff; there are separate 
residences for the medical officer,’ the’ engineer, the 
ambulance driver, and the gate porter. The grounds are 
adequate for the outdoor recreation of patients and for 
future extension of the hospital if required. The ward 
blocks and day rooms are situated to secure, the maximum 
amount of sunlight. Verandas with glass roofs extend 
the full length of the south. side of each block, and will 
accommodate beds in suitable weather conditions. There 
is a day or recreation room in each ward block for the 
use of.convalescent patients. Single-bedded wards are 
also provided. The ground area round the tuberculosis 
pavilion will be separated from the part of the ground 
reserved for fever patients. The cubicle-block has twelve 


single-bedded wards with glazed partitions between them, ` 


enabling the nurse in the central day room’ td have direct 
observation of all, patients id this block. It is hoped to 
The 
diphtheria pavilion has an operating room behind it, but 
the sterilizers -are contained in the adjoining duty room? 
‘Steam-heated radiators have been installed; and the 
electric lighting includes a shadowless type of operating- 
room -electric light. > In the tuberculosis pavilion -there 
are two- six-bedded wards, and four single-bed wards, 
two day.,rooms, апа a duty room. А veranda with a 
glazed ‘roof extends the full length of the block on the 
south, and the wards on. this side can be opened out by 
means of glazed sliding- screens. The pavilion, is laced 
away from the other.blooks, and on a more sheltered. anl 
level pant of the site. Е 


" " Royal London Ophthalmic Hospital ` 


The first part of the programme of extension, reconstruc- 
tion, and modernization of the Royal London Ophthalmic 
Hospital (Moorfields) was completed in December, .1930, 
by the ,próvision- -of the private ward block, together with 
‘the necessdry increased accommodation for the nursing 
_ stafi.. "Thé.second and larger part of the schefne was 
“begun іп: March, 1933, with the demolition of the out- 
embodying the minor operation 
offices, 
orthoptic department, pathological and. bacteriological 
laboratories, museum, and library. To provide accommó- 
dation for these without serious reduction of the bed 
accommodation temporary structures were, erected. Day . 


wee 


all had insect hosts. The tablet and bust were | rooms were converted for-use as an out-patient depart- 


ment and wards, but the bed: complement of the hospital 


thé former. being’ presented by.-Lady Manson and family | has had to be reduced for the time from 152 to 136. , At 
: and the latter by ‘the sculptor, Lady -Welby. The guests, 


at the'ieception found a wealth of interesting exhibits 
and demonstrations, which had been arranged especially 
to illustrate the work of-the school in relation to industry. 


the end of last year the whole of the glazed stonework 
cof the front elevation had been completed, and-in- the 


annual report for 1933 of this institution ‘the committee: 


of management expresses the hope that it will be: possible 


They included living insects noxious to man and protozoal | to occupy the new buildings in the late antun of this 
parasites “causing disease in man, and exhibits concerning | pfesent year. “Despitet:the fact that the main ‘financial 
` bacterial fermentation, the adulteration of food and its 


detection, safe milk and pasteurization, health propa- 
ganda, etc. 


activities have been concerned with the’ raising of money 
for the new buildings, a surplus: of 18989 of income over 


In addition there were exhibits illustrating -expendituré wag achiéved on' thé year’ s working. 
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degrees iü Arts, Commerce, Divinity, Law, and Sciénce. 
Among seventeen recipients of honorary degrees were two 
members of the medical profession who received the 
Doctorate of Laws. The Dean of the Faculty of Law, 
in presenting Dr) Robert. Hutchison, physiciaa to the 
London. Hospital, said that the latter was now an un- 
disputed leader in the medical profession of London. 
He was well known for rapid and accurate diagnosis, for 
resourcefulness in treatment, and- for expert knowledge 


` of dietetics and the diseases of ‘children. What he had” 


learned in practice’ he had put at the. disposal of his 
medical brethren in lectures and writings ‘of. exceptional 
authority and wide popularity. Much might. be said of 
the- confidence and respect he enjoyed among his pro- 
fessional colleagues, and so high did his reputation stand 
-as a clear thinker and an admirable debater, equipped 
with a power of quick repartes and a keen sense of 
humour, that, hadvhe elected to follow the law, he would 
assuredly have been a formidable competitor for its most 
glittering prizes. In presenting Dr. Theobald’ Smith, 
Director Emeritus of the Department of Animal Pathology 
of the. Rockefeller Institute for Medical Research, the 
Dean said that the University was honouring a’ pioneer in 
bacteriology. and' comparative pathology. Dr. Smith was 
a veteran scientist who could look’ back: on a lifetime of 
achievement in medical and veterinary research, during 
which he had held several important scientific and 
academic posts in the United States. He had probably. 
been the first to call attention to the experimental pro- 
duction of a deficiency disease and to reveal the existence 
.of serum anaphylaxis, Не had also led the way in differ- 
entiating between the human and bovine types of tubercle 
bacilli.” It was espécialy appropriate that ‘in the year 
in which the Royal -(Dick) Veterinary College had become 
affiliated to the University of Edinburgh they should, be 
honouring one who hád contributed so largely.to the 
advancement of the science which that college repre- 


`7 sented in Scotland. А е, 


D 


А+ a graduation ceremony at St. Andrews University 
on June 29th, over which Principal Sir James Irvine 
presided, about 160 students received degrees in Arts, 
Divinity, Law, Medicine, and Science. Among the seven 
recipients of honorary LL.D. degrees wers two members 
of the medical profession: Sir Frederick Gowland 
Hopkins, Professor of Biochemistry in the University of 


Cambridge and President of the Royal Society," who in’ 


1929 was awarded the Nobel Prize in Medicine for his 
work on. vitamins ; and Lord Moynihan, Chairman of 
the Medical Advisory Board of the Army, late President, 
of the Royal College of Surgeons of England, and founder 
of the Association of Surgeons. TUE 


. , Edinburgh Royal Blind Asylum . 

At the annual meeting of the Edinburgh Royal Blind 
Asylum and School the Rev. Dr. Thomas HBurns,.chair- 
man of the institutioh, said that there were 124 children 
at present in the school, a greater number -than ever 
before... Attached to the school was the only Braille 
publishing house outside London. This employed twenty 
blind persons, and produced not only many books and 
magazines but a number of musical publications, which 
would not otherwise be available to the blind. Recently 
. an American musician, having failed to find any institution 
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in the.New World which could transcribe the orchestral 
score of Brigg Fair, had had this work done with com- 
plete. success at the Edinburgh Blind School. Subscrip- 
tions for the year had shown a slight increase. In recent 
years, however, the directors had had financial anxiety 
through thé difficulty of ‘finding sufficient work for the 


| blind, and the number of industrial workers on the roll 
- was. greatly in excess of requirements. The deficit for 


the year’s working, which amounted to £8,400, "could 
only be reduced in the futüre by greatly increased sales. 
Of the work of blind persons. Various steps had been 

taken to effect-economy, and it was hoped that the defici 

would be considerably reduced next year. è 

A ns An 
~ Edinburgh, Dental School 

A meetihg for, the distribution of prizes at’ the close 
of the session was held in the Incorporated Edinburgh 
Dental Hospital and School on June 29th, when .the 
dean of the school, Mr. A. C. W. Hutchinson, presided, 
and Mr. Ј. Ҹ. Dowden presented the prizes. The Dean 
said that the work of the hospital had "been satisfactory. 

The number of students on the register at that time was . 
158, so that the. Edinburgh Dental, School was the second- 
largest in the United Kingdom. During the year thirty- 
“nine students: had obtained the L.D.S. .diploma. In 
nearly all departments the competitive results had shown 
a remarkably high standard, and in general subjects 
taken in competition with medical students the dental 
students had earned their full quota ‘of medals and 
certificates. ' NH f T 
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' Reports of Societies | 


STUDY OF DISEASE AS AN INTELLECTUAL. 
Vue STIMULUS · а: 
` Dr. W. A. Puskv's ORATION | 
The annual Prosser White Oration before the St. John's 
Hospital Dermatological Society was given on June 27th 
by Dr. Мпллам Arien Pusey of Chicago, formerly 
“President of the American’ Medical Association and -of 
the American Dermatological’ Association, and present 
editor of Archives of Dermatology and Syphilology.' The. 
oration bore the curious, title of '' Disease, Gadfly of the 
‘Mind, which, being interpreted, meant- the stimulus 
which the study of disease, especially skin disease, in all 
ages has given to the development of the intelligence. - 

Dr. Pusey began by remarking that there were few ' 
inteütives to thought that had more constantly prodded 
man in his intellectual progress than the injuries and 
pains and illnesses that had beset him. In Egypt,.. 
Babylonia, Greece, from Imhotep to Hippocrates, medi- 
cine had been.one of the chief concerns of the mind. 
Reactions to the study of disease ‘accounted for the 
greatest heights of early independent thought. Aristotle 
found biological facts so thought-provoking that they 
occupied no small part of his attention. In the Middle 
Ages, when men were redticed almost entirely to super- 
stitiqn, the imperious -necessity of getting relief from 
is made them give at least some consideration to 
their bodily ailments, and when the revival of learnihg 
did come the interest excited by the biological scieflces ' 
,was not surpassed by, that of any others. In our own 
time, Pasteur the chemist, for example, found the field 
for the development of his unexampled genus in the, 
problems of disease. It was a frequent assumption that 
medicine and the biological sciences had lagged behind 
the other physical sciences. The Orator maintained the 
opposite: position, that medicine from the beginning of 
history could claim to' be the mother of the sciences, and 
always one of the most active and reproductive members 
of the family. NI E i 1 > 
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` stituted one of its major interests. It loomed large in 


- growth ‘of medicine, being specially responsible for the 


.Observation. Another landmark of peculiar significance 


- scientific or conclusive argument against the humoral and 


-tion under natural conditions. Another recent illustration 
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... , .ROLS oF, DERMATOLOGY | d 
From the ‘beginning of medicme-dermatology had con: 


the earliest literature of Egypt and Babylonia, and right 
through Greek, Roman, .and Arabian medicine. In the 
Middle Ages probably the best ilhistration of the vitality 
of medicine was furnished by dermatology. The -plague 
of leprosy, beginning about 500: A.D., and reaching its 
height in the Crusades, hdd two useful effects ‘on the 


development of.hosp:tals, and giving a new ‘impetus, as 
did syphilis in a later age, to the objective study of 
diseases. He proceeded to cite evidence that the study 
of leprosy brought dermatology:and médicine in general 
to a higher plane of knowledge in this period. As for 
syphilis, it was unnecessary to enter into the details of 
its history in the last four hundred years in order to 
‘emphasize the importance of syphilis as a “gadfly of 
thought. It had engaged the ablest minds of medicine, 
from Paracelsus ' and, Fracastor to Virchow. Turning to 
other skin diseases, he-instanced in particular the work 
of Ramazzini, about 1700, in occupational dermatoses, and 
another striking illustration in this field of dermatology 
was the description of the chimney-sweeps’ cancer of the 
scrotum by Percivall Pott in 1775—a pionter landmark in 
the history’ of our knowledge ‘of the causes of cater. 
Subsequent research. had continued to- emphasize the 
influence of long-continued irritation in cancer "production, 
Pott's penetrating genius hit upon the substance, tar, 
which recent research had shown 'to be the one of all 
others most definite in its capacity-to produce cancer by 
irritation: р : Йу ы ы ll 

The Orator mentioned a recent leading article’ їп the 
British Medical Journal’ emphasizing the importance of 
the skin-in the study of cancer, in which the reflection 
was made that in-the skin as nowhere else was given the 
opportunity for the récognition and study of cancer in 
its early stages, for the tracing of thé direct relationship 
of carcinogenic influences and of the relation, of cancer to 
occupations, for the study of the general structure of 
tumours in their early stages, and for the accumulation: 
of statistical records of many of the' exact details of 
cancer which were -elsewhere difficult or impossible :of . 


in the modern progress of' medical. thought was the 
beautiful demonstration by Bonomo at the end of the 
seventeenth century of the causal~role of the itch mite 
in scabies. The Orator made some long quotations from 
Bonomo's writings, and concluded that there was no more 


other hypothetical. pathologies of disease than Bonomo's 
simple demonstration of the production of inflammation 
in the skin by the invasion of animal parasites. 

The skin was still à happy hunting ground for investi- 
gators of the—facts, particularly the minute facts, of 
biology and “medicine. In it biological and pathological 
phenomena were spread out for direct observation. Unna, 
in 1896,.wrote that a ''thorough study of cutaneous 
pathology must have a great bearing on general pathology. 
Inflammation -and the formation of tumours have a very 
close relation to the'skin, for there they can be observed 
with the naked eye. A whole series of processes are 
visible only on the skin." The reality of these advantages 
had been abundantly established in modern study, which 
had resulted in a continuous series of new facts significant 
for medical science and art. A good modern illustration 
was seen in Thomas Lewis's use of the cutaneous circulation 
to “illustrate -methods of physiological investigat:on and 
interpretation of the phenomena of the peripheral circula- 


of, the usefulness of the skin in the study of large 
biological subjects was Cockayne's study of inherited 
abnormalities of the skin and its appendages, with a view 
to -tbe [ght which these abnormalities threw-. upon 
genetics.» -The successful study of the finer details of 
tissues dated from the perfection of section-cutting and 
the introduction of- differential ‘stains by Carl. Weigart, 
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of the eruption of small-pox.. 
GENERAL IDEAS OF CONTAGION 

The general ideas of contagion and the démonstration 
‘of. its minute causes were likewise in great. part.the result 
of the study of diseases of the skin, The recognition of 
contagion went back to very early times inf the history 
of medicine.. In the. Middle Ages the bubonic, plague, 
leprosy, and, later, syphilis, were the, diseases which 


crystallized the idea in concrete form. Hauptman of 


Dresden, and Lange of Leipzig, ‘independently, in the 
seventeenth century, even before the -demonstrations’ of 
micro-organisms by Leeuwenhoek, suggested :that all skin 
diseases were of parasitic origin. The “first definite 
knowledge of living contagions was reached after the 


-modern microscope made the- beginnings of bacteriology 


possible. ` The first fact in microparasitology was Bassi's 


-wås due to a micro-organism, and the first fact in human 

microparasitology was Schdnle.n’s discovery in 1839 of the 
organism of favüs ; while in 1842 Remak, Schónlein's pupil, 
cultivated the organism of favis on apple, and from the 
culture reproduced the disease on his own arm—the first 
artificial production of a disease by inoculation with a 
specific micro-organism. 2 - 

The skin stood out, with equal significance in, the 
history of,bacteriology in the strict sense of the word. 
Modern conceptions, of infection and immunity had been 
influenced protoundly by studies of the skin manifestations 
of the exanthemata, concéptions which originated with 
Thomas Fuller, and were first expressed in his remark. 
able Exanthematologia in 1780. ЕшШіег was a country 
doctor, and spent his professional life in practice at 
Sevenoaks. The skin was likewise the ste of the first 
studies of the, manifestations of what was now called 
allergy and Sensitization. These were made and inter- 
preted by a remarkable: group' of Englishmen and Scotsmen 
as early as the last years of the eighteenth century and 
the first of the nineteenth in connexion with vaccinia. 
The earliest description of the allergic relationship between 
smáll-pox and vaccinia was given by Jenner, and the 
early studies by Coxe, Bell, Adams, Willan, Moore, and 
Monroe were remarkably accurate studies in allergy, all 
of them upon the skin. "The conceptions of immunity 


.hsd their origin in dermatological observation, and still 


to-day the fruitfu] study of immunity was largely a study 
of the manifestations of the details of its processes as they 
occurred in'the skin. In a paper recently presented before 
the American. Association for the Advancement of Science 
(for which ‘he was awarded -the annual’ prize of that 
organization for the most+significant work brought before 
it) Reuben Kahn had shown that the skin possessed a 
degree of immunity more than ten times as.great as that 
of muscle or brain tissue or blood plasma. . 


THE SKIN AND THE GENERAL HEALTH 

From time immemorial the influence of the general 
health upon the skin had been emphasized, perhaps over- 
emphasized. The opposite conception, the influence of 
the skin upon the géneral health, was a new one, or at 
least a new ‘realization of its importance was arising. 
Only lately had it come to be understood that, the skin 
had functions of the highest usefulness in the maintenance 
of health, that, especially under the. influence of light, it 
performed chemical functions of vital importance, and 


discovery in 1837 that muscardine, a disease of sillcwoórms,: 


who' first applied these methods to the skin—to a study 


‘ 


that it was probably the chief organ'in the mechanism | 


of immunity. The knowledge that the skin was influenced 
by certain disturbances of the ductless glands went back 
at ‘least a century, to the time when Addison described 
the disease known by his name. It was not without 
significance that this determination of Addison's ‘disease 
was made by a pupil of Willan, who was familiar w.th 
skin diseases and described scleroderma. ` 


- A new fact was now emerging, that the skin itself was - 


also an organ of-metabdlic activity, which was important 
jn maintaining ‘a balance of vigorous health. How exten- 
sive the ramifications of that discovery might -prove. could 
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not be prophesied, but it had important possibilities of 
useful knowledge. 

Finally, the Orator lanced. at the definite informatión 
of the’impartance іо’ ће general health of the metabolic 
activities of the'skin which had been gained in connexion 
with the vitamins. It had now been shown by Lucas 
of the Lister Institute that the production of vitamin: T) 
might not simply be through the effect. of ultra-violet. 
rays on ‘the’ ergosterol in the fat which was accumulated 
in the epidermis, but that the corium ‘possibly participated 
in'this production. . 

Retürning to his main theme, that diseases had been 
among the greatest. incentives in the mak.ng of the, mind, - 
and that -among diseases few had been as-great:in this- 
respect аз -diseases'of the skin, Dr. Pusey said that his 
excursion - might "be reg arded-‘as a fanciful, perhaps a 
trivial, "7specülation'; bat, he thought not. There was 
nothing more important in the evolution of civilization - 
than those goads of the mind, relatively few, which first 
gradually lifted part of the human race out of barbarism. 
The way the mind had grown through its “reactions to its’ 
experiences was опе of the basic and most inspiring facts 
of human history. .His addréss, so far азі was.a con- 
sideration of.skin diseases.as a stimulus of the mind, was 
not a glorfication of dermatology, but of its field.. No 
specialty had a. proprietary interest in its own field, or 
could, if it would, exclude other workers from it. But 
in increasing ‘proportion the contributions’ to biological 
. knowledge in modern times had:come from men whose 
interest was the skin and its diseases. His point, how- 
‘ever, was the role that skin diseases had played in’ the 
advancement of medical knowledge, and, more impressive 
still, in the m & of the mind—a role which was a 
challenge to dermatology to be worthy of its heritage and 
из opportunity. ve ` 


Й - 


‘LIPIODOL ‘AND X RAYS IN. PELVIC TROUBLE 


At a meeting of the North of England- Obstetrical and 
Gyndecological Society, held in Newcastle-on-Tyne ‘on 
‘June 8th, Dr. FaAkguuar Murray read a communication 
on the value of lipiódol ahd x rays in the diagnosis and 
treatment of pelvic mischief. 

The technique consisted in injecting 8 c.cm. of slightly 
warmed lipiodol with Bengué's screw syringe, the patient 
being under anaesthesia and the vagina and cervix having 
been swabbed with acriflavine. Dilatation was not done, 
and the cervix was clamped to the cannula by a 
'vulsellum. The patient was sent direct to the x-ray 
department with the vulsellum. still clamping, the cervix, 


* and a second photograph was taken in twenty-four ‘hours. 


The need for the second photograph was imperative for 
correct interpretation,: because the, primary photograph 
might/be misleading. In a normal case the shadow ОЁ the 
uterine cavity, attenuáted threads representing the tubes, 

and a mass (usually well defin “| near ,the ostia, were 
visible. In twenty-four hours the uterine and tubal 
shadows had . disappeared, “and there was merely diffüse 
blurring. ‘The presence of vaginal shadow and clinical 
observation. ihdicated that drainage in these cases was 
both per abdomen and per vaginam^ Normal tubes were 
distensible ; they. were also contractile, and this was a 
disadvantage with -the thinner neo-hydr‘ol, as far as the 
shadows were concerned. Interpretation of tubal and 
, terminal shadows was most important. Obviously if no 
` solution passed into, the tubes cornual occlusion was 
present: from a diagnostic point of view the state of the 
“tubes was unknown, and therapeutically the injection 
was futile.. Again, a proved terminal occlusion with a 
large dilated tube was a different proposition from a 
proved terminal shadow with -the thin line representing 
the tubes. The. first suggested that apart from the 
occlusion the tube was normal, while the latter suggested 
an interstitial fibrosis, ‘or at least some abnormality. 

Again, tubal distensions at rimary examination were ' 
hard to interpret, but a See dual shadow indicated clearly . 
imperfect tubal drainage. Terminal shadows were difficult 
to explain until the second photograph showed whether 
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'radical disinfection. 





they were open or closed, and, in brief, whether” the 
solution was free in the peritoneum or encysted in a sealed 
abdominal ostium. 

Stenhty.—Lipiodol “provided ‘a method of “obtaining 
information in cases of Sterility ‘which prevented purely 
speculative and often futile operations. There were three 
main types of case. In the first the uterus was shown up 
in the photograph, ‘but not the tubes. Advice was given 
against operation in this type, as the state of the tubes 
was unknown arid a plastic operation at the cornua pro- 


“duced results too-speculative to be justified. ' In the second | 


type, the solution distendéd the tubes to'the abdominal. 
ostium, which was sealed. Terminal blobs of solution 
were noted in twenty-four hours., This showed a patency 
and normalsty of the tube as far as the ostium, and 
salpingostomy was indicated. In the third type the solu- 
-tion са sşed; to the. abdominal ostium .merely as a fine 

: in twenty-four hours there were only two small 


-dots corresponding to the ends of the tubes. This, in 


Dr. Murray's opinion, probably meant fibrosis of the 
tube; the result of salpingostomy in such a- case "was 
very doubtful. . Sometimes lipiodol with an #-ray воет 
graph revealed an error in the insufflation test. 
Inflammation.—In cases of pelvic pain'where examina- 


‚ tion was negative and diagnosis rested between ЕТЕ 


and tubal inféction,.Dr. Murray, with the idea of avoi awg 
operation if possible, proceeded as follows. The gen 
condition.and urinary tract were treated for two months, 
citratés, bromides, and aperients figuring prominently in 
the regime. If this did not cure, injection of lipiodol 
and x-ray examination was done. Laparotomy was 
advised if the solution did not.enter the tubes, If it 
entered the tubes bat did not escape into the abdomen, 
or if it passed into the abdomen freely with normal photo-, 
graphs, further symptomatic- treatment was recommended. 
It might be asked how one knew that the tubes were at 


“fault if tlie shadows appeared normal. Oye could be : 


reasonably certain if the patient admitted that. the injec- 
tion made the pain worse, and by the indirect evidence 
that in séme cases the pain had been ultimately relieved, 
It might also be asked why operation was not done if 
a definite lesion was proved to exist. The answer was 
that the damage could not be toss, or it would have been 
palpable: if the solution rea ed the ends of the tubes, 


; though it failed to reach the abdomen, “this proved’ that 
_there was tubal drainage, and justified optimism. Also. 


some of these cases with a definite pathology were relieved . 
Фу, the injection. If in such cases the’ pain remained after 
a further two months’ "treatment, operation was justified. 
The ‘main trouble was an associated chronic perimetritis, 
if appearances at operation were to be, believed. Some- 
times éases- of chronic cervicitis -and vaginitis required 
For some time past it, had been 
the rule to; inject lipiodol and havé these cases radio- 
graphed, whether there was complaint of pelvic ‘discomfort 
or not. Definite proof, of tubal disease маз sometimes 


found even without any complaint of pain. 


Pre-operative. "Diagnosis of "Inflamed ротадан in 
Young Women.—In this class of case the woman might 
be in her twenties and cbildle&s. She had pelvic. pain, 
and-a diseased appendage was found. The object of 
operation was often to relieve an "unpleasant symptom 
and restore health. The-importance of maintaining or 
restoring fertility might be overlooked. Lipiodol and 
x-ray examination, would give information not only about 
the diseased appendage but also about the one which it 
was hoped to conserve. This might .méan intelligent 
instead of e treatment at . laparotomy. Dr. 
Murray added ‘that in spite of x-ray diagnosis he did pot 
attempt salpingostomy' without having. the insuffllating 
cannula im situ at the time of operation ‘and confirming 
patency to the ae aa opening. i 

7 Lower Segment Caesarean Section J 
^ Mr: Harvey Evers read a communication дй ‘experience 
of. 150 cases of tbe.lower segment Caesarean section 
operation. The results are shown in the 'accompany- 
ing table. | ` “3 : jt 
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Whole Series (150) Suspect or Septic Cases (123) 
Mothers died... .. 4(26percent) | dothers died 4 (3.2 per cent) 


Peer Mini nr per cant) Debes. Millar.) noQ percent) 
Morbidity . 29 (19 6 per cent )|Morbidity . Vi(llpercent) 


Cases Operated on Before 
Labour (27) Failed Forceps Cases (24) 
nones ppa. "n m : Mothers died 3(12 5 percent) 
өв в orn . | : 
died Due per cent) Везе horn a) 5(20 8 percent) 


Moi bidity 2(74 percent) [Morbidity . 14 (58 3 por cent.) 


Suspect Cases, excluding Failed Forceps (99) 
Mothers died Ве 1 Gust over ] pex cent.) 
Morbidity .. 13 (just over 13 per cent) 


He considered these results very satisfactory as a whole ; 
they compared favourably with previously published 
series. The figures for suspect cases were extremely good, 
considering that many of these would have been regarded 
by some obstetricians as unfit for Caesarean section. The 
failed forceps group, as might be expected, gave the worst 
resulis, but in view of the sérious condition of several 
of the patents before operation he thought them reason- 
ably good ; 75 per-cent. of the maternal, and nearly 
50 per cent. of the foetal, mortality occurred in this 
group, and the morbidity was strikingly high. It would 
be difficult to produce a parallel series of cases treated by 
the classical method with such satisfactory results, 

Indications.—The great majority were cases of con- 
tracted pelvis. In some the operation was done after 
trial labour, and the basic factor at fault was poor 
uterine action rather than disproportion. It was in these 
cases that the lower segment approach had special 
advantages over the classical method: obviously it 
reduced the number of inductions of labour. In five cases 
there was a placenta praevia, but in only three of them 
was it the real indication for operation ; there was trouble- 
some haemorrhage, and Mr. Evers was not impressed with 
this means of access for this type of case. Fibroids were 
present in four cases, but provided the indication for inter- 
vention in only one. There were several cases of breech 
presentatión, several elderly primiparae, and one of sacro- 
coccygeal tumour. In three cases operation followed 
induction of labour which had failed ; one of them showed 
severe morbidity. In one case the cord was a hundred 
inches long and was round the neck nine times. 

Technique —Mr Evers agreed with Stabler that a 
douche, followed by antiseptic treatment of the vagina 


‘and cervix, was sound practice, though he had only had 


this carried out on rare occasions. Anaesthesia had 
usually been general, never local ; spinal anaesthesia was 
used twice. 


The patient was kept horizontal a slight Trendelenburg 
osition encouraged flow of septic. matter from the уа 
into the uterus The ordinary low vertical subumbilical 
transperitoneal incision was adopted оп two occasions when 
the extraperitoneal route was used this proved unsatis- 
factory he bladder must be quite empty. The peritoneal 
cavity was packed off by gauze. The peritoneum of the 
utero-vesical pouch was incised transversely, and the bladder 
pushed down. This was only liable to be difficult in repeat 
cases. In sixteen of the early cases a transverse uterine 
incision was used. it had, however, no advantage in deliver- 
ing the head, bleeding was more severe, and it was difficult 
to. prevent tearing into the blood vessels at the sides. A 
vertical incision was now used , the uterus should be pushed 
into the middle line first, and any torsion present undone - An 
accurately median vertical incision minimized haemorrhage ; 
it should begin as low as possible, and should be extended 
upwards by scissors. Extension downwards of the incision 
during dehvery might wound the bladder, and extension or 


7 Хейто up into the upper segment increased bleeding and 


weakened the scar. e membranes were preserved while 
the incision was made. then 1 c.cm. of pitui extract 
was injected into the uterine muscle. Bleeding from the cut 
edges was controlled by catch forceps or by special forceps 
designed by Mr Evers The head was delivered by lifting 
the caput and moulded part up into the wound; then 
ressure was exerted on the tundus, the head being kept 
ully flexed. The previous injechon of pituitary was a great 
help In difficulty, one or both blades of a pair of short 
forceps were used. This was often necessary in cases not 
in labour, or when the head was floating. One blade was used 
in twenty cases, two blades m ten cases, nnd the feet, were 
extracted first in eight cases of deliberate version or of breech 
presentation, 








In fifteen of his early cases he delivered the placenta per 
vias naturales at the end of the operation. Case 73, in which 
the retained placenta had to be manually removed, induced 
him to discard the method This was a failed forceps case, 
and the manual removal might have contributed to the 
fatal result. Since then he had always waited for the 
placenta to separate, and in many cases it was expelled into 
the lower segment and could be removed by roping the 
membranes In a few the hand must be passed into the 
upper segment to remove it, but this should be avoided 1f 
ossible. The uterus was closed by .two layers of sutures 

he first was always continuous. it avoided the decidua and 
inverted the cut edges. The second was continuous 1f 
bleeding was difficult to control or if the lower segment was 
thin, but interrupted if it was thick: this layer took in the 
mam part of the uterine wall and overlying fascia The 
peritoneum was sutured by continuous catgut. There was 
complete lack of tension, apposition was excellent, and 
healing sound. In suspect and failed foroeps cases, a piece 
of tissue drain was split at one end: one portion drained the 
uterine wound, and the other the utero-vesical pouch. It 


Should not be removed too soon 


Advantages.—Mr. Evers summed up the points in favour 
of the method as follows: (1) Trial labour could be made 
with much less msk This diminished the number of 
Caesarean sections and inductions. (2) The danger of 
sepsis was much less, and if it occurred it was likely to 
be pelvic and not general. (3) There was a definitely 
lower maternal mortality in suspect and failed forceps 
cases. (4) The operation, though technically more diffi- 
cult, was accompanied by much less haemorrhage. (5) The 
convalescence of the patient was much less stormy. 
(6) The risk of subsequent rupture of the scar appeared 
very slight. The only disadvantage of the operation was 
that it was admittedly sometimes difficult to do in cases 
not in labour. 
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Pylorie Stenosis 


Sm,—I have read with great interest the article by 
Dr. H. L. Wallace and Mr. L. B. Wevill, and I should 
hke to congratulate them on their careful and painstaking 
résumé. A chart is given showing the birth weight and 
the weight on admission te hospital, in which there is a 
difference of 21b. There is undoubtedly a loss of weight 
before the condition is recognized and sent for treatment, 
but it is doubtful if the difference is quite so great as the 
authors find—at апу rate in this part of the country. It 
1s never safe to rely on birth weights, as so often the 
midwife makes it more than jt really ıs ; and again, so 
many infants are weighed at birth on a spring balance 
which is often quite inaccurate. In my experience 85 Ib. 
for a pylonc baby is generally too high, especially as so 
many are first babies. 

Cases of pyloric stenosis seem to be recognized earlier 
in this part of the country than in Edinburgh, and the 
large proportion of my cases have come soon after the 
baby is 4 weeks old, instead of 64 weeks, as in the 
authors’ cases. This is -of the greatest value, and thc 
mortality in my series of ninety-nine cases is 15 per cent. 
This mortality can only be further reduced by not merely 
getting them still earlier, but also by strict attention to 
every detail. Every infant is operated upon as soom as 
the diagnosis is made. Immediately before operation a 
glucose saline is given and the stomach washed out, the 
latter to help the surgeon so that there is no vomiting 
or distension of the organ at the time of operation. As 
regards the anaesthetic I have a great preference for gas 
and oxygen given by a skilled anaesthetist. This enables 
the surgeon to do the operation as quickly as possible, 
and there is a minimum of shock. A detail worth atten- 
tion is to run saline into the abdominal cavity through 
a catheter as the surgeon 15 stitching up. Highly skilled 
individual nursing after operation is essential, and this is 
borne out by the fact that the mortality in private cases 
is almost neghgible. If the infant is in a ward he must 
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be most carefully guarded against intercurrent ‘infections 
like enteritis. P 
I agree with the authors that the outstanding featurés 
in all cases are the projectile vomiting, "visible peristalsis, 
and constipation, and that the presence of a tumour which 
can be felt'is of little significance. ^ Breast-feeding îs 
always of préat value, and arrangements should be made 
for the mother to Continue this, although the baby is in 
hospital -e i am, etc., . 
: ` Hucu T. Asmsy, М.Ю, FRCP. 
Manchester, Jaly Ist. 


Sr, — In the excellent article. by. Dr. H. L. Wallace 
and Mr. i. B. “Wevill, analysing 145 cases of pyloric 
stenosis "Journal, June 80th, p. 1158), there are three 
striking features: (1) the high mortality ; 
percetitage of cases"in which the tumour was felt; and 
(8) the lack ' of information about the feeding methods- 
employed. 

With’ iegard' to the "first point, ‘pyloric stenosis is 
essen 
The pre-operative and post-operative technique are the 
paediatrician’ s special care, and. on him should rest the 
onus of deciding when to get the surgeon to perform the 
operation of mechanical relief, so that the infant's “ poor. 
general condition ” should never enter the statistics as an 
operative mortality factor.  Pre-óperative transfusion, 


inttàvenous and subcutaneous dextrose, or Hartmann's' 


solution can ‘in almost every case give the surgeon a fair 
- task. “The post-operative technique is just as important, 
and includes further transfusion or intravenous and sub- 
cutaneous fluids and a routine feeding schedule. While 
working in America some six years ago I had the oppor- 
tunrty of seeing Hartmann and Clopton's pyloric stenosis 
team work, and their results were most impressive (fifty- 
two cases with a 4 per cent. mortality). Later, in Stock- 
holm, I found that Ernberg, at the Sachska Barnsjukhuset, 
had а similar mortality figure treating all his cases 
a ie the aes of a resident wet-nurse 

As to the palpability of the tumour, the oftener the 
infánts are examinéd the higher the percentage of cases 
in which the pylorus is felt! In some infants it can only 
be felt when the stomach is empty, in others only when 
the stomach is full, ‘but 60 to 70 pef cent. 18 а more usual 
figure than the 24 per cent. quoted. 

Finally, the problem of how eto feed these infants after 
-operation: whether they be weaned or still on the breast 
the adoption of a routine technique will go far towards 
diminishing enteritis. Such a schedule, as advocated by 
Clopton and Hartmann (Surg., Gynecol. and Obstet., 1928, 
xlvii, 527) gives excellent results.— I am, etc., 


"Liverpool, July 2nd. 
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Ligature of the Innominate Artery 


Srr,—Mr. Souttar’ s interesting description ofa carefully 
planned ‘and ‘successful procedure for the cure ‘of 
innominate aneurysm’ (June 16th, p. 1066) will be read 
with-interest, especially by those surgeons who have had 


the opportunity of hgaturing the innominate artery. Such ` 


opportunities are few and far between. In the future 
they will be still less frequent, for medicine has obtained 
the ‘mastery over syphilis, and early attention is given 
by ‘physicians to other ptedisposinig causes. Traumatic 
subclavian, aneurysm is a rarity. From time to time 
instances of ligature of the iühominate artery have been 
carefully tabulated. Up to and including the year 1922 
approximately fifty-seven cases; with nineteen recoveries, 
had been recorded. Mr. Granville Chapman, in the current 


(2) the small | 


tially a condition to be treated by “ team work.” * 


y 


„aneurysm. But why? 


number of the Journal, adds another case to the list given 
by Mr. Souttar. 
innominate artery in 1928 (British Medical Journal, 1929, 
ii, 49). Two additional cases are, I, think, worthy of 
mention. ` DS 


The first patient was presented by the late Mr. Coppinger, 
surgeon to the Mater Hospital, Dublin, at a meeting of the 
Royal Academy of Medicine in Ireland, on February 22nd, 
1893'--The record states that this: was the~first successful 
case of ligature of the innominate artery: ever exhibited at 
any medical society in Europe.- 

The second case -was under my own care at the Ministry of 
Pensions Hospital near Dublin. The innominate was hgatured 


їп 1982 for aneurysm' of the subclavian artery involving the 


first and second stages. The aneurysm was the result of.a 
bullet wound received, in 1915. The artery was exposed 
by division of the clavicle- and the reflectióh of the inriér 
extremity of that bone upwards, together-with a portion of 
the manubrium stern. Two years after operation it was 
reported. that the patent was cured. The details of the 
сазе and the operative procedure were publshed in Surgery, 
Gynecology and Obstetrics SPA 1933, lvi, 257 , Murphy 
Oration). К 


- It is. freely stated in the literature that the common 


carotid artery should be ligated simultaneously with the : 


innomunate in the treatment of subclavian and innominate 
All admit that' there is grave 
danger to the cerebral circulatiom if the double ligation is 
performed. Furthermore, it is difficult to understand why 
an additional procedure in a somewhat dangerous under- 
taking lowers the mortality ; yet this reduction in mor- 
tality is repeatedly claimed. Is there not some fallacy in 
such beliefs? Could it be that operations, performed in 


pre-aseptic days. are classed together with those under- . 


taken ‘with modern technique? Conclusions drawn 
from such data are obviously fallacious. Is it not more 
reasonablé to advocate proximal ligature of the innominate 
artery alone, followed by distal ligature’ of its, branches if 
the primary operation fails? 

On careful study of the published reports I decided, in 
the case of my own patient, to ligature the innominate 
alone.. The final result justified the decision. Mr. Souttar 
contemplated’ ligature of the carotid, but abandoned his 
intention. He completed ‘his operation by distal ligature 
of the subclavian—a far more rational id when 
conditions permit. —I am, etc., 5 


London, W.1, July 2nd. W. I. pe C. WHEELER. 


. 


Cervieal бийс. after Artificial Menopause 

m by Radium ` - 
Srg,—I noted with great. interest the report in your 
issue of June 16th (p. 1089), by Mr. Maslen Jores, pf a 
case of carcinoma of the cervix following on production 
of artificial menopause by radium. - І have been looking 
for.such cases for some time, and hoped that none would 
ever occur, as there is such strong evidence tbat radium 
will to a large extent, prevent cancer developing in a 
pre-carcinomatous condition. 





an artificial menopause has been performed to see whether 
statistically there is any evidence of this prophylactic 
effect. А 

When, Mr. Maslen Jones goes on to say that he does 


not think it always possible to exclude carcinoma of the 


cervix by histological examination, one is left in doubt 


аз to whether he thinks that, in this particular case the 
Although he may, be correct. 


growth was already preserit, 
‚їп saying that there have been and will be cases in which 
such ‘efforts at diagnosis have failed; yet Ircannot agree, 
with him that on account of these possible failures in 


' He recalls his successful ligation of the 


It will be many years yet - 
. before there are a sufficient number of patients on whom 
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diagnosis the huné-eds of patients who can be so easily 
relieved of their symptoms should be subjected to a total 
hysterectomy.—I am, etc., 


London, W.1, June 30th. 





MarcoLM Duis dod. 


 Tubcreulin ' 


'Sim,—In the Journal of June 23rd Sir Robert Philip 
tells us on page 1107 that, '' looking through tbe records 
of the continuous use of tuberculin during more than 

. forty years, in hospital and private.practice, I remain 
deeply impressed by the mass of evidence pointing to 
its therapeutic efficacy. It will suffice to recall that I 
have seen tuberculous disease in almost every part of 
the body yield remarkably during the continued use of 
tuberculin.” On page 1136 of the same Journal Dr. 
N. D. Bardswell is quoted as saying that ''the popu- 
larity of tuberculin treatment had gradually faded away, 
and was not to-day seriously considered as a cure.' 

I agree entirely with Sir Robert Philip’ 8 statement 
quoted above, and have statistics of twenty-one years’ 
work which fully bear it out. Dr, Bardswell gave tuber- 
culin a trial for eighteen months at King Edward УП 
Sanatorium а little over twenty years ago. His book, 
entitled Preliminary Report on the Treatment of Pul- 
monary Tuberculosis with Tuberculin, 1914, shows that 
he had not acquired the correct method of using tuber- 
culin, so that I am not surprised that his investigation 
led to no decisive result. Tuberculin, when not properly 
administered, may do no good, or even do harm. 

I have stil some reprints of a paper, '' The Use of 
Tuberculin in Diagnosis and Treatment," 'and shall be 
glad to send & copy gratis to any of your readers who 
may be interested enough to send me their names and 
addresses.—I am, etc., | E 

Jonn К. GILLESPIE, 


28, Knockdene Park South, Chief T.M-O., Co. Down. 
Belfas ` 


t, June 27th. 


Mental Deficiency and Heredity. _ s 


-Smr,—Of the numerous recent contributions to your 
columns on the aetiology of mental deficiency none has 
yet considered as a possible factor the psychic environ- 
ment (affective contacts, interest, play, etc:) of the very 
young child. Dr. F. Grundy's third conclusion (Journal, 
June 30th, p. 1166) is that ''feeble-mindedness: and 
dullness are familial to a much greater extent than 
lower-grade deficiency," and on this point there is a 
general consensus of opinion. He says also (p. 1165) 
that the milder deficiency ''has no pathology in the 
ordinary sense,” and is analogous to stature, representing 
the `‘ lower’? end of a “ frequency curye." If this is 
corréct, then clearly wo must exclude the notion of any 
specific germinal' déterminant—Mendelian or otherwise: 

That being so, the actual mechanism of transmission 
of neuropathy becomes of crucial interest. We ought 
surely to. inquire into the upbringing of high-grade 
defectives to determine whether tbe lack of interest, 
adaptability, intelligence, etc., is not a consequence of, 
or réaction to, the mentality of the mother and the 
genegal affective atmosphere of the home. Yet it seems 
to be taken for granted that the channel of inheritance 
must be organic. It is becoming increasingly evident 
that character, temperament, and mental stability are 
largely built up on the very. early affective relationships 
to immediate relatives. Can we afford to ignore the 
possibihty that interests and ultimately I.Q. itself owe 
something to the same factors? —I am, ‘etc., 


London, сд, June 30th. LN D. SUTTIE. 


Great Missenden, Bucks, June 26th. 


Intracranial Injury in the Newborn 

Sm,—Dr. Alan Moncrieff's letter. (June 16th, p. 1068) 
was of such particular interest to me that I hope I may 
be pardoned for commenting thereon. 

‚1 was quite unaware of the paper by J. N. Cruickshank, 
but I have observed the intense cerebral oedema, in these 
cases, and in my own: experience of post-mortems on 
neo-natal deaths with a history. of cerebral injury this 
oedema is invariable. The symptoms of drowsiness, etc., 
appear about the end of the second or third day. They 
are usually accompanied or followed by twitchings and 
convulsions, and death rapidly supervenes. Again, as far 
as my personal experience goes the oedema is invariably 
associated with haemorrhage of some degree, more often 
"in the nature of bruising. This bruising is to be found 
in close proximity to the straight sinus. The matter is 
of interest to the obstetrician, since to this type of injury 
bas been ascribed the cause for stillbirth following breech 
delivery—a view which I feel will soon be discarded. It 
is mofe reasonable to think that the haemorrhage may 
at least be a factor in the later development of cerebral 
oedema. 

On several occasions I Boss found what appeared to be 
well-marked haemorrhage іп the region of the straight | 
sinus ; and, seeing that this sinus drains the interlor of 
the brain through the vein of Galen, is it not possible that 
the resistance to venous drainage through the sinus, 
resulting from thrombosis or pressure from haemorrhage 
outside it, may influence the secretion of cerebro-spinal 
fluid from the choroid plexuses? Acting on the view that 
these children died from exhaustion resulting from the fits, 
I have always treated them with chloral, playing with 
time, as it were, to allow the oedema to subside. Dr. 
Moncrieff's treatment sounds much more rational and 
certainly much more successful.—I am, etc., 

Wembley, July Ist. J. Sumrzv Carrcurr. 


Hyperpiesia 

Sir,—In his letter in the Journal of May 19th (p. 919), 
Dr. Herbert H. Brown raised several important questions 
that have not been answered satisfactorily in textbooks. 
Many readers will agree that heredity plays an important 
part in the production of hyperpiesia ; in fact, numerous 
American writers regard heredity and prolonged mental- 
strain as predominant factors. As the pace of life quickens 
and the struggle for existence becomes more severe for 
successive generations, it * may be anticipated that the 
incidence of hyperpiesia will increase. ; 

Regarding the final paragraph of Dr. Herbert Brown’ 5 
letter, and also Юг; Graham Grant’s letter (June 16th, 
p. 1093), І can confirm.Dr. T. Izod Bennett’s remarks 
(June 23rd, p. 1189). Records of systolic and diastolic 
blood pressures in a considerable number of cases of 
chronic alcoliolism and of drug addiction show that hyper- 
piesia was not found unless alcoholism was accompanied 
by organic disease of the heart or kidneys. Even in cases 
of hepatic cirrhosis a systolic blood pressure of over 
160 mm. Hg has not been observed, but the '' pulse 
pressure " in cirrhosis is usually very low, being seldom 
more than 80 or 35 mm. Hg, suggesting that alcohol has 
a selective toxic action on the heart. Many persons of 
“ apoplectic” appearance have a comparatively low 
systolic pressure with a high diastolic pressure. These 
patients do not suffer (as their friends imagine) from 
“ high blood pressure," but from circulatory stasis, a 
very common symptom of chronic alcoholism, frequently 
associated with albuminuria and hepatic congestion, if 
not actual cirrhosis. This circulatory stasis is aggravated 
sometimes by heroin or morphine addiction.—I am, etc., 
e UW. J- BrasHer. 
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. Injuries. of the Knee-joint у 


Sra, —Í һауе, very few, if any, beliefs in the permanence: 
of theories in either medicine or surgery, but'it is refresh- 
ing to find one whose views'are so firmly fixed that it 
is impossible-toó shake them. Mr. Stewart .Woodman 
(June 23rd, M 1142) regards rupture of the ‘cartilage | 
"whilst the’ joint 15 extended as a heresy, forgetting that 
many of the heresies of yesterday’ are the  orthodomies of 

(to-day, ‚ He séems so obsessed with his ‘‘ old chief's ' 
views. that if a case occurred under his eyes he would- 
probably ‘imitate our Yankee cousin who, on seeing a 
giraffe, excldithed '' There ain't no sich animal." 

Mr. Woodman,goes on to say: '' There is nothing in 
Dr. Stewart’s description . . . ‘to prove that the injury 
occurred in-extension.''«: I gave the history of two cases as 
they were described: 'to'me, Holding no beliefs one way or 
the other as to the position of the joint. The rail-layer 
was most certainly erect and rigid in all his joihts, as he- 
was supporting a very heavy weight, and a man-does not 
do that with bent knees and bowed back. In the second 
case, does '' he infer'' the leg is never straight when 
running? “The only addition I can suggest is a slow- 
motion picture. Another point I wished to make. was 
that the foot was fixed im each, case, not at all admitted ' 
by the theorists. ` 4 

There is a sentence in Mr. Stéwart ‘Woodman’s letter : 
that I do not fully understand: '' the presence of locking. 
in extension—hé does “not say full extension." May I: 
ask Mr. ‘Woodman has he ever seen the knee locked: in 
extension? If he has, assuredly the sun shines fiercely in 
Baghdad!” -I should like to ask in passing, What ‘has the ' 
сазе he thas quoted in the latter half -of his letter to do 
-with the mode of production, or the-position дї the: ‘joint, 
1n rupture of the internal ¢emilunar cartilage? —I am, etc., 


Leeds; Tune 25th. , Сача J. STEWART. 


Evipan Anaesthesia 


"Sm, in reply to Dr: ' Montague Solomon's - ‘remarks 
in the current number of the Journal on my short article 
published ‘on June 9th: His criticism is so logical and. 
‘conclusive that I felt at.first like a schdolboy having 
“Сап essay. torn to ‘shreds by a hard-minded schoolmaster.’’. 
May .1 in turn venture to-criticize some of Dr.,Solomon’s 
remarks. : 

He writes: ' : The patient was the same ; еуірап was 
used on both occasions ; the only new factor-was that, of 
. опшорот and scopolamine,” apd previously, “© Might I 

suggest that the depressant effects which occurred ‘have 
been due rather to the previous administration of a very 
large dose of. omnopon combined with scopolamine, 
both of which are powerful respiratory depressants, 
rather than tọ evipan?'' This sééms hardly-logical апа, 
certainly not scientific. The injection. of-omnopon, and 
scopelamine . was given one hour before the injection of 
. evipan, and the alarming symptonis occurred fifty 'minutes ' 
after'thé latter: Sürely. if the first injéction is. entirely 
-to -Blame the symptoms would` have occurred earlier. 
The only conclusion one can draw'is that the symptoms 
were due to thé combined éffects of all thres depressants, 
` but “only after tvipán had been added аз а third: 
depressant. My view of the case is ‘as follows: In “the | 


first instance, when. evipan alone was ‘used, .the respira- | 


tory centre was no doubt depressed but not’ sufficiently 
to cause any “symptoms. ‘In the second instance evipan 
was acting on a centre already Серов Ъу the pre-. 
medication. : 











dis: effects. I ‘hope that I шау“ still maintain that my 
case illustrates, but does- "not-prove, the ‘depressant action" 
of evipan оп a respiratory centre artificially: weakened: 
by premedication, and also its selectivity, for, that centres” 

Dr. Solomon’ ‘may, be interested to know that ‘this was 
the first’ octasion on which I Have used premedication ^ 
with evipan, and up to the présent it is also the last: 
‘case in which I have~tried it.—I аш, etc, `- uH 

"рдл, KUENE. | * 
.Buchahán Hospital, St. Leonardi-on- Sea, July Ist. PS. Е 
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Roger acon, aud Thirteenth Century Medicine 


Sm, IE is perhaps as a. philosopher and Franciscan. 
fnar ‘that ‘Roger Bacon ‘is best known: -The versatility 
of ‘his knowledge overlapped, however, the boundaries- of: 
many sciences, both pseudo and real, and he certainly. 
deserved the title of Doctor Mirabilis. It is- generally 
accepted that he was-born about 1214 near llchester in' 
Somerset: he'is credited with being the inventor of gun-' 
powder, апа his work-on optics led: Him ‘to anticipate еў 
camera апа the telescope. 

His alchemical doctrines led him іп the. direction e 
medicine. In the Philosopher's Stone he saw the'medi-'" ; 
cine of the metals, and in his Opus 'Majus it constituted 
.the élixir vitae, which was to cure all the ills of the flesh ` 
and to act as a specifi against old age. Roger Bacon 
styled gold '' this -best of: ‘medicines because there is in 
‘it an equal-or right nature and it is- “not subject tó the 
.corruption- of any of the elemrents." "In -his treatise 
: entitled De retardandis ‘sénectutts he was, however, much 
in” advance “of” his -time ‘in ` drawing” attention to Thon 
importance of‘ diet and hygiene,” ` E 

Bacon did‘ not’ apply’ experimental evitiénce to medical 
practice-in the зате -way as he- -applied - hiš, versatile and. 
-critical mind to ‘certain other branched of learning. In^ 
this we sée he was not very far in advance-of tho medicine 
of his: day, except as a dietitian and hygienist, as pre- 
viously mentioned. “AS an alternative fo gold а а remedy 
‘for old age '' the wonderful doctor"' mentioned Viper s 7 
flesh, befaüse When.the-viper became old ıt cast off its 
skin and became rejuvenated, A more quaint remedy for 
senescence -was ‘‘‘thé bone of stag's heart," and he men- 
‘tioned, as evidence of its value in promoting longevity; . 
that-a stag was captured in his own day weanng a.collar 
dating back.to-the time of Julius Caesar. - е 

‘Owing: to Roger. Bacon's Anfluencé the doctrine of 
signatures or signs arose later in mediaéval medicine, 
This theory suggested that the external form of а plant . 
or mineral indicated its rhedicinal value. Lungwort , 
(Pulmonaria | officinalss) was prescribed for pulmonary 
disease because the leaves resembled the- outline of the. - 
lungs. Eye-bright (Euphrasia officinalis), a plant with a . 
black ‘spot-on the corolla hke -the pupil, was considered 
to:bé^a rémedy^fór diseases, of the eye. - In- ‘Spite, “how= 
evet, òf some false “views, Bacon wag, generally, speaking, . 
far in advance, of his time, even more ín:advance.than ` 
‘he dared to admit. ^.It must be.remembéred she lived in 
an, age in which the speculative mind, sometimes ran 
contrary to ‘the views: of the’ "Church, and therein lay & . 
danger. — am, efc., . 2 

RB Е. FRAZER; L.R.G.P.and S.Ed.pi.. ote 

London, Nw. 6, ome 27th: ` Barrister-at-Law. ; 
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Traffic Control by Light Signals | 
Srg,—I аш asking you to "take up this matter in your ; 


Dr. Solomon's second criticism slates ‘that with a very |. columiis because there is quite ‘an element'.of medical, , 
-. limited _fumber of- cases—naniely, two—I -claim to have |'or. at- any rate physiological, science involved: ùn Фе con- : 
proved that evipan is a respirdtory” ‘depressant, etc.. May ,trolling.of trafüc'by sudden signals to stop. “The ‘present: ' 


I point out that I have assumed the. : depressant action 
of evipan, and ‘all I claim is that ml сазе ““ilustrates.” 


oten, of a-sudden changé fromthe green u Go” signal . 
to the yéllow '* Caution, " which. is i technically on-a’ par. 
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with the red “ Stop," makes no allowance at all for the 
fact that each person has a different reaction time, апа 
that a fast-moving car cannot be brought to rest in the 
twinkling of an eye. 

The point I wish to diiad is that the designers of 
these signals found it necessary.to provide a warning to 
start a car after a halt at a crossing by providing an 
initial-red-yellow signal before the green appears, which 
is obviously superfluous. Amazingly, they omit to pro- 
vide a green-yellow sign to fast-moving traffic, as a warn- 
ing that by the time the driver has travelled 100 yards 
or so he must expect to find the short ‘‘ Caution ” yellow 
light appear, and be prépared to stop. In a nutshell, 
there is far too little warning given to relatively fast- 
moving main road traffic that ıt must stop. The present 
position leads to two classes of evil. Driver A, careful 
and correct, gets his car thoroughly in hand when he 
secs a signal in the distance, and takes an altogether 
unreasonable time about his journey in consequence. 
Driver B, human and in a hurry, stamps on his accele- 
rator every time he sees a green light, in the hope of 
just cheating the yellow. Driving strain would be much 
reduced and compliance with the law made reasonable 
and possible if the light sequences were made as follows: 
Green ; green-yellow (implying a definite instruction to 
bring the car under control and be prepared to stop): 
yellow (a very short safety period, during which no 
vebicle may cross in either direction) ; and red—full sfop. 
If technical considerations demand the use of red-yellow 
in the restarting process, well, there is no objection. 

I maintain that the present system of sudden changes 
imposes an unnecessary mental strain on drivers, makes 
the real compliance with the law very difficult, takes no 
account of the slow reaction time. or faulty quick judge- 
ment of numerous individuals, and finally imposes a quite 
unfair strain on the mechanism and tyres of cars by 
bringing them suddenly to a stop with hard braking. 
I suppose my remedy is too simple ever to be considered 
by the ingenious people who design these signals without 
first consulting someone with a little common sense and 

~a little knowledge of human psychology and physiology. 
For, after all, it is not wheels and engines that are being 
controlled by these signals; it is the human brain.— 
I am, etc.,, 


London, S.E.5, June ‘oath. 
к= 


Guy BousrmLD, M.D.Lond. 
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UNIVERSITY OF OXFORD 


At a convocation held on June 20th it was resolved to confer 
the degree of. D.Sc. honoris causa upon Professor Archibald 
Vivian Hill, O.B.E., F.R.S., MA, Sc.D.Camb. 


Boards of Faculties 


The Vice-Chancellor and Proctors have made the following 
nominations of persons to hold office for two years as members 
of Boards of Faculties: Faculty of Medicine (Ordinary 
Members): T. B. Heaton, D.M., -student of Christ Church ; 
R. S. Creed, D M., and F. G. Hobson, D.M., Fellows of New 
College. 

The following candidates have passed in the examinations 
indicated : 


Forensic MEDICINE AND Рувис Немтн.--В. I. Bence, Н. $. 
Brodribb, R. Clarke, J P. Dewsberry, A. Fearnley, R. C. Garman, 
«5. E Greenwood, T. W. Lloyd, R. McDonald, T. M. Wiliams 

Menine, SURGERY, AND MripwireRY.—P. С Alexander, J. Н. 
Bartlett, К. I. Bence, С A. Boucher, E. M Buzzard, A. M С. 
Campbell, 7. P. Dewsberry W. Е. Fawcett, R. Н. Gardiner, 
D W. Geidt, C. E. Greenwood, T. W. Lloyd, J. R Nassim, A G, 
Palin, J E. С. Pearson, W H А Picton - 

Patnotocy —W, J. C Anstie, R. I. Pao H. S Brodnbb, 
S. Н І. Bullmore, M. C. Chapman, С. A. Hodgson, С О Jelly, 
Neil Leitch, С. L. M McElligott, W. P. Mallinson, D Е С Moir, 

d Penton, "E.M. Poulton, J І. Reid, О H J. M. Telling, 

Tuckwell, jJ. W. $ urner, F. G Ward, T. M. Williams. 

Monn Mepica —W. ‚ C. Anstie, К. W. ‘Barr Brown, G H L. 

Bullmore, W. W. Copia pinger, D Ta Davies, $ 


A. Е. Foster-Carter, , W. E. Gibb, J. B. M 


W. B. опы, Я 


Green, Neil Leitch, S H. Llewellyn-Smith, К. Н. А. Marshall, 

H. Martin, N ]. de V. Mather,-A T. M Myres, N. А. Neville, 
N W. pene, M. A. Partndge, Н. M Sinclair, M. А. Slee, N. К. 
Stott, D. H. Swayne, P. de B. Turtle, R. J. Stephens (St. Hilda's). 


UNIVERSITY OF BIRMINGHAM 
At a congregation held on June 80th the following degrees 
were conferred: 
LL D. (Honons Causa).—Professor C. A, Lovatt Evans, F.R.S., 


K.R.CP 

M.D —H. Gilding. Ў LP Б 

M.B., CB ot Pests M. Ball, *R. M. Case, *F. H. Kemp, 
N. Angel, T. D. Вене], C. Н, Catlin, C. H. Goodliffe, Bessie W. 
Goodwill, E. С. Gregory, Joan E. Hickinbotham, Christia Е. Lucas, 
E. C. Ostler, О. С. І. Pitter, А. B. Rowlands, 1C. R. St. Johnston. 

* Second-class honours. 1 Dishnction in Surgery. 
t Distinction in Medicine. 

The following scholarships, medals, and prizes have been , 
awarded. Richard Fenwick Post-Graduate Scholarship: 
W. H. P. Cant. Queen's Scholarships: (third Pid, 
G. Mitchell, (fourth year) J. gt R. Johnson and Pu H. n 
(divided), M. K. Tabataba, ear) J. L. Collis, (final 
year) Phyllis M Bal. In po nd cholarships (fnal year): 
С. Н. Catlin, Joan E. Hickinbotham. Arthur Foxwell 
Memorial Medals (final year): R. M. Case, C. К. St. Johnston. 
IUE Gamgee Memorial Medal m Surgery (final year 
Phyllis M. John Barritt Melson Memorial Gold Me al 


for Physiolog (third y a C. M. Fenn. Priestley Smuth 
Prize ga T ene ithalmology final pe. and Russell Memorial 
Prise: . A. R. Johnson and 


ешр. Pople Рие“ 
А. Н. Khan (and ed), K. еа а Peter Thompson: 
Prise in Anatomy (third year): Frances B. Robinson. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Primary Fellowship Examination 
The following have been successful at the First Professional 
Examination for the diploma of Fellow: 

H. Ackers, H. Маг, Н. К. Alban, М. Albert, Н. E. Arthure, 
J. I M. Black, І. N Blusger, A. Bowen-Davies, W. Gules H. L. 
Cochrane, L. Z. Cosin, С Cross, H. L. Davies, I. Н. Davies, 
H. K. Doctor, A. en Kathenne W. Dunn-Pattison, B. H. Ellis, 
J S. Ells, Е. В. Edwards, R.. H. Franklin, S. G French, Н. W. C. 
Fuller, Dorothy M. Gladwell, H. Goldfarb, D. LI Griffiths, E. H. 


Hambly, A. Heriot, G. Hyman, W. H. G. Jessop, H. H. 
Langston, A. Le Vay, J. W. H. Lindahl, C. J. Longland, 
G Macnab, R. L. Mehra, M s M. Mehta, D. V. R. Nad 


M. L. Pan, А.К. Parkes, E. К.С. Passe, E. W. Peet, G i Pett, T. W 
Pugh, J. Ll. D. Roberts, A. Rose, Н. L. M. Roualle, V. Sankarambal, 
K. C. Sarkar, P. G Scott, Н. Scudamore, W. М. Н, Shaw, 
F. W. Shepherd, J. Sheme, J. G. C. Spencer, J. A. Stallworthy, 
R. Strang, A. W. Sutherland, T, G .Swjnburne, M Talwar, 
R G. Taylor, G. Townsley, H.'L ‘Turnbull, R. E. Waterston, 
W. E. Wimberger, R. F -, Winckivorth, 


SOCIETY OF APOTHECARIES OF LONDON 
The following candidates have passed in the subjects. 
indicated; 
SuncERY.—R. M Outfin. 
MzpicINE.—G. А. Bell, С. W. Bender, р. Е. Cresswell, С. McK. 
Johnston, S. Kleln, A. Lassman. 
Forensic Mepicins.-G. W. Bender, P. E. Cresswell, С, McK. 


Johnston, S. Kay. 
MIDWIRERYL—W. C. Campbell, W. McC. Graves Morris, H. Ww. 
F. Metcalf. 


John, S. Kay, G. 
The diploma of the society has been granted to S. Kay and 
G. F. Metcalf. 


LONDON INTERCOLLEGIATE SCHOLARSHIPS BOARD 
The following awards of medical entrance scholarships and 
exhibitions have been made on the results of the Board's 
examinations. 

Untversiry CoLttece.—Medical Scholarship, L. J. Temple ; 
First Medical Exhibition, W. S. Lewin; Second Medical 
Exhibition, R. Mawson. 

Kmo's Cottecs.—Warneford Scholarships, R. С. Evans, 
J. L. Lawrence ; Sambrooke Scholarship, G. T. E. Jenkins. 

Кімс'ѕ CorLEGE  HosPITAL MEDICAL ScHooL.—Scrence 
Scholarship, R. P. Crick. 

Lonpon ScuoorL or MEDICINE FOR WoMEN.—4. M. Bird 
Entrance Scholarship, J. Avarne; Mabel Sharman Crawford 
Scholarship, M. L. Ta or. 

Lonpon Hospira, Mepica, CorLEGE.—Price Scholarship, 
D. A. Min, 


ГА 


, 


s STREATFEILD SCHOLARSHIPS 
Mr. Ivor Griffiths and Mr. P.-Jacobs have been Eust. 
Streatfeild Scholars, under the trust administered joinil 
the Royal College of Physicians of London and the oyal 
College of Surgeons’ of England, to carry out an investigation 
into “The ‘Tonsi—its’ Anatomy, Physiology, and the 
Relations of its Lymphatic Vessels." ` 


42 Jury 7, 1934] 


OBITUARY 


Тил Ватт 
Марса JOURNAL 

















Obituary 


W. A VALENTINE, M D. 
1 Ma,or RAMC ТА (ret) 

We regret to announce the death of Dr. William Arthur 
Valentine, at the age of 65, at his home in Appledore, 
Devon, where he settled thirty-five years ago He was 
born in Co Fermanagh, and was trained in Dublin, 
graduating M.D. at Trimty College ш 1894. Dr. Valentine 
held many posts. He was district medical officer for the 
Northam District, medical officer of health for the Barn- 
staple Port Sanitary Authority, surgeon agent to, the 
Admiralty, and medical inspector of seamen for the port 
of Bideford. He was also surgeon to the Bideford and 
District Hospital. For more than twenty years he was 
medical officer of the Territorial battalion of which his 
son, Captam A. W. Valentine, is now adjutant. Не 
volunteered for active service in 1914, and accompanied 
the 1/6th Battahon the Devonshire Regiment to India 
He was later in France, where he served with the 3rd 
Battalion Royal Fusiliers, and for the last two years of 
the war was attached to the Serbian Army in Salonika. 
For his services in Salonika he received the Serbian Order 
of St Sava and that of Knight of Redeemer of Greece 
He was also keenly interested m the British Legion and 
the lifeboat work at Appledore. He took a great interest 
in yachting, and had been vice-commodore of the Taw, 
Torridge, and North Devon Sailing Club. 

Dr. Valentine joined the British Medical Association 
immediately after graduation, and -was always a very 
active member, attending all the Divisional meetings. On 
two occasions he held the post of chairman of the Barn- 
staple Division—1909 and 1932—and last year he attended 
the Dublin Annual Meeting as Reprezentative In 1933 
he was nominated president-elect of the South-Western 
" Branch. He looked forward with great pleasure to acting 
as president. As the time approached, however, he 
realized that his failing health would not permit him to 
undertake the onerous duties of president of the Branch, 
and it was with the greatest regret he resigned He had 
already prepared his annual address on a gynaecological 
subject, this department of medicine being one in which 
he was greatly interested. Ву a sad coincidence his 
death occurred three days after the holding of the annual 
meeting of the South-Western Branch in Bideford, at 
which, had his health permytted, he would have been 
installed as president. His younger son, Dr. Desmond 
Valentine, succeeds to his father's practice in Appledore. 
The large attendance at the funeral service, consisting of 
representatives of all classes, showed the high esteem in 
which he was held throughout North Devon. 


We regret to announce the death, on June 15th, of 
Dr Georce Jones at his home in Church Terrace, 
Lewisham. He was born at Stoneleigh in Warwickshire 
on July 4th, 1860, and from Rugby went with a food 
grounding in the classics to Onel College, Oxford, in 
1879 After studying medicine at the London Hospital 
he graduated M.B Oxon in 1891 and obtained the English 
Conjoint diplomas and the L S.A , and a few years later 
the D P.H. At the London Hospital he was in turn 
house-physician, aural house-surgeon, junior resident 
accoucheur, and senior receiving room officer; at the 
West End Hospital for Nervous Diseases he was house- 
physician; and at the Victoria Park Chest Hospital, 
resilent medical officer. In 1903 Dr. Jones was called 
to the Bar, and some years later was appointed 
lecturer in forensic medicine and hygiene at the London 
Hospital Medical College, combining this with general 
practice in the City. He edited the third edition (1929) 
of the late Dr. Е J Smith's Forensic Medicine and 
Toxicology, thus bringing up to date the published version 








of the course of lectures in this subject given to students 


at the London Hospital. Dr. Jones had been a member 
of the British Medical Association for forty years, and 
in 1930 he represented the Lewisham Division at the 
Annual Representative Meeting ^ Occasional notes and 
letters by him, some of them over his signature and 
others over the pseudonym ‘‘ Senex,” appeared from time 
to time in these columns they were. generally of the 
nature of brief excursions down a side-path of forensic 
medicine or medical sociology, with perhaps one or more 
classical allusions, and an apt line from Juvenal or 
Shakespeare, or a reference to some mediaeval legal 
authonty. This erudition was unforced: George Jones . 
had a well-furnished mind, and could not comfortably 
put pen to paper without drawing upon his rich store 
of knowledge We shall miss his little contributions, 
written in a legible scholar's hand with fastidious care 
for accuracy of quotation. . 


(9 
D 


The death took place suddenly on June 24th, at his 
residence in Newton Place, Glasgow, of Dr. E. Н. 
LAWRENCE OLIPHANT, who was well known as a specialist 
in obstetrics and gynaecology. Dr Oliphant was born їп 
1860 at Pau, in the South of France, and aíter taking a 
medical course at Edinburgh graduated M.B., C.M there 
in 1882, proceeding to the M.D. degree in 1886. After a 
period as resident physician with the late Sir Douglas 
Maclagan in the Royal Infirmary, Edinburgh, he studied 
for some time in Paris and Vienna and then took up 
practice in Glasgow. Here he was dispensary physician 
for diseases of women in the Western Infirmary, and 
physician to the Maternity Hospital ; he was also asso- 
ciated with the Glasgow Hospital for Women in Burn- 
bank Terrace. He enjoyed a large practice in his specialty, 
but rétired some ten years ago For sixteen years he was 
librarian to the Faculty of Physicians and Surgeons, 
Glasgow, a post which he resigned last year. He took 
a keen interest in various medical activities, having been 
a director of the Eye Infirmary, Glasgow, and at one time 
president of the Obstetrical and Gynaecological Society 
of Glasgow. 











Medico-Legal 
BUSINESS RELATIONS BETWEEN . DOCTORS * 


THe Law ОЕ PARTNERSHIP 


Partnership, in so far as it creates a legal relationship, 
is. governed by the courts which administer the system 
known as equity The law of partnership has been built 
up through centuries by the application of equitable as 
opposed to legal rules  ('' Equitable ' 1s here used as 
the adjective of '' equity,’’ and not in the popular sense ) 
The essence of equity 15 that it inquires first, not into 
a man's strict legal rights, but into the fairness of his 
dealings with others. 

In the early Middle Ages the justice administered by the- 
ordinary courts of law left much to be desired; they were 
often so hide-bound by precedent that they could not grant a 
just remedy, and sometimes they could not enforce their judge- 
ments against a powerful defendant — Aggricved persons would 
pennon the King ол {һе ground that it was against the 

oyal conscience to permit injustice These complaints went 
to the Chancellor, who as the King’s confessor was the keeper 
of the Royal conscience, and who conducted the Court of ~ 
Chancery Не gave remedies based on conscience if a party, 7f 
though on the mght side of the law, acted against сопѕепсе, 
the Court of Chancery would [orbid him to profii by his 
legal rights А . i : 

Nowadays all courts, in theory at least, administer 
equity -as well as law, but the Chancery Division applies 
rules based on conscience to all the transactions which 
come under its jurisdiction, and partnership 1s one of 
these transactions This їз why a partnership is created 
not merely when the partners sign a typed agreement 


* The first of these articles, by a legal correspondent, appeared 
on June 9th, 1934 (p 1053), and a second on June 23rd (p. 1145). 
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in “the Jresence of witnesses. In the eyes of equity, the 
essence: of partnership i is that two or more persons, acting 
together with à.view to making a profit, thereby trust. 
one another to behave according to .good . conscience, 
Whenever, therefore, this relation of trust subsists, the 
pcourt may infer a partnership, with all.its,nghts and 
obligations, even though nothing has been ut on paper 
or even said between the parties. A legal partnership 
-may be created if two or more persons share joint profits, 
or. allow their names to. appear, or behave,-in such a 
way as to imply that they are practising as partners. 
Moreover, throughout its dealings with a partnership the 
court, will apply the test of conscience to all the claims 
and conduct of the -partners, and will not enforce an 
unfair agreement or allow a partner to benefit’ by unfair 
„conduct, even though in strict law these might be 
justifiäble. | 
. WHAT Is PARTNERSHIP? 


Thé Partnership Act, 1890, was an attempt to make 
a coherent code out of the mass of decisions "which had 
been piled up in the course of time by the courts of 
equity. It'is not a complete code:and' did not supersede 
any existing rules of law ànd equity, but it reduced an 
undigested mass of law to a series of authoritative and 
considered propositions. Medical pártnerships, since they 
possess little property and have few financial- dealings, 
are affected only by some of its provisions. It defines 
partnership as the relation which subsists between persons 
carrying.on a business in common with the view of profit. 
There need not: be any ‘joint’ capital-or-stock, and so a. 
legal partnership may exist. bétween -medical men even 
where the goodwill itself is not a partnership asset and 
each partner pays his own expenses. The Act lays down 
severál sets of circumstances which do not of themselves 
create partnership, such. as common property, the sharing 
of gross returns, or even -the sharing’ ‘of profits, and if 
two or more medical men desire to work together without 
béing legal partners there is no difficulty in framing an 
agreement which will allow them to do so. 

In fact, it is impossible to find any definite unqualified 
‘statement, either in the Act or outside, it, that if two 
persons do thüs-and-thus they dre partners, and their 
mutual rights and obligations shall be so-and-so. Prima 
facie, persons who ‚share the profits and losses are, 
partners, and tbe Act lays. down^a .number of rules 
"Eoverning the rights and Obligations of: partners to one 
another, but all thése-rules can varied or set aside 
.by express agreement. Whether in a particular case there 
is a partnership or not depends оп whether or not the 
parties intended to be partners, and the question is 
answered by considering all the terms of the contract, 
and the conduct of the parties, as a whole. The vital 
question ‘is, What was the réal bargain betweén the 
parties? Even if the.-written agreement says that the. 
relationship is not a partnership, it can still be one in 
the eyes of the law if the agreement, construed as a 
whole, gives the rights and imposes tho obligations of 
partnership. 

The truth is that if there is a clear agreement | between 
the parties it does not matter much as between Xhem- 
selves whether they are called partners or anything ‘else. - 
If, however, the terms of their bargain are not clear and 
they appear from all the circumstances to be partners, 
their rights and duties to one another are fixed by all 
those provisions of the Partnership- Act which they have 
not agreed to- edu or vary: In regard to outside 
persons, on the other hand, the question of partnership 
or no partnership is very important indeed, for each 
member of a partnership is an agent of it; апа his acts 

the course of business bind the firm ; the partners are 
rjointly* liable "for the firm's. debts,*- and each is liable 
civilly, though not criminally, for the wrongful: acts of 
any other in the ordinary course of the firm’s business. 


: Tue PARTNERSHIP Аст, 1890 uo 
‚ As far. as ithe relations betwéen the partners ннан) 


afe concerned the provisions- of this Act are ‘binding. ;{f>] 1 -No ‘majotity. öf- Ње’. partdérs cai ezpal anyo’ patter rac 


еу, ате not clearly. varied bythe partnership agreement : 
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or the conduct of the partners, They create a ‚ relationship 
which із unsatisfactory in -the. same way that a ready- 





made suit of clothes їз unsatisfactory; ; it serves its, purpose ' 


‚1п° а rough-and-ready way, but dóes fot really fit. -The 
shortcomings and difficulties of the statutory relationship 
can be corrected as bétween the parties by properly drawn 
articles of partnership, in whith the draftsman has tried 
to anticipate intelligently. the difficulties which may arise 
between partners. ' In the relations of the 
with outside people, «the provisions of the Act are binding, 


no matter what arrangements tlie partners bave made A 


between themselves. 

If the partners have not agreed otherwise, their rights 
and duties are as follows: They are all entitled to an 
‘equal share in the profits, and must contribute equally 
towards the losses. The partnership must make good to 
a partner any payments he has made or personal habilities 
he has incurred in the ordinary and proper conduct of 
the firm's business, or in taking necessary steps to pre- 
serve its business or property. ‘Басһ partner may ‘take 
part in the management, but no partner is entitled to 
-remuneration for-acting in the partnership business. If 
there are more than two partners, and they disagree on 
some ordinary matter connected with the business, tho 
decision of the majority' wil hold good, but an actual 


‘change in the nature of the partnership business requires - 


the consent of all the partners. 


New PARTNERS 


(No partner may introduce a fresh member into the 
сасыр without the consént of all the other partners, 
The admission of a -partner’s son into the business has 
been held to be ah ordinary matter connected with the 
.business, and thereforé capable ‘of being decided by a 
majority (Higbley v. Walker, 1910). This, however, was 


an-ordinary ‘business partnership : in a thedical partner- - 


ship the personality. of the new partner*is much more 


important, and if this factor were made. clear to the’ 


court it might well decide that the admission of a partner's 
son was not an ordinary matter, but needed the consent 
of all the members of the firm. > . 

Partners sometimes agree in their. written articles- that 
if one of them wishes to retire, or is incapacitated, or 
dies, he or his personal representatives (the persons who 
by law act in his place after death) may introduce a new 
partner. with similar rights:and obligations.” The remain- 
ing partner or partners, having agreed in advance to the 


admission of the new partner, must admit him; If they. 


refuse, the court may grant an injunction preventing 
them from excluding the new man; or may order them 
to rénder an account (in: Feathersonhaugh v. Turner, 
1858, the representatives were given what would have 
been the deceased’s share of two years’ net: pros i a 
may order them to execute the necessary and 
deeds admitting the new man ; or may decree a Фоа 
tion of the partnership. · 
' In Byrne v. Reid (1902) a partner’ was given the right 
under the articles to nominate and introduce а son or any 
other чоп into the partnership. He nominated a son, whom 
the other partners refused to admit. The Court of "Appeal 
decided ER the son had already become, in equity, a partner, 
‘as he had been duly ‘nominated, and the. others, 


uity regards a thing ‘as having been done if it ought to 
fave” Бееп ane. Һе ‘зоп was Sela ented: to’- have? the 
necessary deeds drawn up. 


2 > ИЕ ase 


partnership. 


thodgh | 
“| they had not admitted bim, ought to: ‘have .diné so. 


The «court will, ih some cases, not be content "with: 


allowing damages for breach 'of.contract ; it will actually 
‘enable ‘the nominee. to take his place аз а. “partner. 
Whether it would treat a medical, partnership in this 
way is doubtful, because the business requires willing 
co-operation between the. partners. 


ou firm. 
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. EXPULSION: OF. A PARTNER , es 


pales they але ‘been given» power ? олдо: so by ze 
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ғ 


‘It would probably . 
stop’. short at es a new medica) partner, оп `ап 


Du Ó FE: 


44 Jury 7,1994] _ 


BUSINESS RELATIONS . BETWEEN" DOCTORS. 








good faith, for the court is very strict in upholding the 
rights of the ‘expelled partner, and will at once declare 


an expulsion ‘void if it considers that the partners havó' 


at all failed in their duty or exceeded their power. The 
excluded. partner, must be given a full opportunity of 
stating. his case. (These rules do not apply to the right 


cometimes given by articles to one partner of terminating’ 


the - partnership. df any of the others commuts a breach 
of duty.) - А 


олз 5 E 


PARISER AT WILL 


If, the, timé ` origitially fixed for a partnership has - 


expired. but the partners continue to carry on the busi- 
nes without any settlement or liquidation, it 15 con- 
sidered’ in law still to be'a' partnership on the same 
terms as‘before, so far as these аге still applicable. The 
nghts and duties: of the partners remain the same. Their 
relationship is, -however, now called а.“ ership. at 
will,’ and any partner can instantly dissolve 18 when he 
wishes, provided he’ is acting in good faith and not for 
the purpose of deriving any undue advantage "for him- 
self. There is no expulsion from a partnerthip- at will, 
whatever the original articles may have la:d" down. If, 


however, they contained a provision that, on the death” 


of one partner, the others .should buy his interest or 
admit a nominee in his place, this pfovision will probably 
be held to apply to the partnership at ЖШ аз well as to 
the original partnership. 

` Соор Бати `. 

Partners must, when -required, render true accounts 
and full information of all things affecting -the partner- 
ship to any partner or his legal representatives. Moreover, 
ta fulfil. the duty which equity lays on all partners of 
acting in,scrupulous good faith to one another,.a partner 
who derives benefit from any transaction concerning the 
partnership, or from any use of the partnership name 
or connexion, without the consent of the others, muct 
account to the-others for that benefit. This obligation 
persists, even after dissolution by the. death of a partner, 
until the affairs of the partnership have been completely 
wound up. А partner must not compete with his firm, 


and а medical partner who, without the consent of ihe, 


other partners, carried on practice in the district in his 
own name would have to account for and pay over to 
the partnership all the profits he made. If he carried 
on h's practice outside the district and not in competition 
the case might. be different, but he would still be using 
time and effort that he owed to the partnership, and the 


court might well hold that he was: bound to account. 


for his profits. If, а partner's appointment expires and 
he gets it renewed, it 15 still partnership property, and 


he cannot profit.by it for himself. -If he obtains апу. 
information -in the course of thè firm's business he must, 


account to the firm for any profits he may make thereby. 


If, however, 'a doctor, using the knowledge he has gained , 


in partnership, writes а textbook, he is.doing something 


which-is not within the scope of the partnership's business, : 


and, in the unhkely event of his making any profits, he 
need not account for them. 

‚ Sometimes -a partner assigns or mortgages ` his share 
in the ip to secure a debt. In that case the 
creditor cannot claim to inspect:the accounts or to inter. 
fere in the management of the partnership, and is entitled 
only to recéive the' partner's share. When, however, 
-the:partnership is.dissolved, he is entitled to the partner's 
share of the, assets, and may claim an account as from 
the date of the dissolution for the S purpose of ascertaining 
his share. 


LIBEL ON LORD HORDER; AN ACTION SETTLED ' 
In the-King's Bench Division, before, the Lord Chief Justice, 
on June 29th, a settlement was .anndunced in-'an action in 
which Lord Horder claimed damages for a libel in the Catholic 
Herald in, June, 1933. Mr. “Norman Birkett, K.C., who 
appeared for the complainant; said that on june 17th last 
yéar Lord Horde visited Harrogate'to open a sun colonnade; 


(A report of Lord Horder's Speech ` oa that occasion will be | 


- found in the Journal of June 24th,’page 1120.) А local news- 
paper made hint him say that faculties for treatment at British | 


; Tam Вагпн_ ‘7 ~ 
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spas were “as good as those at Lourdes,” though what-he'- 
actually said was ''as good as those abroad.’’ The lata: 
Mr. Charles Diamond,’ then editor of the Cathohc Herald, 

thinking that an attack had been made on the waters of 
Lourdes, wrote -a scurrilous article, with offensive’ personal 
refererices to Lord Horder and to the medical profession, and ~ 


| suggested that Lord Ногаег, -ım return for the. hospitality o£ 7 


.the Harrogate Corporation, was expected to send patients to * 
thatizspa. The defendants, the New. Catholic Press, Ltdtz 
müde no attempt tò justify the amputations, апф` nbwr 
apologized, and expressed their .readiness- to contribute to the 
expenses to which Lord Hordéf'had'been put. It was stated 
on therr, behalf that ‘they were not directly responsible for 
the words which formed the subject of the complaint. Mr. 
Diamond, who'had since died, was then virtually the owner 
of the'paper, and a man of considerable strength of character. 
The Lord Chief Justice, in acceding to the settlement,’ du 
that it was а: grievous thing that a public man lke Lord. 
Horder should be attacked in such a way. 20a 
= c 
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The Milk Bill was read a third time in the House,.of. 
Commons on June 29th." Mr. SKELTON, summing up fon 

the Government, said its proposals for the. supply of 
cheap milk to school children struck inte new ground, 

and focused the attention of the country for the first time - 
on this valuable food.. Turning’to the provisicns for thé 

cleaning up of herds, he contended that these proposals ' 

would concentrate the social and есопот с interesis of 

the community on this. . 

The Weymouth: and Portland Joint Hospital District 
Bil and the Wycombe and District Jomt Hospital 
District Bill, both of which have: passed the House of: 
Lords, were read a- second time in the Commons on . 
June 29th and sent to committee." `, : 

The ‘Finance Bill was read a second time in the House 
of Lords on July 3rd. 





2 Debate on Health ‘Estimates ` 


: 3 zd 
^ On July 3rd the House of Commons resumed discussion of -- 


the vote for the Ministry of Health. 


Injani and Maternal Mortality 


Mr. Rays Davies, moving a reduction, asked that the 
reports and statistics in regard to infantile mortality, which at 
„one time were compiled as between district and district, shold” 
bé restored. He asked if the Ministry was talung any 'steps 
to” éxtend hospital accommodation for the treatment of cancer 
patients} ‘and to deal with the increase in the number of cases 
of rheumatism, also what the Minister's policy was in rélation 
to the provision of more maternity homes. Їп ‘1934 the grant 
for the training of midwives and health visitors was £26, 500, 
compared with £27,000 in 1933—a reduction of £560 UM 
money could save the lives of mothers more should be spent.’ 
‘The Minister had had in his department a famous medical 
woman-—Dame Janet Campbell She resigned a few months 
ago. Had a successor been appoifited? The Minister, 1n ^a 
recent speech, stated that*he proposed shortly to issue a circular 
to local authorities pointing out the directions in which deve'op- 
ment of their services was still required, particularly in those 
areas where the-rate of maternal mortality was'highest. Had 
that circular~been issued; and, if not,: when might it be 
expected? ^ + Й А $ ; as 

The Medical View — . -« 1 

Sir Francis FREMANTLE said those concerned in the advarice 
that was being made towards the discovery of the’ causes, 
prevention, and treatment of cancer were generally of the 
‘opinion, though not unanimous, -that there ‘was no real 
increase, red or age and like for lke; in fhe' incidence of 
cancer. far as they could make out from- the actual 
figures in ete one area under like circumstances the total 
affected of those -between 40 and 70 was -fairly stationary, ' 
although unfortunately it was not being much reduced.. “The” 
same thing applied toa certain extent io the’ intrease im 
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rheumatism. There һай. been а constant decrease in er 





common drug in the international traffic was now, “heroin. He 


figures of infant mortality, from 163 per 1,000 seventeen years | had found in the Paris police a disposition not to interfere 


ago to 62 per 1,000 last year. ‘This drop applied not only: 
to infancy, but was continuéd through the second, third, 
fourth, and fifth yeara of childhood. He would. compare 
` the statistics for the years 1911 to 1915 with those for 1932. 


with the supply © of such drugs to ‘‘ society ” аа va 
a -a 
Training ot "Nurses in Scotland: Inquiry Committee i 


Taking the mortality inthe second, third, fourth, and:fifth |> Mr. SKELTON- informed Mre:, Shaw, on June 26th, ibat the 
years of life and comparing it, per 1,000, with the mortality Secretary of State for Scotland proposed to institute an inquiry 
before the war, they fougd that whereas 35 per 1,000 died | into the system of traming 'and registration of nurses in 


in their second year before the war, the fgure had ‘been 
reduced to 14; in the third year of their age it had been 
reduced from 14 to 6 per 1,000 ; 
9 to ше 1,000; and in the fifth year from 6 to 3 per 
1,000. So that'in-each of the years of the child's life the 
mortality. had been-halved in the last twenty years. That 
was a matter for great satisfaction. 
of' Dame Janet Campbell on^ maternal mortality in the. 
Netherlands, Sir Francis said that the Netherlands was the 
only country comparable with ours. Their maternal death ` 


in the fourth year from | Sheriffo A. Campbell Black (chairman) ; 


Referring to the report | Lamb, Scottish Education Department, ; 


Scotland, and had appointed'a Departmental Committee on 
this subject. ‘The members of the o would , be: 
W. L. Burgess, 
medical officer of health, Dundee; lady Susan . Gilmour, ` 
Queen's Institute of District Nursing ; Miss M. R Knight, 
medical superintendent, Paisley District Asylum ; Mr. T. B. M. 
Sir Henry Mechan, 
Western Infirmary, Glasgow ; Mr John Reid, medical super- 
intendent, County Hospital, Motherwell ; Miss Elizabeth 
Smail, matron, Edinburgh „Royal Infirmary ; ,Miss Christina 


rate--was lower than ours, But was still.increasing, as was” Whyte, matron, Robroyston Hospital, Glasgow ; ; and Dr. 
ours. He said he would liké’ to see a tetura tothe old ‘John Young, Falkirk and District Royal ‘Infirmary. Mr 


system of leaving maternity work in the hands of midwives, 


.W. T. Mercer of the Department df Health for Scotland 


bringing ihe medical man-in only as a consultant or in | ‘has been appointed secretary to the committee. The terms 


cases of need. In carrying out that idea, it was most im- 
portant to provide a better training for .midwives. With 
regard to housing, he asked if some of the money that Was. 
given for-slum clearance could not be used for rehousing 
‘tuberculous people in village settlements such as Papworth: - 
Some machinery might also be established between the. 
‘Minister of Health and the new "Unemployment Board, 
whereby the Minister of Labour might be able to give eni- 
ployment under. the Unemployment Act to those who were 
tuberculous. 
Mr SHAKESPEARE said that it^was absurd to say that the 
condition of the water supply was critical. He denied а: 
statement which recently appeared .in' a'"newspapér that 
because of water shortage there was an outbreak of scarlet 
fever and- diphtheria... When he-saw that statement he sent 
for the, best expert in the country, who pointed out that 
scarlet fever’ and diphtheria were not diseases associated 
with the absence of water. With ‘regard to housing, the 
Government was bringing in a Bill.to deal with the ‘trouble- 
some aspects of the problem of overcrowding in London and 
“elsewhere. ` S 
Sir Нилтон Youna, -replying - ‘to the debate, said that- a 
“concession had been arranged in regard to arrears of national 
“health contributions which had not yet been announced to 
the House. The reduced contribution’ ‘of “9d. instead of' 
18. 6d, hitherto only available to- those who had .covered 
three-quarters of ‘the year’s contributions, would in future 
be available to all those who, owing to unemployment, fell 
into arrears. The cost of the concession would fall on the, 
fund, and ultimately on.the Exchequer. To put the country 
in full possession of the laiest position in.regard to housing 
in general and ‘slum clearance, he proposed to make full, 
half-yearly returns. The first would be published after the 
next September figures. With regard to maternal mortality,. 
the Government’ з policy was to' press ahead with the develop- 
ment',and improvement of existing 'sexvices. Jt was not 
content with" them, and, would: not be content until those. 
gervices under every local authority were in & position as 
good às the best. He proposed, “iù the early autumn, ‘when 
the local authorities were preparing their budgets to stimulate’ 
action, by a circular, З А 
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of reference of the committee are: 


“То inquire ‘into the Training and system of registration - 
f nurses in Scotland and to recommend what amendments, 
if any, should be made in the Nurses Registration (Scotland) 
Act, 1919, or the rules made thereunder, and what other 
‘steps, if any, should be,taken to` improve the existing system 
„OÍ traing” and registration. k 
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. No Lotteries for British Hospitals . Post 


In the House of Commons, on June 27th, the ваа; апа 
Lotteries ВШ was read a second time after discussion but 
without a division. While expounding its provisions Sir 
Joun Симоок said the hospitals throughout the United 
Kingdom “did not desire to enter , the field of lottery pro- 
motion, since at the present moment ‘they were receiving ’ 
contributions from every working man їп every works and 
from individuals throughout the country. In these circum- 
stances the Government was right in deciding against thé ' 
"Jegalization .of large-scale lotteries. In closing the debate” 
for the Government Mr. Hackiwa said ‘that, from. a motion 
lon the order paper he noticed Sir Wm. Davison had dis- 
continued his.demand for hospital lotteries’ Thode who' 
„controlled hospital finances no longer desired this help. 

Tho Эш was referred toa Standing Committee. 
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, Road Traffic Bill Passed 


The Road Traffic Bill passed’ through report stage in the · 
House of Commons’ оп June 28th and 29th. On Clause 13s 
' (payments and iüsurance in respect of emergency treatment 
of injuries arising from the пзе. оё motor vehicles on roads), 
a minor amendment was moved and withdrawn, but the 
matter of the clause was пої: discussed: ' The third reading 
was moved on June 29th after the report stage ended. 

ing discussion Mrs. Tate said she regretted the provision: 
im Cladse 18 which made the user of a car liable for payment ' 
'to doctors for emergency treatment, whether or no the 
motorist had been in any way responsible’ for the aécident, 
All sympathized with doctors who were unable -to collect 
their fees ; the law was unjust which próvided that someone 
in no way responsible should be penalized, Mr.’ STANLEY 
said that since the campaign of propaganda for safely on 
the, roads began in: April the figures of fatal aécidents had 


The 1922 Committee of Conservative M.P.'s was addressed kept level with the totals of last’ year, although there “wero 


at the House of Commons, on june 26th, by Russell Pasha 
of the Egyptian Police upon the campaign against the ilhcit 
апос and smuggling of narcotic drugs. He said that 
the number of addicts in Egypt had been, reduced to one- , 
tenth, ‘and that Governments generally were loyally carrying 
out the precautions necessary “to prevent illicit manufacture 
and transport of drugs. He praised the work of the Narcotics 
Bureau &t.Geneva, but spoke .of the manner in which ‘the 
factories supplying the traffic were re-erected in new countries, 
with the most ‘modern equipment, after their suppression . 
elsewhere , The danger centre of.the trade’ was’ now, Mai 
chukuo, .where factories had been established, and the sale 


about 100,000 more cars on the roads. 
The Bill was read a third time. 


Unemployment Assistance Board 75 
The Unemployment Act received .the Royal. Assent- on 
June '29th.. On June 30th, in the House of Commons, Mr. 
, Ramsay MacDOoNALD announced that Sir Henry Betterion, 
would be appointed. chairman of the Unemployment Assis- 
‘tance Board under .Part ЇЇ of the Act. The’ Board would 


also include Sir Ernest Strohnienger, late of the Ministry of 
Health ;, Professor Н." M. Hallsworth ; Dr. Thomas Jones, . 


of *the product. і in China would give great concern. The most ‘secretary ‘of the Welsh | National Campaign against Tubercu-, 
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losis, 1910-11, and secretary of the National Health Insurance 
Commissioners for Wales, 1912-19 ; Miss Violet, Markham, and 


Mr M. A Reynard, a member of the Consultative Committee’ ' 


on Local Health Administration and General Health Questions,, 
1926-29. Subsequently an announcement. was made that 
Mr. Oliver Stanley succeeded Sir Henry Betterton as Minister 
of Labour, Мг. Leslie Hore-Belisha becoming Mimster of 
Transport, with other consequential changes in the Govern- 
ment. 


- 


Restriction of. Immigrant Doctors to Palestine, 
On July 2nd Colonel Wepcwoop asked whether, and if 


so why, new immigrant doctors into Palestine were restricted - 


io five a year, and whether ibere was a limitation on the 
number of doctors nllowed to practise in any other British 
Colony or Dominion. He also asked if there were restrictions 


on the number of Jewish refugees from Germany practising’ 


as doctors in Palestine. Sir P. CUNLIFFE-LISTER replied that 
in March last the Executive of ‘the Jewish Agency jn 
Palestine was informed of a proposal of the Palestine Govern- 
ment to institute measures for the limitation of the number 
of licences to be issued annually to doctors, dentists, and 
advocates. No legislatiol had yet been enacted to give 
effect to these proposals, which were the subject of corre- 
spondence between the High Commissioner and Iumself. Не 
knew of no similar system of limitation in other British 
Dependencies or ih the self-governing Dominions. . 





, Quinine Stocks of Government ‘of India 


On Joly 2nd the DucHEsS or ATHOLL asked why the 
300,000 Ib. of quinine owned by the Government of India 
were lying idle, for how long-had this been the case, and what 
arrangements , were in contemplation for making this’ stock 
of quinine available for -those who annually ‘sufféred from 
malaria and could not procure it Sir S. Hoare said that the 
Government of India habitually maintained a reserve stock 
of quinine for emergencies. This reserve rose to 300,000 lb. 
about 1926 and continued at or above that figure until 1932. 
Measures: had since been initiated to reduce it to 150,000 Ib., 
which was regarded as a sufficient reserve. In March, 1933, 
it-had been reduced to 282,758 Jb. Не had no later figure, 
but the Government of India was doing its best to increase 
sales Не would ask for a further report with reference to 
the last part of the question. The Duchess further asked 
if the recommendalion of the Royàl Commission on Agri- 
culture in 1928 that the Government of India should control 
the production, manufacture, and distribution of quinine ım 
the interests of those who suffered from malaria, had been 
beld up since the first Round Tablé Conference. Sir Samuel 
Hoare said there was цо foundation for this suggestion. 


E 


Contraceptive Advice at Chines. Repying to Mr. Potter, 
on June 21st, Sir Huron Youne said he had not made any 
regulations concerning the givihg of contraceptive advice at 
institutions provided by public authorities, but had indicated 
the extent to which they were empowered under the statute 
law to make arrangements for giving such advice. The 
question of making a charge for any apphances supplied by 
'the local authorities was a matter within their discretion. 
He had no complete information on this subject. 


Physical -Training in Scottish Schools.—Replying to Mrs. 
Shaw, on June 21st, Mr. SKELTON said ihe number of 
specialist - -teachérs of physical training-employed in "State- 
aided schools in Scotland was ‘424, of whom 271.were women. 
Physical training was receiving increased consideration, but 
he was not convinced it yet occupied in all areas ‘its. proper 
place in the school curriculum, and he: would continue to 
press its: claims on ihe education authorities, ' 


Water Storage Against Droughi.—Sir Hiron Youwc told 
Mr. Summersby, on June 21st, that large economies in water 
consumption could be and were being secured without any 
Serious hardship on consumers , With few exceptions, the 
capacity of storage, reservoirs was ample even for dry 
summers, but storage sufficient to provide unstinted supphes 
during so exceptional a drought as the present would be very 
costly, and involve a large permanent,increase in the price 
of water, or a héavy deficiency to'be met out of the’ rates. 





Foot-and-Mouth Disease and Animals’ Diet.—Dr.. ELLIOT, 
replying to Sir A. Wilson on -June. 25th; said‘ that it was 
‘difficult to summarize the work of the Foot-and-Mouth 
‘Disease Research Committee during the last two years. The 
fifth progress report was іп course of preparation, and was . 
expected to be available in the autumn. The Research Com- 
‘mittee bad considered the possibilities of the connexion 
between the quality of the food of cattle and the incidence 
of foot-and-mouth disease, and Һай advised that there wag 
no evidence to show that diet сок hygiene, or a combination 
ofboth, had any influence on.the spread of the disease. 
‘Clinical observations and experimental work carried out by 
the committee had, in fact, shown that animals in good 
condition mught contract the disease in a more severe form 
than animals in poor condition. Dr. Elhot also mformed 
Lieut.-Colonel Ackland-Troyte that the conclusions reached : 
by the Departmental Committee on Foot-and-Mouth Disease 
in 1925 and subsequent experience did not appear fo justify” 
iurther probibition of the importation of straw, which was 
already prohibited from countries where foot-and-mouth 
disease existed. 


New Housing Bill for Scotland —On June 26th Mr. SKELTON 
told Mr N. Maclean,that the Seéretary of State’ for Scotland 
proposed to introduce the new Housing Bul for Scotland next 
session. ‘The object of the ВШ would be to stimulate the 
erection of houses which could, be let at rents within .the 
means of people now living in overcrowded conditions who 
could not afford to pay ordinary .rents. 


“Inoculation of Elementary Séhool Children eee to 
Mr Groves on June 27th, Mr. RasxsBOTHAM stated that 
measures for the inoculation against- infectious ‘diseases of 
schildren attending public elementary schools were taken by 
the public health authority and not by the local education 
authority. ‘The responsibility. for obtaining the consent'of 
the parent or guardian did not rest with the education 
authority. Official memoranda advised that no child should 
"be. inoculated without this consent. Не had no reason to 
suppose that this advice was not generally followed Mr, 
Groves, on June 27th, drew attention to a remark reported 
to have been made in а speech to sanitary inspectors by the 
deputy medical officer of health ior Leeds that 8 per cent. 
of the children inoculated by him with toxoid,- with a view' 
to preventing .diphtherma, had very severe reactions. Sir- 
Hitton YouwG said this related- only to the use of pod 
forms of diphtheria prophylactic employed to induce rapid 7 
immunization. The speaker had stressed the importance of ' 
applying a prelmbinary.test which would discover the ‘possibly 
-severe reactors, and of immunizing these by.the ordinary 
routine method Sir Hilton did not think it necessary to 
ask medical officers .of health to report to him all serious 
results of such ‘inoculations. À 


Compensation m: Cases of Nystagmus —Sir Јон Сїмобн 
told Mr. Tinker on June 28th that nystagmus was not the 
only injury or disease in wew of which employers might be 
‘unwilling to take the risk of re-engaging the workman for, 
his old work when he had becomé physically fit. Whether 
in such circumstances it was desirable, and in his ‘own 
interests, that the workman should be entitled to further 
compensation was by no means simple. Varous proposals 
bad been made for modifying the conditions under’ which’ 
compensation was payable for nystagmus, and a full inquiry 
would be. mecessary before ‘amending legislation could be^ 
considered.’ If Sir John were satisfied that there was a 
general demand in the mining industry for an inquiry into 
this subject Һе would set up а committee. - 

“Salaries of Civil Servants.—Mr. Wirmot, on July 2nd, 


.a8ked for a statement as to the intention of the Goverment 


on the consolidation of bonus and: salary in the Civil Service,. 
Mr. Durr Cooper replied that the Government had reyiewed T 
ihe position and was satisfied: that the proposals made were 
fair, and that it would"be right to put them into operation 
from July ist: Detailed instrüctions would be issued at an 
early date. . - 
: Notes т Brief ~ 

Sir Hiron Younc has informed Sir Francis РЕЙ 
that the draft of an interim report is now being considered ' 
by the Advisory Committee on London Refuse, and that he 
hoped the committee, would be able to complet this - ‘Teport 
at an early date. % р 
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Medical News М 


The next meeting -of the Society .for the Study of 
Inebriety -will.be held at 11, Chandos Street, W., on 
Tuesday, July 10th, at 4-p.m., when Dr. John Y. Dent 
will read, à paper on * * Apomorphine іп the Treatment of 
Aüxiety States, especially Alcoholism.'' 


‘The Vice-Chancellor of the University of ваба Sl. 
Sc the.prizes to students of the London School of 





edicine ‘for Women, in the: Albert Levy Hall, Royal Free- 


Hospital, on Wednesday, July 11th, at. Э; 30.p.m. EROS 
dress will be worn ; tea at 4.15. , 


The -Fellowship of Medicine (1, Wimpole. Street, W.) 
b arranged lecture-demonstrations‘at 11,'Chandos Street, 
„оп July 10th and 17th, at 2.30 p.m. ; demonstrations . 
x ‘West: Епа Hospital for Nervous Diseases (in-patient |. 
department) on July 10th, at 8.80 p.m. ; at 11, dos 
Street, W., July 18th and ‘19th, at 4.30 p.m. 3. at ‘National 
Temperance Hospital, July 14th, at..8 p.m. ; courses in 
urology at АП Saints’ Hospital from July 9th to 27th ; 
and’ in dermatology at Blackfriars Skin Hospital from 
July 9th to 21st. Particulars are, given week by week 
in our Supplement in the Diary of Post graduate Courses. 


The director of the Wellcome ‘Archaeological Research 
Expedition to thé Near East announces that the annual 
exhibition of antiquities from Tell Duweir, Palestine 
(1933-4 .excavations), will be open at 2, Hinde Street, 
Manchester Square, W., until July 21st from 1l.aim. to 
5 p.m. daily, and untl 8 p.m. ‘оп July 12th and ‚20th. 
Admission free "without ticket, . 


"Á'confesence on occupational therapy, arranged by the 
National ‘Council for Mental Hygiene, will be held at 
26, Portland Place, W., on Wednesday,.July 11th. "The 
afternoon session commences at 2.80 p.m., uuder the 
chairmanship of Sir Henry Gauvain, when Dr. J. B. 
McDougall will speak on ''Occupational Therapy ‘and 
its End-results," and Dr. Veronica Dawkins on '''Occupa- 
tional Therapy, its Possibilities and Limitations ‘in a 
Sanatorium.” Mr. H. ‘J. Seddon wil open the dis~- 
cussion on '' Occupational Тһегару їп Relation to Ortho- 

ic Surgery.” At 8.15 pm., with Dr. “Nathan Raw 


in the chair, Mrs. Eleanor C. Slagle wil describe recent |. 


шее and advances in America. The discussion will 
oe by Dr. ‘J.-R. Rees, Dr. Elizabeth’ .Casson, 


. А. Haworth, and Miss Ruth Darwin. Tickets, 


. (18.7 6d. for each session or 2s.,6d. for the whole -confer- 
ence) are obtainable from the Secretary, National Council 
far Mental Hygiene, 78, Chandos ‘House, Palmer Street, 
S.W.1, or at the doors. . 


A voyage «d'études médicales do the French Spas will 
take place this year in South-East France from: September 
5ih,to 16th inclusive, under the conduct of Professor 
Maurice Villaret, Professor Giraud, Professor Serr, and 
Dr. Etienne Chabrol. Apart from.a visit to the spas 10 
the .district, such as Vernet-les-Bains, .Luchon, the tour 
will embrace interesting touring centres like the Gorges 
du Tarn, Carcassonne, and the Republic of Andorra. 
Further information may be had from the Federation of 
the Health Resorts of France, Tavistock House (North); 
Tavistock Square, W.C.1. 


On June 21st Mr.'L. G. Brock, chairman of-the “Board 

. of Control, laid the foundation stone of the ‘Runwell 
mm Mental Hospital, which will be shared by the county 
‘Boroughs ‘of East Ham.and ‘Southend,’ and is designed to 


accommodate in thefirst ‘instance’ 876 patients. 


A meeting of the School Medical Service Group will be 
held at 81, Addison Road, Holland Park, W., on Thurs- | 
day, July 19th, at 5.15 -p.m., when. Dr.’ Gerald Slot will ' 
give an. address on "'«Absenteeism lin Defective ‘School 
Childzen,”’ 


The new" Queen Victoria Memorial "Hospital, ‘Welwyn, 


wil be opened by Н Е.Н. The’ Duchess of York on 
Tuesday, uly 24th, аё .8 p.m. 





Professor G. Grey Turner, Newcastle-upon-Tyne, has 
been elected a Foreign'Honorary Member of the Accademia 
‘Lancisiana di-Roma. 


Councillor and Mrs. W. Barratt have given 220, 000 
for the erection .of a maternity wing at “the р за 
General. Hospital. 


Sir Donald MacAlister, President of the General "Medical І 
Council 1904-31, Principal of Glasgow University 1907-29, 
and afterwards Chancéllor, left estate valued at £61, 575. 


June ' 26th marked the centenary of - the death of Sir 
"Gilbert Blane, author óf Observations on the Diseases of, 
| Sedmen,-who successfully brought about:the disappearance 
of scurvy from the: British May) by the enforced use of 


lemon juice. -> , н 


Мг, > Edward William Meyerstein of “Danton буген; 
: Kent, has sent to Prince Arthur ‘of Connanght, chairman, 
of the .Middlesex Hospital, a. cheque їог' 870,000 towards 
' the'completien of the hospital buildings. He gave £30, 000 
to the same hospital ‘three, months ago. ^ . 





P ^ x i! 
We- nich regret to learn, at the moment of going to 
press, of ‘the death of Mapame Cur, in a sanatorium їп 
‘Haute Savoie. “The name of Marie Sklodowska Curie, with 
that of her husband Pierre Curie, who died in 1906, will 
be for ever associated with the discovery of radium. ^ 


— 











- Y;etters, Notés, and Answers: 


All communications.in ee to editorlal' Бййпзй should ‘be addressed 
to The ‘EDITOR, ‘British ‘Medical "Journal, В.М:А: Home, Tavistock 
‘Square, W.C.1. . 

: ORIGINAL ARTICLES and LETTERS forwarded for publication 
axe understood:to be offered фо the. British Medical Journal alone 
.unless the contrary be stated. Correspondents who. wish notice-to 
be taken of their communications should sutlienticate them with 
their names, not necessanly' for publication. 

Authors" desiring REPRINTS of their articles published-in the -British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association. House, Tavi- - 
stock Square, W.C.1, on receipt of proofs. Authors "over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications awith reference to ADVERTISEMENTS,” .as well 
"as о -for copies of ‘the Journal, should ‘be addressed ' 'to ‘the 

: Financial Secretary and Business Manager. ^ 

The. TELEPHONE : NUMBER .of ће British Medical Association 
and the British Medical -Journal is RUSTON 2111 (internal 

- exchange, four lines).  - i 

The: TELEGRAPHIC ‘ADDRESSES are: 

EDITOR OF THE BRITISH ‘MEDICAL JOURNAL, Ашо1оду 
sWestcent, London. 
FINANCIAL SECRETARY .AND BUSINESS . MANAGER , 
ai dvertasements,-etc.), Artioulate, Westcent,, ‘London. 
DICAL SEGRETARY, Medisecra Wastcent, London. 
The: address of the Irish Office of the Brrtish Medical Assoclation’ is 
, Kildare Street,” Dublin (telegrams: : Bacillus, Dublin; tae- 
oben 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
ardens, Edinburgh (telegrams: Associate, Edinburgh ; ; telephone: 
24361-Edinburgh). - 





"QUERIES ‘AND :ANSWERS 


FK Flies 


“б. L” uites From May until,the autumn, during the 
last.three or four years, in а house containing nearly Forty: 
windows, one single window has- been ‹ chosen as a promenade 
by a large number of fliesof all sizes ; chemical warfare 
has been waged with paraffin, formalin; camphor, “ш” 
lavender, citronella, etc:, atid the windows'have been taken 
wont of their ‘frames in order to-look for breeding places, 
but all without success. Can anyone ‘suggest.a cause and 
в lethal permanent cure? | 


Persistent Epistaxis 
(Salford) writes with regard to the case mentioned 
1016): Might I-ask “W. D. C." ^f 


«н. н” 
on June ‘2nd (p. 


‘haemoplastin (Parke, Davis апа Co.) has been tned? Two 
injections, given close: together, pede ‘others, if -neces- 
‘sary, at longer intervals, might. „cure ‘the condi- 


tion. ‘thromboplastin, „made by, he ane firm, is Хог. оса] 
application, would probably be:found to be very, useful 
during any attack. 


- 


"В. R” 
T 
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za Pruritus with Jaundice » 
“В. S." writes in reply to the query by “Р. J. M.” (June 
10th, p. 1103): In Chnical Memoranda, by Brand: and 
Kerth, thyroid extract is recommended to allay the pruntus 
~.of jaundice. Of local applications, one af my patients 
found a solution of Jeyes’s fluid most useful, but I had not 
heard of this possi 
patient was ill. 


Results of Operations for Elephantiasis 


Mr. Н. Е, BLackrEE (Barrow-in-Furness) writes in reply to 
the inquiry by*''I. 5, Q”? (June 30th, p. 1195): May I refer 


lo а, case of extreme lymphatic stasis of one lower limb, in a- 


young male patient. The condition had persisted since 
childhood, and had resulted in a huge useless limb, as 
illustrated in the textbooks of tropical medicine. I per- 
formed a Koridoleon operation some four years ago, and 
the end-result has been highly Batisfactory—so much so that 
last. week I met the patient returning from his evening 
tennis. An especially gratifying feature is the return of soft 
plable skin, and also the disappearance of clcers caused by 
the pressure of rolls of elephantoid tissue in his original 
condition. 

- Exercises for Lumbago Š 
(Glasgow) writes in reply tọ the inquiry by 
“W. T. H." (p. 1195): Hornibrook's Culture of the 
Abdomen provides several exercises of great value in 
lumbago. These exercises are meant primanly for the 
abdominal muscles, but several of them have a marked 
effect in loosening up the muscles in the lower part of the 
back. For years Í had chronic lumbago, developing severe 
attacks every few montbs, and being confned to bed in 
great pain for several days. I have got almost entirely rid 
of this trouble, and put my cure down to three thin 
water, self-massage, and exercises. The self-massnge is best 
done through the pyjamas, using two round-ended rulers. 
With these a fairly powerful massage сай be maungel by 
the patient himsel, Water by 1 being admittedly an 
uninteresting drink, I take my extra fluid in the form of 
weak tea during the afternoon, when I do not eat anything. 
My experience would go to show that in the cure of chronic 
lumbago there remain these three things, self-massage, 
exercise; and water, and the greatest of these is water. 


gt Income Tex . 


Allowance for Car ч А 


“W. T." purchased a car in April, 1933, for £135, and used 
it for locumtenent work until September, 1933, when he 
obtained a resident permanent appointment. The car was 
wrecked in December, 1933, and the insurance company 
paid £95.' What can he claim? af i 


*," (1) Running: costs, including licence and insurance, 


in so far as they were incurred on professional work and. 


,Were not-covered by an allowance received from the practi- 
tioner for whom he worked. 
the six months while һе was using the car professionally— 
that is, 1/2 of 20 per cent. of°£135 = £13 10s. With regard 


to commissions paid to a medical agency for locumtenent 


work, in our,view the earnings of such work are assessable 

(Séhedule: D) as professional profits (rather, {Һап as emolu- 
|'merits. of ‘specific employments), and the deduction of the 

commission should be.allowed... | - ДИ 


Payment for Introduction: of а Paytner 


“Ww. E." asks whethet a payment of £50 to a medical. 


transfer agency for the introduction of a partner is ап 
allowable expense. uS ` 


le use of thyroid extract when this, 


(2) Depreciation allowance for. 


ч”! 


** No. It is not incurred in the carrying on-of the |, 


practice, but.in connexion with a change—or partial change 

—in proprietorship, and as such is a ''capital.'" expense. 

= , Fees Paid by Locumtenent f 

+* W. W.” asks whether a fees paid for procuring locum- 
tenent work are- deductible. - pm Е 


*" We consider that they are deductible. Where they 


are refused it is usually because the remuneration received |. 


is regarded as the earnings of an ''employment," and 
therefore assessable under Schedule E. In our opinion the 
various earnings are assessable under Schedule D, as the 
profits of: carrying on a profession—the periods of engage- 
ment being normally fairly brief—and on that basis the 
expense is properly allowable, as is also tke cost of travel- 
ling. from place to 
in that particular way. 


place while carrying on the profession 


B 
ae 


Dr. H. SEARLE Baker 


Car Transactions—New Practice 

Puzziep " bought а car for £110 in October, 1931, and 
commenced to use it professionally on July Ist, 1933, when 
he entered a С.Р. partnership. He sold it in December, _ 
1983, for £40, buying a new car for £127 10s That car 
he sold in June, 1934, for £105, and bought another for 
$140- The first accaunts of the new partnership are being 
made up as for the year to June 30th; 1934. _ a 

* On the basis of writing off 20 per cent. on written- 
down value the original cat would be valued at 875 on 
July ist, 1933. The. replacement. allowance would therefore 
be £75 — £40 = £85 only, and it would seem best to 
adhere to the alternative depreciation allowance and drop 
a “ renewal ” clam. On that basis he should claim: > 


(а) For the penod July Ist, 1933, to April 6th, э, 








. s d. 
£75 at 20 per cent for six months ... . 7 100 
£127 105 at 20 рег cent for three months... 6 100 
So Total . £14 0 0 
(b) For the year to April 5th, 1935- А 

£127 108 — £6 108 = £121 at 20 per cent. for 
thres months . ma si sis .,. 000 
+ £140 at 20 per cent. for nine months . 21 0 0 
£27 0 0 


a Total ... FE 


LETTERS, | NOTES, ETC. 





The Cancer Problem 7 

; 7 (rondon, N.3) writes: My attention 
has been drawn to a letter from Dr. E. F. Hunt in your 
issue of June 16th (p. 1096). If he will refer to a paper 
of mine, published in the Lancet of September 16th, 1933, 
he will note that the ireatment he advocates has been 
tried, with results that were definitely encouraging. The 
method is now being explored intensively, but it is unlikely 
that any further publication will be made from the purely 
clinical angle for about a year from now. s 


Mr. Apam Gowans Wavre- (The British Electrical Develop- 


ment Association, 2, Savoy Hill, W.C.2) writes: In your 


- issue of June 16th (p. 1096) Mr. A. W. B. Livesay makes the 


following observation: ‘‘ What we want to find is the 
unknown irritant that is responsible for the abrupt rise in the 
cancer death rate that occurred in the latter third of the 
nineteenth century, the time of the introduction of the gas" 
ring and the electric kettle; the rise has continued 'ever 
since," Т offer no comment upon the suggestion that some 


' cónnexion may exist between cancer and the boiling of 
. water by one method rather than another, but аз a matter 


-until thé present century was welloon its way: ' 


"Y gained great kudos. 


of historical fact the electric kéttlé was a rare phenomenón 


E Asthma In Childhood ме Е 
G.P.” (Surrey) writes: І gave. ап asthmatic child ephedrine 
Sodiüm iodide,- and belladonna with excellent results, an 
I did not trouble about a vaccine, 


-as the- mother gave me to understand the'child was cured.” 


One night the child got-another attack of asthma; and the · 
father, with whom -I'was not very well acquainted, went 
for another doctor, who gave, а vaccine made from the 
child's sputum, and the child has been'in excellent condi- 
tion ever since. -Ít follows, then, that all drugs are only 
for temporary use in-astlima in children: ^ — ^ 





The frm of .W..Martindale, manufacturing, chemists and 
' wholesale druggists, have^issued a bandy list.of their 


The address of the Grenfell Association of Great Britain and 


Notifications of offices vacant in universities, medical colleges, 


medical products. The. booklet: is. intended primarily “for 
medical men, and any doctor who does not receive a copy 


y post may have one'if he applies to 12, New Cavendis 
Street, W.1. 


-m 
Ireland has now been changed to 66, Victoria Street, S.W.1. 





Vacancies ù 


and of vacant resident and other appointments at hospitals, 
will be found at pages 45, 46, 47, 48, 49, 52, 53, and 54 
of'our advertisement columns, and' advertisements as to 
erships, assistantships, and locumtenencies ‘ât pages 
50 and 51. E 
A short summary-of vacant ts notified in the advertise- 
ment columns appears in the Supplément at page 24. 
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Medicine 
1 . Spread of Tuberculosis in School Children . 

A. Larsen and К. Нагвекс (Ugeskrift for Laeger, April 
26th, 1934, p. 447) give an account of tuberculin tests 
conducted systematically since 1924 in the School popula- 
tion of the Danish- town of Nakskov, "with 414,000 
inhabitants. The tests were repeated in some cases and 
included Pirquet's, Moro’s, and Mantoux's. Among the 
1,877 children thus tested were 361 positive reactors. 
search was made for foci of infection, but in only about 
17 per cent. could likely home sources of infection be 
found. Vague clues were discovered in about 8 per cent,, 
and in the remaining 75 per cent. no evidence could be. 
found incriminating the children's homes The public 
health measures adopted ‘since 1928 in connexion with 





when the same scholars had moved a class up, аз many 
as twenty were found to have become tuberculin-positive 
in the interval. An investigation of the Homfes of the 
thirty-eight children revealed only one in which there^ 
was an infectious case of tuberculosis. The tuberculin- 
positive child (one of the first seven reactors) .coming 
from this home appeared to be perfectly well, and even 
an x-ray examination of the:lungs-proved négative. Three 
of the other children, however, were found to be suffering 
from pulmonary tuberculosis, and the authors are inclined 
to suspect intra-school infection as a.not negligible factor 
in the spread of- tuberculosis at school age, even when: 
each.child has his or her own desk. - 
2 "Cow-pox in Man 

J. A. C. Ѕснкре, (Nederl. Tijdschr. v. Geneesk., April 
-28th, 1934, p- 1855) records a case of natural cow-pox 
in a milkman aged 50, who was.admitted to hospital 
with the diagnosis of whitlow of the right ring finger 
and cellulitis of the arm. On admission, the “finger 
showed an ulcer with a dark necrotic centre, from which 
a network of painful bluisb-red lymphatic cords passed 
up the arm. There was a large mass of inflamed glands 
in the axilla. The man appeared to be very ill, and the 
evening temperature was 1049 F. for a few days, but 
reached ‘normal in ten days. No -pus formation took 
place and no scarring resulted. On inquiry it was found 
that he had ‘been mien ing cows-with diseased udders, and 
that four other milkmen on the farm: had been ‘similarly 
affected. According to Schepel the condition of cow-pox 
must be distinguishéd from .streptococcal or staphylo- 
coccal infection, foot-and-mouth disease, and milkmen’s 
nodes. Prophylaxis consists in vaccination of cattle and 
staff of the dairy when a case has occurred. 


3 Neuritis Acquired in Turnip and Potato Fields 


Е. W Krott (Deut. med. Woch., May 4th, 1934, p. 669) 
publishes seven cases of turnip growers’ neuritis and two 
of neuritis in adolescent girls employed on a potato field. 
The cause of this neuritis, which,is most liable to occur 
between the ages of 15 and 25, scems to be the prolonged 
uatting, which leads to compression of certain nerves 
of the lower hnmbs. There may also be a rheumatic 
element in the genesis of this condition. Only- two of 
the patients were males, and the symptoms appear 


-within the first three or four weeks of the ‘work with 
turnips. A sense of numbness was promptly. followed 
Бу paralyses and severe pain; and in „practically: every 
case the.nght leg suffered more than the-left; an, observa- 
tion. which may be correlated. with the. fact .that the 
. patients were mght-handed.. The nerves. tost frequently 
involved; but only partially, were the peroneal and tibial, 
and in two cases the right femoral nerve showed definite 
signs of injury. A spontaneous recovery was’ effected 
"іп one case, and the treatment which 16d to recovery. 
sooner or later: in the other cases included, the various 
measures commonly employed for polyneuritis, It is well 
to temper’ prophecy with caution in the estimate of the’ 
time recovery is likely to take, and in every case a 
change- gf’ ocoupation should be recommended. “An 
. educational campaign is desirable so that persons working 
with turnips and potatoes may appreciate the significance 
- of that tingling;sensation in the legs which’ gives a fore- 
"taste of what is' soon to overtake them. Though the 
author's nine cases were spread over a five-year period, 
. he-is inclined: to-cobsidér this ailment as far froń rare in 
farming areas. ~> : eae : 
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- " ^ Sterilization in the Male 
Н. BOEMINGHAUS -(Zentralbl. f. Chw., April 28th, 1934, 
. P. 996) predicts that time will show that rhorbid psychic 
"reactions, such as have been feared but very occasionally 
found after sterilizing operations on the vasa deferentia, 
are practically confined to those in whom the intervention 
“has ‘been ‘judicial and involuntary. Technically, it is 
essential to isolate the vasa completely, so that the 
testicular. vessels and nerves are not injured. Whether 
"the ducts are divided only.or partially resected is im- ` 
material if récánalization is :effectively ` prevented. “This 
is best done by suturing the peripheral end іп the skin 
of the upper end of the scrotum. Through this end the 
vesiculae seminales are washed out by a mild antiseptic, 
which passes through the ejaculatory ducts: the surviving 
secretion is thus got rid of, and the period of quarantine 
(segregation) shortened. Ап" advantage of the procedure 
-is that an abscess from a subsequent gonorrhoea, extend- 
ing to the vas deferens, will point beneath the skin of the 
scrotum, not deep within it. The central end of the vas 
is returned to the scrotum without ligature, in order to 
avoid acute stasis in the festis and epididymis. 


5 Tumours of the Salivary Glands 


J."MamriN and D. ErKiN (Arch. of Surg.; April, 1934, 
p. 727) state that the mixed cell variety of tumour is the 
most common type of growth of the salivary glands, 
although primary carcinomas may occur. Benign tumours 
of these glands may become malignant, and an incorrect 
prognosis may be made if they are seen before or during 
metaphasia. Mixed tumours of the salivary glands may 
be: epithelial, fibro-endothelial, or fibro-epithelial in origin, 
and may occur at any age, with the greatest frequency 
in the feurth decade. The parotid gland is most often 
affected. The tumour is usually noticed as a small pea- 
shaped swelling near the gland, which may follow septic ` 
parotitis or trauma. At first there are no symptoms, 
but after some years there is increased activity, and 
if the growth is removed at this stage it is usually 
found to be benign. If the removal is incomplete 
“recurrence -Óccurs; in which growth is more rapid 
than in- the original tumour. Radium and x rays 
alone have given unsatisfactory results, and complete 
surgical excision of the tumour is the treatment -of choice. 
‘The danger of injury to the facial-nerve'is less. grave than 
the failure to remhove all the diseased tissue. In some 
cases where there had already been recurrence the im- 
plantation of radium seeds at the time of operation has 
given encouraging results. Twenty-four cases of tumour 
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of the, salivary gland are reported, of which, twenty-one 
were of the mixed cell variety, and of these eleven were 
definitely benign , A combination of surgical removal 
with x-ray and radium therapy prevented recurrence in 
seven Cases. 'ТМеге was récurrence ‘of- the growth in ten 
cases; twelve patients are still living, whilst in seven 
instances tlie result is not known. ‘The prognosis is there- 
fore пої good, recurrence having taken place in two-thirds 
of ‘the cases. -It was noted that with each recurrente the 
growth became more active, id ш ang, permanent 
cure ‘legs кеу” 


в Appendicostomy and Peritonitis 


E. Jones- (Ann. of Surg., Apri, 1934, р. 640) emphasizes 
the high ?mortality in cases ‘of тирге appendix with 
drffusé general peritonitis, and points out that patients 
who' develop faecal fistulae’ usually recover. Аз a result 
of this observation, appendicostomy has been Carried out , 
in a series of seventy-five cases with a mortality of only 
-14 per cent. Early symptoms of a ruptured appendix, 
. complicated by diffuse peritonitis, are abdominal disten- 
sion, muscular rigidity with vomiting, pain, and restless- 
ness. Severe toxaemia develops, and as infection pro- 
gresses and spreads the intestine becomes increasingly dis- 
tended. The severity of. symptoms is in direct proportion 
to the time interval following perforation. As distension 
inéreases-the arterial blood supply to the intestine is inter- 
fered with, resulting in ischaemia and death of the gut 
on its antimesenteric border. ‘Infective thrombosis and ex- 
tensive infarction may occur. Blood chlorides fall rapidly, 
and death ensues as in acute intestinal obstruction. The 
advantages of appendicostomy are that the caecum and 
ascending colon are drained, and relaxation occurs when 
pressure is removed from the ileo-caecal valve. The 
intestines: are also placed at rest, peristalsis is slight or 
niu, there is"no distension; and therefore the blood supply 
becomes normal. Following appendicostomy obstructive 
adhesions rarely occur; and the introduction of fluids and 
chlorides through the appendicostomy tube prevents acute 
systemic dehydration and rapid and severe chloride loss. 
The operative technique is described, and stress is laid on 
the necessity for post-operative treatment. Warm normal 
sáline solution is: instilled-into the caecum through the 
tube every two hours, and nothıng is given’ ‘by mouth . 
for forty-eight hours, the fasting репой being. extended 
according to the-condition of the patient. The average 
period of hospitalization in the series was eighteen days, 
Six cases are reported as being typical of the series of 
seventy consecutive cases in whick the mortality rate 
was 1.43 per cent, HAE: 
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"Therapeutics 
7 Injection та р of Hesciopboids Ё 


M. Кукѕснем (Wien. med. Woch , May 5th, 1934p. 527) 
has treated about 400 patients suffering from haemorrhoids 
with injections of a high concentration of quinine. The 
material recently used; for injection, was '' antiphlebis,”’ 
a concentrated solution of quińme put up by the 
Sáchsische Serumwerke. For the preceding six weeks the 
authors had been working with “ nodithrombin," made 
in Austria by the firm of Low. The préparation has the 
same effect, and it is thought that the addition of glycerin’ 
- and- alcohol to the solütion has. promoted the thrombo- 

genic action of the quinine. Though as a rule-the patients 
- were thus treated under ambulatory conditions, it was 

néver necessary to intervene surgically. There were also 
no3serious complications. Yet this treatment was extended 





to the most troublesome forms of haemorrhoids aggravated. 


by.prolapse'and'haemorthage. In the four “cases in which 
relapses occurred within á two-year period, renewal of 
the treatment quickly effected a cure: The treatment was 
- preceded by a rectoscopic éxamination, after which the 
patients’ were instructed to ‘avoid: evacuation of the 
bowels during the following twelve to twenty-four hours. 
This injunction, -aided by. a suitable diet and a few 
drops ‘of tincturé of ‘opium, helped to make the nian 
= haemorrhoids more congested and easier to expe 
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opposition to the opinion of others, the Autor finds that 
in many cases it is difficult to give the injections catis- 


` factorily without an effective preliminary aspiration “by 
"means- of ‘Biér’s suction apparatus, which, after being 
‘in action for ten, to fifteen: minutes, draws out and gives 


prominence to the internal haemorrhoids. Such aspiration 
is helpful even whén the™internal ‘haemorrhoids can be 
rendered visible  simply- by ‘exerting pressure: on them. 
Two or at most three haemorrhoids are treated at-a 


~ time, the patient being in the knee-elbow position except 


‘when he or she is elderly, in which’ сазе the lateral. 


7 recumbent position is preferable. 


“to go pans to work forthwith. 


: subcutaneous ulcers. 


Only two to four drops 
of the solution -aré introduced into each haemorrhoid, 
care being takeh to avoid the often thickened and 
chronically inflamed ‘extremity of the haemorrhoid, and 
to puncture laterally, near its base. - On the rare occasions 
when necrosis supervened it'is probable that the solution 
was deposited not within the haemorrhoid- itself, but in 
the surrounding: tissues. Such necrosis delays con- 
valescénce, but does not otherwise impair the' efficiency 
of this treatment. It is ‘easy to replace the haemorrhoids 
after they have been injected, the patients being alowed 
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8 , Organotherapy of Peptic \Uleer 


This-is based, according to К. GLAESSNER (Wein. klin. 
Woch, April 27th, 1984, p. 518), on -the. findings’ that 
peptic ulcer does. not affect regions.of mucosa in which 


parietal cells are present (the exceptions are in-caces of, 


aberrant inclusions, 1n such regions, of other gland types) , 
that more severe subcutaneous ulcers are induced in 


- animals by injection of,gastric juice from patients with, 


than from those without, peptic ulcers; and that 
parenteral injections of neutral water-soluble’ pepsin from 
gastric mucosa accelerate the healing of such experimental 
“The ` organotherapeutic treatment 
which Glaessher recommends consists in injection, tub- 
cutaneous or preferably intramuscular, of extracts of 
gastric mucosa rendered sterile ру” filtration ; ; small 
amounts of preservative and anaesthetic ‘substances may 
be added. Two subsequent.courses of injections at six 
months’ intérvals prevent.recürrences. At-the same, time 
‘frequent mixed meals, from which ;red meat and 
extractives are excluded,.are given, arid the treatment is 
ambulant. Each meal is preceded ‘by exhibition of 
20 grams of pure olive oil and followed: by'a protective 
dose of a bismuth salt. Atropine medication is usually, 
and thé alkaline carbonates are invariably, ' forbidden. 
The principal contraindications are penetrating old- 
standing ulcers, marked stenoses, and acute haemorrhage. 
The cases treated on théze lines and adequately investi- 
gated by, means. which included x-ray and biochemical 
tests number about 1,000, of which some, two-thirds were 
duodenal ulcers. Lasting Curé was obtained in more than 
two-thirds. Recurrences were noted in 10 to-20 per 
cent. ; .unresponsive cases were often ‘found to have 
morbid conditions of the bile passages or „pancreas, ог 
a malignant neoplasm—any of which might or might not 
coexist with peptic ulceration.” Injections of which,the 
pepsin had been destroyed by heating to over 609 C. were 
inactive. Loeper, and his co-workers have had equally 
good clinical results from injection of 10 per cent. pepsin 
Solution, the action of which they regard as one of 


. desensitization ' Glaessner visualizes, but does not decide 


amongst, .three possible modes of action of his neutral 


'pepsin—namely, (1) its production of protective anti- 


tion of' rigidity іп а larger proportion: 


bodies, (2) production of an increased hormonal anti- 


pepsin titre in the blood, and (3) stimulation and replace- 
ment of  gastrogenic hormones promoting repair. 4 
‚9 6 Massive Atropine Бозаев in Parkinsonism L3 


С. ManiNESCO and E ‘Façon (Bull. et Mém. Soc. Méd. 
des Hép. de Paris, April 2nd, 1984, p. 479) confirm the 
superiority of Romer's treatment by large doses of 


atropiné in the Parkinsonian sequelae of encephalitis, and . 


give the results in fifty-one cases.. Complete cessation of 
tremor was noted in twenty-three, instances; and \diminu- 
A remarkable 
improvement occurred in those with: vse ш move- 
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ments -and .torsion spasms, and oculogyrio crises as а 
rule became less frequent and less prolonged. The: usual 
dose . was 10 to 16.5 mg. daily, occasionally as much 
as 25 mg. ; the effects were better in ‘recent, cases, young 
subjects, ánd those who had not received-hyoscine. treat- 
ment. About one in three had dry mouth, improved 
by daily doses of 2 to S cg. of pilocarpine; one in 
„йеп had persistent trouble іп -accommodation ; four “had 
temporary psychic disturbances ; those having anorexia 
reacted favourably to insulin therapy ; and diarrhoea 
(secondary to diminished gastric motility and secretion). 
invariably ceased when pepsin and hydrochloric acid were 
given. 








Dermatology : е 


— = 
r 


10 | |! ‘Recurrent Herpes Zoster 


Н, Hruszex (Derm. Woch., April 28th, 1934, p. .515) , 
describes two cases of recurrent herpes zoster. - Fn the 
first' the rashes occurred in Же same thoracic zone. at 
twelve months’ interval, during which néuralgia had per- 
sisted. In the second a syphilitic male, aged 52, suffered 
from gluteal, and three weeks later from thoracic, zoster. 
In both patients cutaneous auto-inoculation tests and 
inoculation of Ње rabbit’s cornea proved negative. Dis- 
cussing differential diagnosis of herpes zoster from other 
herpetic forms, "Hruszek concludes that localization and 
scar formation are significant, but that at pirsens the 
inoculation tests are the most reliable. а 


11 Percaine in Diseases of the Skin 


J. Fényes (Wien. med. Woch., April 28th, 1984, 499) 

has investigated the action of percaine on certain Pues 

of the skin at the ‘dermatological department of the Graf‘ 
"Apponyi-Alber-Poliklmik in Budapest, where, since 1930, 

he has used 1t in an alcoholic solution ог in an ointment in 
some scores of cases. ~No definite results were achieved 
with a 1 рег cent. alcoholic solution tn pruritus, associated 
with infernal conditions such “as jaundice, diabetes, 
Graves’s disease, or cancer, nor when there was an under- 
lying nervous element such as hysteria, neurasthenia, 
general paralysis, or tabes. Failure had also to be 
7 admitted in several cases of lichen. In.forty-two cases 
the percaine was used as an ointment (percaine 1 part, 
liq. alum formicic. 10, aq. hamamelidis 6, adipis lanae 
comp. ad 100). The best results were achieved in pruritus 
and eczema of the anus, particularly when they were 
associated with erosions and fissures. Painful and itching 
haemorrhoids, pruritus vulvaé, eczema. of the scrotum, 


burns of the first and second degrees, and varicóse ulcers * 


also responded satisfactorily. Variable results wert" ob- 
served in senile pruritus. Frostbites became less"painful, 
‘but did not seem to benefit in any other way from this 
therapy. The .author is, on-the whole, favourably im- 
pressed with this treatment, whose-effects he traces partly 
to the anaesthetic -action of the percaine, partly .to the 
other constituents of-the ointment: containing it. Tt is, 
in fact, to the cooling properties of this vehicle; -that he 
traces most of the good effects in those cases in which 
the skin was intact. Only when it is bråken does the 
anaesthetic action of the’ ‘peicaine on the exposed nerve 
endings make itself felt. i 


12 Antileprol in Boeck’s Sarcoid 
26: Lowmorr (Hospiialstidende, February , 13th, 


1934, 
187) reports from the skin department of the Finsen 
Tospiate in, Copenhagen his results in. twelve cases. ot 
Boeck’s sarcoid treated with antileprol, which 1s a mixture 
of ethyl.esters of various unsaturated fatty acids derived 
partly from 'genuine ch&ulmoogra oil, partly ‘from various 
пт oils. It, was first prepared in 1908. by Hofi- 
man Taub (Bayer and Co.).- Boeck’s sarcoid has 
been hitherto considered as a very intractable condition ; 
-ven іп; those. cases in .which certain remedies hàve 
achieved. success it has not ‘as a rule been permanent. 
Lomholt's tesis with antileprol, were prompted by the 
successes claimed. for it-in Cuba in, the .treatment of 
leprosy.. As far as tests with lupus of the-skin were 


-concerned,. his results were-discouraging, but they were 
surprisingly good in the'cases of Boeck’s sarcoid, the 
cutaneous infiltrations disappearing completely in eight 
cases after only three to ten weeks’ treatment, and 
showing marked improvement in the remaining fous, cases 

The - associate condition of the mucous membranes 
responded very favourably to the treatment in- three cases. 
@n the other hand, there was no change in. the quite 
superficial abnormalities of the.skin, in its cyanosis, in 
the dilatation of the ‘blood vessels, nor in.the character- 
istic “partial atrophy of -the ‘bonesi Antileprol may «be 
given "by' intramuscular injection, but Lomholt soon 
abandoned this in favour of the intravenous route. As 
a rule es c.cm. was given. every day, the dose: being 
‘reduced to 1 or 0.6 c.cm. when a febrile -reaction was 
provoked. In cases in which the drug was well tolerated 
the dosage was increased to 3 c.cm. The.composition of 
antileprol being very mixed and-lacking uniformity, and. 
the aetiology of Boeck's sarcoid being still obscure (at 
present it is generally regarded.as án infection by an 
unknown virus), this treatment is still on an empirical 
footing. £ ` 


13 Leprosy Bacilli in the “Healthy” Skin of Lepers 

А. A. Srerm and M. I. Srepgrin (Norsk Mag. f. Laegevid., 

March, 1934, p. 278) report from the leprosorium of 
Krutje Rutschji, Léningrad, observations made on the 
ninety-seven patients and fórty-nine members 'of the staff. 
In none of the.latter could leprosy bacilli be found in 
the nose, although the examinations were repeated in the 
case of the doctors and nurses In a considerable pro- 
portion of the patients these bacilli were found in skin, 
although it looked healthy and had never been the seat 
of macroscopical leprous changes. The technique employed 
"was to cut the skin so superficially that no blood (only . 
lymph) escaped, and to raise a blister by the.application 
-of carbon dioxide snow, and then to examine the. lymph 
for these bacilli, The proportion of positive and negative 
findings varied with the forms of the disease examined, 

but even in those forms in which the bacillus of leprosy. 
occurs in;,scant numbers and is difficult to find, it was 
occasionally demonstrated by «the method described. It 
alone yielded positive results in three- cases in which the 
patients weré apparently cured, and in, whose nasal 
mucosa the bacillus of leprosy could not be found, even 
after the administration - of potassium iodide. The 
authors’ success, with the demonstration of the bacillus ` 
-of leprosy in the apparently healthy skin does not detract 


-from the great value they attach to the nasal mucosa 


as the surface most;likely to yield the bacillus of Jeprosy 
on examination. 


14 . Bakers’ Eczema’ 


.E. Zrrzke (Deut. med. Woch.,- April 27th, 1934, p. 642) 
has carried out skin tests.on 180 bakers suffering from 
eczema. Intracutaneous injections were given of extracts, 
in normal saline solution, of various flours and chemicals 
"used in their preparation (‘‘ improvers ' =), The chemicals 
entering into, the composition of ‘* improvers ''. include 
ammonium. persulphate . and acid calcium , phosphate. 
Sensitization to one or other of these substances was 
indicated by the appearance of vesicles at the site of 
injection in’ ten to fifteen ;minutes. .-Sensitization to the 
same substances was also investigated by the percutaneous 
test, which consisted 1n. keeping the susbtance to be tested 
for twenty-four hours in contact with the skin under a 
hermetically sealed dressing. Though now and again 
sensitization to.one or other of the substances tested жаз 
demonstrable, the worst offender proved to. be ammonium 
persulphate, which, in the last series of twenty-two bakers 
examined, gave a positive reaction to the percutaneous 
test in as many as nineteen cases. ‘Discussing the, treat- 
ment of this .condition,, the author finds that change of 
occupation is the most effective remedy, but also a council 
of perfection. Considering how widespread. and .serious 
bakers’ eczema has become since. the introduction of 
‘‘improvers " in the, manufacture .of flour, it would be 
well 1f prospectiye bakers were to be subjected to specific 
skin tests, so that those who reacted violently.to one or 
“other of ‘the substances with which bakers come. into 
contact could be persuaded to seek, some other. occupation. 
48 с 
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15 Pituitary Ektract а and | Rápture "of the Uterus ^ Су 


F.-v, Мікіллс2- Карскі (Deut, med.. Woch., May 4th, 
1934, р. 665) finds that rupture of the- ‘uterus 18 becoming 
Наган» common on account of the ‘popularity of two” 
measures—Caesarean section and,the administration of 
. Pituitary extract before the, stage. of dilatation is com- 
E .plete.. As head:of the University Gynaecological Hospital 
i in Kónigsberg, Prussia, this-author has recently had occa- 
' sion; to -study .two^cases of rupture ‘of the uterus followin 
the intravenous injection of-a pituitary extract. by. gene 
. practitioners, and he records a-third case, ‘observed by. 
a colleague, -in:which;the pituitary extract was given by 
intramuscular - injection.. То -these threé cases he adds 


eight from the literature. , Common to ‘ten of these eleven: 


cases, was the fact that the women were multiparae. The. 
lessons. he- extrácts from these cases are- that '' plugging 
in” pituitary extract at random during labour constitutes 


malpractice, that every successive dose should be given ` 


with reference to tlíe patient's reaction to previous doses, 
and that the administration, of this, substance by intra- 
venous injection should be bànned, as it fails to ‘provoke 
the desired rhythmic contractions. -Instead, it gives rise 
to tetanic contractions which do, not promote the dilata- 
tion of 88 passages through which the foetus has to pass. 


16 Diffuse Siria iib: -Cell Carcinoma of the 
^ * Corpus Uteri_ 


! E. V.-MIEULICZ-RADECKI (Zentralbl. f. Gyndh., ' April 14th, 
' 1984, p. 850) recalls that ‘‘ icing-sugar’’ carcinoma of 
thé uterine interior—lined continuously by.a whitish layer 

-of squamous-celled carcinoma~—was described by C. Ruge 

fifty years ago. . About thirty cases have. been recorded, 
and.the writer adds- two more, occurring in women aged 

~ 65 'and ^70 respectively: In the first patient .pyometra. 
had followed z-ray and radium treatment for advanced 
carcinoma of the cervix: penetration of the corporeal 
myometrium" was: well Ynarked. Thé second. had, a cervical” 
сапєег; but no pyometra. ~The author agrees with' К. 
Meyer that in these cases it is unlikely that the sqüamous- 
celled cancer-sHould develop independently in corpus and 
-cervix. "Not all squamous-cell ‘epithelium in the’ body: 
of the uterus is malignant ;-it ma be^secondary to sévere 
endometritis of pyometra. The distinction between malig- 
Rant and non-malgnant cases is difficult: ‘in Hofmeier 8 
case, first regarded as benign, an inoperable condition Was 


found to -have beer ‘reached: four months later. Accord- ` 


ingly «the ' detection, in curettings, of fragments of 
squamous epithelium which do not come from: the cervix 
ea for resection of the uterus. x 
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Um. К Formati бп ‘of Clubs in Actinoiiyeodia 


К.` MEYER (C LR. Soc. de Biol, 1934, cív, ,1684) dis- 
putes the truth’ of the widély: ‘accepted view that the 
clubs of .a¢tinomyces: are formed at thé ends of the 
mycelial filaments either as the result of a degenerative or 
of a defensive process." He points out that club formation 
in the, tissues ‘has’ been observed with other organisms, 
such’ as the actinobacillus, the tubercle bacillus, and 
staphylococci, and „brings ,expsrimental- evidence to show 
that it ‘occurs even when dead actinomyces are intro- 
duced into the body.. .Cultures‘of human origin in glucose 
broth; which had been incubated fot ten to fifteen days, 
were centrifuged ; the deposit was washed with; saline 
and a fine suspension obtained ; the organisms were ther 
destroyed by exposure ‘to steam for thirty minutes This 
suspension was 1noculatéd twice intravenously-at a week's 
interval ‘into a rabbit. The animal was killed a fortnight 

. p second: injection, and the Jungs were fixed with | 
n * 8-D' озне 0 a pau Y P US — 


Р жа гапа. stained with Gram. The sections showed 


masses. ‘of. mycelial filaments, ‘either naked or surrounded 
by radially disposed clubs, looking like typical Jactino- 
"füycotic- granules. Incomplete granules were, visible, in 
which..the' clubs were imperfectly developéd, or not 
arranged radially, or distributed -round опе side, only 
бї the central mass. In these rudimentary granules the 
clubs were at some distance from the’ mycelium, and 
, éven in the typical granules the 'clubs could be seen to 
' have no connexion with the niycelial filaments, The more 
marked the club formation ‘was, the léss preserved was 
the mycelium. The fact that the club formation occurred 
_ with dead actinomyces, and that the clubs and mycelial 
elements appeared to be quite separaté, leads the author 


+ + to conclude, that the clubs’ are formed, by the host and 


‘not by the invading organism.: It ıs interesting^to note. 
that they have been observed by Levaditi around in-' 
organic кеншен such аз tellurium. 
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48 - Healthy Carriers of the Meningococcas =i 


С. Rake (Journ Exper. Med., May; 1984, p. 553) xeports 
an intensive study of thé meningococéal carrier problem. 
„For twenty months twenty-four persons on one floor 
of the Róckefeller Institute im New York were examined 
weekly; swabs.being taken from the nasopharynx and 
plated directly om to a 4 per cerit. rabbit blood, 0.03 per 
cent. glucose, nutrient agar medium. ~The ‘proportion of 
meningococcal colonies was estimated; ‘and’ se identifica- 
tion of. the organisms carried out by morphological exam- 
inatión; fermentatlón,.: and ; -sérological* methods. Ten 
carriers wers ‘found. Of. these, five were chronic, four 
of thém ^ carrying "the. zmeningococcus -for - periods’ ranging 
from twenty-one to twenty-six moriths.; two were inter- 
mittent, ‘showing long intervals of” freedom extending ‘to 
four months and-six months respectively ; and three were 
transient, the meningococcus ing found on one occasion . 


: "only. . The numbers of meningococci.present varied con- 


siderably, but in some of the chronic carriers they con- 
stituted at times over,90 per cent. of the colonies on the 
plates. The effect of coryza and. pharyngitis appeared to 
be negligible, unless of a type in which stréptococci or 
other-throat pathogens increased greatly in number, when 
the meningococci underwent a temporary, or. permanent 
diminution. А зесопа community was. examined, con- - 
‘sisting of twenty-five girls varying from 6.months to 14 
«years of age, who were in a foundling ‘hospital: suffering ' 
.from. gonococcal vaginitis ; only two carriers wefe de- 
“tected. "This low incidence is more likely to. have been 
.due, the author thinks, to the strict isolation’ -of the 
patients rather than to the” comparatively short_average 
périod of - observation—fourteen and &- half weeks. A 
third community, consisting. of 569 young. men, ‘of 18 
to-25 years of age, collected in a ‘concentration camp, was 
also’ examined, swabs being taken for. only’ a few times 
froi any given person, Twelve carriers' were found,- ân 
` incidence of only 2.1 per cent. Twenty- six carrier strains 
were examined'serologically, and though only eght could 


-,be identified with one or;other of Gordoh's four types,- 


"absorption tests- revealed their affinity to his Groups I 
or II. Altogether five of the twenty-six strains *belonged 
to his Group -I and twenty-one to his Group п.- This 
work shows that, the meningococcal carrier state may be 
far more “persistent, than has commonly been suppos 


19 Heterophil Antibodies in, Glandular Fevers E : P 


‘L. Малкв and К. P SreMELINK (Nederl; Tijdschr. v. 
Geneesk., May 5th, 1934; p. 1982) refet to the work of 
. Paul and’ Bunnell, who were the first’ to show «hat 
heterophil antibodies in the form, of agglutinins. for the 
washed red: corpuscles of sheep were présent in\ high 
"concentration, in glandular „fever. Meijler and Siemelink 
“used the-test in: six cases of clinical glandular fever in 
patients aged,from 24 to 30, апа found. it positive in all, 
whereas in 400 cases of miscellaneous-diseases the reaction 
was negative, except in a.caso of subacute: miyelogenotis 
‘leukaemia and another of: jaundice due ‘td gall-stones. 
They conclüde that the test is of great value in diffcr- 


Й 


А entiating glandular fever from: other diseases. 
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Vibro-massage and the services of a qualified 
masseuse are available at Droitwich Spa for 
patients whose treatment includes massage. In 
addition. there are, of course, the famous Radio- 
active Brine Baths, and all the attractions and 
appliances of a modern, up-to-date Spa. 


DROITWICH SPA 


RELIEF FROM RHEUMATISM 


Write for full particulars of rd in 
and amenities to the Superintendent, 1 No. 
L.3, The Brine Baths, Droiw ich Spa. 








SETS Ule e RUDLOPH:R 
ШЕ ers BEN ш 


SENTINEL HOUSE, Southampton Row. w.C1 
Telephone HOLBORN 9200 











АННЕ ече retirement zine 







MEM M ннан накак нынан Ае 





‚зш кыно | са F R GOITRE 


Made specially for Cecil A, Jon, "Tad; MS. 







INO. 

1, 2 and 3. Set of 
Aneurism 
Needles in. Н 
three curves .. 11/6 each 

4. Director .. .. 10/6 each. 

5. Retractor for ` 

: ligation” of zu 
inferior thyroid D 

artery | ., л. 21/8 each 

6. Artery Forceps 15/6 each 

~F. Automatic Retractor "a 

£3/3/0 each 


ARNOLD & SONS SURGICAL INSTRUMENTS ARE RENOWNED FOR 
| QUALITY, SERVICE, AND FINISH. 


In Stainless Steel, Chromium, Nickel, or Silver Plate. BRITISH MADE. 






























Enquiries т 
invited 







For all Surgical 
instruments 















Makers of Superior Surgical Instruments and A ppliances 
Telephone : Telsgrams + 


Welbe.k 5555 (12 lines) 50- 52, WIGMORE STREET, LONDON, W.i Tostruments, Wesdo; London 

















PORT N' 


aN " Cool, light, and comfortable in use; the Curtis Ab-. 

С) e dominal Support embodies the most scientific principles: 

< COH of anterior-posterior pressure and- abdominal upl 
М mae T H has the full approval and recommendation of eminen 
: Medical Authorities, and is in use at the principal 
London Hospitals. 









i H. E. CURTIS & SON, LTD; Sole Makers of Curtis Appliances 
Pure Behs aad Surgical Corsets, 
ELM.C. Corset Belt; Elastic Hosiery, eiu 
| 7, Mandeville Place, W.1 
‘Phones Welheek 2921. ‘rans. Curtis, Welbeck 2921 





W. Н. SY РА SON. аты. (Eg | 
| 45, OXFORD STREET, LONDON, W.1. Telegrams: | 
Aw mw | SPECIALISTS IN ABDOMINAL BELTS, TRUSSES, AND ELASTIC STOCKINGS. | АЕ | 


LONDON. 
All Appliances made in the Workrooms at our establishment. 
Write for catalogue. Sent post free. 


ELASTIC STOCKINGS FOR VARICOSE VEINS, 


100 FEARS REPUTATION. FOR 
QUALITY AND COMFORT, 


Fig) B690. — 3 ; | EXTRA DEEP BELT FO 
BAILEY 5 BELGRAVE BELT. i U E ENTEROPTOSIS. 


Estra deep, . dispensing with ‘the 
use of corsets, giving both the 


‘abdominal and the waist support, i 
: А P Uniform support maintained throughout. Е 
Jacing at the sides for regulation, Superior to d anaes } harm often being — | x suspenders, as illustrated. 
with understraps or suspenders, caused through” unequal pressure in winding : р 
: as illustrated. round the limb. Made in Broche, pink or gre 
QUALITIES TO SUIT ALL PATIENTS. Coutille, elastic sides, 


Dispensing with corset 
Supplied with understraps 


For the rerne of 


pierce and: size of uler. 


EL ASTIC instant relief from. pain. p 
ADHESIVE it dee noe сша НАНО ae 
BANDAGE It is easy to apply, and : 

discomfort. — 


SUPER BRITISH Also useful on fractures ^ 
QUALITY i« р мндн 


Supplied in 3-уага тойы; 
to conform to the Ministry. 
Obtainable in 2}-in, and 
colour, full spread, or pa 


The Medical Profession is invited to send 
for a set of clinical samples of Taylor's 
Plaster products with descriptive literature. 


EDWARD TAYLOR Ltd. 


(TAYLOR'S ZINC OXIDE PLASTER Wholesdle.and Export Manujacturers.of Medical and Surgical Plastors _ 


The perfect strapping. Packed in an ingenious ^|. MONTON А LANCASHIRE 
Shell, ni dustproof, hygienic and GLASGOW, | BIRMINGHAM, Lo мро: 
А Established 1847 
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For 9500108 efficiency 


THE BEST PLUG IN THE WORLD 






There is no substitute 


Made completely in England 
by 


LODGE , PLUGS LTD—RUGBY 












A, = 
GR memamen Se C um 2S auraa oes ae 







The World Famous 
PORTABLE 


£7: 7 :Q 
E ^ 
MADE IN ENGLAND Formerly Eight Guineas 


PRICE ONLY REDUCED-NOT 
MATERIALS or WORKMANSHIP 









Every requisite for efficient typing and dupli- 
cating. Standard keyboard, full 8-inch writing 
line. Price includes all- -weather Travelling Case. 







BAR-LOCK (1925) CO., NOTTINGHAM, 
England. Tel.: Nott. 7514V2. Makers 
of the BAR-LOCK TYPEWRITER. 










CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
Q OSTEOLOGY, MICROSCOPES, POST FREE. 


Half Sets of Osteology, Articulated Skeletons 
and Disarticulated Skulls, and Microscopes. 


MILLIKIN & LAWLEY, 67 & 68, CHANDOS STREET, STRAND, W.C.2. 


(Adjacent to Charing Cross Hospital Medical School) 


Telephone: 
Temple Bar 2206. 





R 


Holland’s 


Straight Inner Border 
SHOES 


as recommended by 
the medical profession 


By following Nature's 
lines with a straight 
inner sole line, they 
allow sufficient room 
for the toes (when ex- 
tended and bearing the 
body weight) without 
com pression, 


Holland's Modified 
Natureform Shoes: 

Cents. 

Box calf lace shoes 32,6 

and 45-. 

Ladies. 


Black or B own Glace 
%hole tie shoes Inset 
with lizard skin 39,6, 


Send for list to 
B.M.HOLLAND & SON, 


46, South Audley Street, 
London, W.1. 





PURE DRIED YEAST 


with guaranteed B, and В, 
Vitamins; 
also 


DRIED 'LIVE' YEAST 


Supplied to Hospitals and Mem- 
bers of the Medical Profession 
at special prices. 


Enquire of :— 


THE ENGLISH GRAINS CO. 


LIMITED. 
Shobnall Road, BURTON-ON-TRENT. 













Doctors prescribe the 


SALMON ODY 


BALL & SOCKET TRUSS & 
SPIRAL SPRING ARCH SUPPORT 
TRUSS most scientific 


and reliable yet 
devised. Perfect sup- 
port, comfort resili- 
ency. Single 30/-; 
Double 50/-. 

ARCH SUPPORT for 
Tired Feet, 
Insteps, etc. 
adjustable, far better 
than rigid plates. 
15/6 per pair; Meta- 
tarsal 18/6. 

BELTS Wido range for 
general support, mater- FREE. Write for detail. 
ay and post operation, Mo y e ot сте 

to us by Doct 

SALMONODY Ltd. 7, NEW OXFORD ST. с.л 





































NAME PLATES 


IN BRONZE 
or BRASS. 


Estimates and Sketches sent free. 
H. K. LEWIS & Co. Ltd., 


Medical and Scientific Stationers, 
136 GOW ER STREET, LONDON; W.C.1 
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A NEW PREPARA TION for the treatment. of PULMONARY INFECTIONS 


PNEUMODINE 


(B-iodoethyl allyl ether) 
E volatile iodine compound of allyl sulphide-like constitution, Like creosote and allyl sulphide it is excreted chiefly through the lungs, 
but is much more powerful. inis antiseptic stimulant therapeutic action—issued in the form of a palatable compound syrup pleasaütly 
flavoured. and free from thé smell characteristic of allyl compounds, also as petroleum. emulsion (double strength). 















| à INDICA TIONS. i 
COMPOUND. SYRUP. à Byondhieetásts, chronic persistent PETROLEUM EMULSION, Early cases, and chronic afebrile ambulant 
; Adult dose. iocos brenchitis; pneumonia, whooping Adult dose cases of tubereulosis; particularly valuable: 
i n "Cough, pulmonary "y complications i2 2 teaspoonfuls с in cases discharged from the sanatorium 
«ef influenza and fevers. 3 times daily ^, in unstable, condition, i 








eumodine is definitely beneficial in selected cases of tuberculosis."—M.D., ete. 

shave tried. Pneumodine in а case of. bronchiectasis and found it very beneficial." 

“I have tried Pneumodine in four cases for Pneumonia and all Gf them did well on iti” 

“1 have tried Pneumodine in a case of chronic bronchitis with asthma with very beneficial results." -LRGP, ete. 





Samples and literature on application, 
Compound Syrup, 3j- per 6-oz bottle; "6/6 per Ib. 
Petroleum Emulsion and Elixir, 5/- per 5-ov. botile; .12/6 per Ib. 
SPECIAL PACK FOR HOSPITALS AND INSTIT UTIONS. 


13, BRIGGATE, LEEDS 








“FOOTWEAR | 


Stipulate the firm with over 100 years’ experience in carrying 
jut intelligently the instructions of the Medical Profession. 






The ‘fitting of beots and shoes for weak 
ankles and flat feet is. a speciality. - 


DOWI E 5» MARS SHALE Ла. 
Be/poke Shor maker- since 1894. с. 
Н. 16. GARRICK. STREET, LONDON Wes, / 
3 ee SHOES SENT. | = > (Opposite ne Gave Cable 
OUTLINE OF FEET IS Talephone: Temple Bar 5587. 
“SUPPLIED. наана 








UR 50 YEARS’ В ЕР UTATION | Е FREQUENT MICTURITION. 
КЕСЕ А. т» stands behind the " YBWET " ABSORBENT. BAGS 
a us g e Male day pattern, $5/« 

^ ` 10 years g oere New Model Female day pattern, 48). 

Offered to Doctors 

and Nurses for im- 

mediate possession 

without displace- For helpless: bedrid 

ment of capital. | Our bags catch all leak 

‘They represent the body. — Invisible ‘under 
j It highest possibie em ied,” Now. worn: 

4 А value and perfec. 

s VITAL PULSE WATCH Regd, tion of workman- 

(For. DOCTORS). Fully jewelled, lever movement. ship and. are made 


a especially for your 
|. Silver chrome, £3 5s.. Gold, £6 8s. 10 YEARS’ GUARANTEE. professional needs. 
DEPARTMENTS 
Uniform and Mufti 
Wear; Fors, bine 
ene ‘Footwear, : 
ewellery, Plate, || - à : Я К че i д | 
| Cutlery, Sport ' f A E | eolating Mashi 
“and Travel Out- ; g 3 Write for Bar pam “at Be, \фт 
fits, Furniture [a ~ or Phone—Holbort 3703 В 
Furnishings. LLL LASS fioi st portable. Writer, 
ieee BUY A BHOU FOR Complet r i a Travelling 
20). a Month. 


rom £9 98. 
74 HANCERY LANE (Holborn 


nd), W.C.2 XU 
| МАМЕ PLATES "mm 0 
REDUCED PRICES 


| ‘Send far List 18 to the Actual Makers. 
:  LUDGATE CIRCUS, LONDON, Е.С.4. 2 i OF. DERORNE & co. LTD. eel. Museum 


27, Kastcasth: Street,” Oxfard Circus,’ Landon, | 




























Male or Female day aud night, TOJ- 


“ SANITUBE ” 






































| Catalorue on. DUO DIAL. Fully jewelled, lever movement, 
атгана, Silver chrome, £3 19s. 6d. Gold, £7 75. 10 YEARS’ GUARANTEE. 
































In acting as an executor or trustee, the Westminster 
Bank aims at putting itself in the position of a priv: ite 
trustee. It therefore prefers to employ the family 
solicitor, if there is one, or any other solicitor the 
client may name; by such means the Bank succeeds. - 
in combining domestic tradition with business | 
efficiency. A book showing the advantages of cor- 
porate executorship and the terms of appointment 

. may be had on sending a card to the 

. Trustee Department 










reatest 

well ventila and ай 

Winter, A large Stall tup 

Male and Female Nur Masseurs, and Ab 

tendants. Resident Physicians: 

f. C, В. HARBINSON, M.B., B.Ch., BAD (RUI); 

Я. MacLELLAND, M.D., C.M. (EIL), 

Terms 13/-to 18/6 per day inclusive board. 
illustrated. Prospectus. М.Ј. on request. 
Telephone: No. 17 (2 lines). 

Telegrams; Smedteys, Matlock, 


MATLOCK 


ГЁ 


“THE 
PLASTER OF P 


‘Moulded to fit the ti 
wood yet light and 


Hydro 


bedrooms warmed: in 


of Baths for Ladies and Gentle- | 
3 rds of 60). of trained 


Mens including -Purkish amd Russian. Нап 
and Jouches, M. 
Treatment, sand Electric. 1, 

UMP ether 3 

















eres 

lation for. Paths 
dical Purposes, Dowsing Radiant 

“eat, Infra-red Light, АТЫЙ Sunlight, 
D'Arsonval High Frequency, Diathermy, Naw 
heim Baths, Soapless Foam Baths, ete. ^ Certi. 
Ted ^ Milk frón gwn farm of SOO0.ncres. Large 
Special 
Rooms 









Winter Garden. Permanent Orchestra, 
provision for Invalides. Night Attendance. 





.PURE. 
ASEPTIC 





LEICESTER 
ARIS SPLINTS 
mb... strong as 
clean as :а bandaga 
ly—last indefinitely 





yf CALF LYMPH 






i 


е 2 
for reliability andnormal reaction. ^ 
Prepared under Swiss . Government. control 





: Under. i rt. А t quick К 
]jin accordance with the requirements ef the Soak and se M UU MM 11823 
il Therapeutic Substances fHegnlations, 1927. S DALMASACoLro LEICESTER Татина 


ment, Guy's Hospital, London, 
Price: 9d. per small tube 
(6 for 3/9). 





NAME PLATES 


in BRONZE and ENAMEL or BRASS. 
Send details for sketch or leaflet. 


Sole. Agents : 














РОВ. THE 
NORDBRECK HYDRO ha own Swim 
Bath, 2 Ballroom , Talkies, Gym, 
Bowls “23 Penni uris, T8-hole (ol 
1 Fonic and Health Baths, filiards, 
ete. : үч 

h NEW 
en 
















WING there are 680 bedro 
j ile sea frontage on e 
Aug. Rept, and 











BOURNEMOUTH- 
| THE ; 
TOLLARD ROYAL 


Finest Position on West Cliffe © 











70% of Bedrooms have Sea Views. 


, SPECIAL TERMS TO 
‚ Representatives and Members 
attending the 
102nd Annual Meeting. 














Bed and Breakfast from 11s. 6d. | 





A comfortable London Hotel, convenient: 
‘for Harley Street and Nursing Homes. 


THE CLIFTON HOTEL 
? "WELBECK STREET, LONDON, W.1. 
gives comfort; service, and cuisine equal to 
dargér hotels.at‘less cost, Bedrooms with Но 
and cold water and, telephones, Centrally 
situated close лө. Harley Street and Nursing 
Homes. Шш 4 
Grams: Обо, London. Tel: Welbeck 6881 
pesti idi Abe aaa 













NORMANSFIELD 
For Mental Defectives of either sex. 
Under: private management. 

Apply to Dr. Langdon-Down, 








|: WILLIAM HEINEMANN, 
(Medical Books), Ltd. 
99, Gt. Russell St., London, W.C.1 


Telephone i — Telegrams: 
j| MUSEUM 0878. SUNLOCKS, LONDON, 


S.J. & A. HERD. Telr Clerkenwell 2441, 
30, CLERKENWELL ROAD, E.C.1 


eenia vna 
HOME FOR EPILEPTICS, 
MAGHULL (near LIVERPOOL). j 
Chairman: Brig.-Gen. “G, Kyfün-Taylor, 
CRE, V.D. DD. 
FARMING and OPEN AIR OCCUPATION for PATIENTS. 
A few vacancies in Ist-and 2nd Class Houses, 
FEES: Ist Class (men.only) from £3 р.з. up 
wards 2nd-Class (men and women) $2/- pw, 
For further particulars apply : 
C. EDGAR GRISEWOOD, ‘Secretary, 
20. Exchange Street East, Liverpool. 


| BAILBROOK HOUSE, 
BATH. 


A PRIVATE HOSPITAL. dor ihe care and 
treatment of persons with mentál-and nervous 
disorders, ) 

Certified, Voluntary, and Yemperary Patients 
received, Large Mansion on outskirts of Bath, 
with 20 scres.6f grounds (see Modécdl Directory, 

X. UTLEILLAN, 


page 2278). 
Tor terms apply R. “OBE, 

М.В., С.а, Resident Physician, A 

Telephone No. : Batlteastün. 8189. 





















When Phenolphthalein 
is indicated T 






COMMAND: 


| CHOCOLATE LAXATIVE . 
IS. A PALATABLE ` 


CONVENIENT FORM 
For Sample write to Ex-Lax Ltda Slough, Bucks 



















THE GROVE HOUSE, CHURCH STRETTON, 
: SHHOPSHNU. m NE 
Ate Home for. the care of and treatment 
oi a limited n ек of Ladies, mentally afffieted. 
Volumtary "and Temporary Patients received 









under the New Meotal Treatment Act, 19350. 
-Mediesl Superintendent, Dr. MocCLIWTOCK. 


| Batient's "cwn "Physician. 


Normansfield, Teddington. $ | 





STRETTON HOUSE, 
Church Stretton, Shropshire... 

A PRIVATE HOME for the treatment nt 
Gentlemen suffering from, Mental or. Nervous 
liness, inéluüding the allied. auHgordérs « gie 
Alcoholism “and the Drug Habit, All types of 
early Mental and "Nervous. cases ave “received 
without certificates as Voluntary, Patients ander 
tha provisions of “the Mentil "Prestmient. Act, 
19350. Bracing “Hill country. See Magical 
Directory, р. 2285.—Apply to Medical Super- 
intendent, "Phone: IO P.O. Church. Stretton, 


HEIGHAM HALL, NORWICH _ 


A PRIVATE MENTAL НОМЕ situated “in 14 
acres of well-wooded grounds. "or Ladies and 
Gentlemen suffering from  Nervous-cor Mental 
JAHiness. Voluntary Patients, ^. Temporary oi 
Patients, oand Patients under tifleates are с o0 
admitted for Treatment. Fees? from 4. guineas 
за week upwards, according to requiremente. AC 
few Vacancies exist for Ladies and Gentlem 
at reduced feés on the recommendation 6f 
“Apply dó Medical. 
Telephone: 80 Norwich, 






















Superintendent. 


_Jery 7, 1934] 


I 







WOODLANDS PARK 




















sized billiards, tennís, c 
apply to—F. S. D. Носс; 


FOR THOSE REQUIRING 
TRAINING іл useful occupations. 


CALDECOTE HALL 





THE RESIDENTIAL TREATMENT OF 


ALCOHOLISM & DRUG ADDICTION 





RENDLESHAM HALL 


(Postal Address) - WOODBRIDGE, SUFFOLK 


Rendlesham Hall which is open to receive 
patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a large 
country house. Each patient has all the 
privileges of a guest consistent with the pre- 
scribed medical treatment. 


Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 


Illustrated booklet giving particulars as to 
terms, etc, can be had on application to the 


RESIDENT MEDICAL SUPERINTENDENT. 


Telegrams and Telephone: Wickham Market 16. 
м (Tell Call from London.) 


Proprietors : The Norwood Sanatorium, Limited. 





GREAT MISSENDEN, BUCKS. 


—P n^ 





SHEEP ON THE GOLF LINKS. 


A Beautifully situated Home, 550 feet above sea-level, on Southern Chilterns. 


90 acres, Carden, Woods, and Park. 


For INSOMNIA, NEURASTHENIA, other FUNCTIONAL 


DISORDERS, 


Fees from 8 guineas. 


NERVOUS 


Telephone: 91 Gt. Missenden. 


THE 


and CONVALESCENCE. 


Apply: C. W. J. BRASHER, M.D. 
а 


ROYAL EARLSWOOD INSTITUTION 


FOR MENTAL DEFECTIVES, REDHILL, SURREY. 


(Formerly the EARLSWOOD ASYLUM.) 


CONTROL with EXPERT SUPERVISION and needin 

SCHOOLS, FARMING, and various TRADE WORKSHOPS. 
Inclusive fees from £110 р.а. THOSE UNABLE TO PAY admitted by votes of subscribers, 

with part toss towards cost. 
RECREA 


IONS: ALL outdoor games EXCELLENT BAND by Ma'e Staff for Concerts, 


Dancing, ete. y 
App w, THE MEDICAL SUPERINTENDENT, Earlswood, Redhill, Surrey, or to the Secretary, 
Mr. И. > 


Telephone: Сїтү 4697. 
i 


ALCOHOLISM, NEURASTHENIA, Etc. 


А (For Men) : 

At this cea e d situated country mansion in 

irs. from London on 
the residential treatment of Alcoholism, Neuras- 
thenia, Insomnia, and Nervous breakdown is 
carried out on the most modern principles under 
the supervision of the Res. Med. Supt. Recrea- 
tion and graduated occupational therapy are 


STEPHENS, 14-16, Ludgate Hill, E.C.4. 
Telephone: REDHILL 544, 





Nr. NUNEATON, Warwickshire (2 
WARWICKSHIRE. 


“Phone: NUNEATON 241 





L.M.S.R.), 


available in the extensive secluded grounds. 


Particulars may also be had from the Secretary, 
40, Marsham Street, London, S.W.1. 





& DRUG 
HABIT 


ALCOHOLISM 


Prospectus from A. E. Carven, M.D., D.P.M., 
Resident Medical Superintendent. 


DALRYMPLE HOUSE. 
RICKMANSWORTH, HERTS. 


For the (reatment of GENTLEMEN. Estab. 1885 by an Association of prominent medical men 
and others for the study and treatment of alcohol and drug abuse. Large secluded grounds on 
the bank of the River Calne, Voluntary Patients can be received under the Inebriates Act. 
uet, bowls. Golf (Moor Park, Sandy Lodge) close by, For partics. 
RGS.. &с., Resident Med. Supt. Telephone: 16 RICKMANSWORTH. 


SPECIAL 


As founded and established by the late Dr. 


Full- 


The MAUDSLEY HOSPITAL 
DENMARK HILL, S.E.5. 
Telephone: RODNEY 2101. 

A CLINIC instituted by the London County 
Council for Treatment of NERVOUS and 
CURABLE MENTAL DISORDER. Voluntary 

patients ONLY received, 

NEW OUT-PATIENTS: MEN — Mondays and 
Thursday, 2 p.m. | WowEX—Tuesdays and 
Fridays, 2 p.m. CHILDREN—Mondays and 
Fridays, 10 a.m. 

IN-.PATIENTS : (а) 229 beds (both sexes) in 
wards or separate rooms, inc amas Журе ds 
in a ward of King's College Hospital, which 
is in uso as a temporary annex of the 
Maudsley Hospital, (b) 15 private rooms 
(for ladies) with special sitting rooms, 
garden, and dietary. 


(a) £5 а week, but in case of patients witha 
legal settlement in the County of Londons 
lesssum may becharged according to means. 

(0) £6 Ga. a we 

Terms include (with rare exceptions all forms 
of treatment, for which unusual facilities exist 
—there being a staff of consultant specialists, 
and the central laboratory of London County 
Mental Hospitals being attached to the Hos; ital, 

Inquiries of EDWARD MAPOTHER, M.D., 
FR.C.P. F.R.CS., Medical Superintendent. 





ALCOHOLISM & 


OTHER DRUG HABITS. 
THE HARE NURSING HOME. 


Francis НАПЕ, for 20 years Med. Supt. of the 
Norwood Sanatorium, and author of '' Alcohol- 
ism," etc.; for the treatment of ALCOHOLISM, 
other Drug Habits, Insomnia, Neurasthenia, 
Functional] Nervous Disorders. 

"THE OLD HILL HOUSE," 

CHISLEHURST, KENT. 

Fees 5—10 guineas. Ample amusements, 25 
bedrooms. Annexe for mild cases. Quiet and 
leasant situation. 
Ladies and gentlemen admitted for treatment. 
For prospectus, etc, write or 'phone: WALTER 
E. Masters, M.D., M.R.C.S&., D.P.H., Barrister- 
at-Law (Res. Med. Supt.) Author of “Те 
Alcohol Habit.” 
Telegrama і 


| "Phone: 
Chislehurst 451. “ Masters," Chislchurst. 
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ST. ANDREW'S HOSPIT: 
FOR MENTAL DISORDERS, 


NOR T HA M Р" ТОМ. 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 













President: Tue Mosr How. тик MARQUESS OF EXETER, CMG, ADC, 


Medical Superintendent : Davien F. RAMBAUT, M.A., MD. 








Т8 registered Hospital is situated in 120 acres of 
1 oho are sutlering from incipient omental disorders or who wish to prevent recurrent 
amen trouble, temporary patients, sand certified patients of both sexes, are received 
r treatment, è 

Privatecrooms, witli-special nurses, male or female, in the Hospital or in oue of the numerous 
Villas. in othe. grounds ef “the various branches-can be provided. 


WANTAGE HOUSE. 

This. issa Reception Hospital in detached grounds, with x separate entrance, to which patients 
can be admitted, dt. is equipped with all the apparatus for the mostomodern treatment of Mental 
and. Nervous Disorders. 4t сопан. special departments for hydrotherapy by various mefbods, 
including Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, 
Electrical bath, Plombiéres treatment, ete. There is an Operaiing "Theatre, a Dental Burge 
X-ray, room, an Ultra-violet Apparatus, and a Department for | 
treatinent. “It also contains Laboratories for biochemical, bacteriological, and pathological research. 


> MOULTON PARK. 


К Two miles from the Maim Hospital 























there are several branch establishments. and villas 
uated incaspark and farm of 660 acres, Milk, meat, fruit and vegetables ore бирре 
оов Hospital from the farm, gardens, and orchards of Moulton Park. Oecupation therapy 
is sm feature of this branch, and patients are. given every facility for occupying themselves 
in farming, gardening. and fruit-grewing. 


BRYN-Y-NEUADD HALL. 


‘The seaside house of St. Andrew's. flospital is beautifully situated in a Park of 550 acres, 
L'anfairfechan, amidst the finest scenery dn North Wales, On the North-West side of the 
Estate a nile of sea coast forms the boundary. — Patients may visit this branch. for a short 
Seaside change or for longer periods. The Hospital has its own “private bathing “House on ihe 
“Seashore: "Phere isctrout-üshing -in the park. * 

SAt all thectranches .of the Hospital there sare eficket grounds, footbal and hockey grounds, 
dawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling greens, 
. Ladies and .gentlemen have ‘their «wn gardens, „ап facilities are provided for handicrafts, 
sueh as carpentry, ete, 

For terms and further particulars apply to the Medical Superintendent. (Telephone “No. 2356 
and 2357 Northampton), who can be seen in London by appointment. 


HAYDOCK LODGE, 
NEWTON.LE-WILLOWS, LANCASHIRE. 


Phone: 11 Ashton-in/Makerfield. 


т the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE. CLASSES suffering. from mental and nervous discases, either voluntarily or under 
Certificate, Patients are classified in separate buildings according to their mental condition. 
"Situated in'park and grounds of 400 acres. . Selfsupported by ‘its own farm and gardens, 
incwhich;patients-are encouraged to occupy themselves. Every facility ior indoor and outdoor 
recreation. For terms, prospectus, ete, apply MEDICAL SUPERINTENDENT. 


|. COURT HALL, KENTON, near EXETER, 




















| Large Bardens and own dairy. 
CLIFFDEN, TEIGNMOUTH, for early and convalescent cases. 
appointed house, with spacious balconies and extensive views of the South 
Devon Coast. Sub-tropical gardens; own dairy in 25 acres, Private road to 
beach. Telephones: 

| BERTHA M. MULES, M.D., B.S. 


Й zs Stareross 59° 
Resident Physicians | ANNE $. MULES, M.R.C.S, L.R.C.P. Teignmouth 289 











| HOSPITAL FOR MENTAL DISEASES. - 

¿This Institution is exclusively for the reception of a limited number of 
Private Patients of ‘both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own:grounds on an eminence 


of those mentally afflicted. Voluntary and Temporary Patients received. 
: Tel, GEEET. Por-terms, ete, apply to the Medical: Superintendent; 


` NORTHUMBERLAND HOUSE, 

n GREEN LANES, FINSBURY PARK, N.4. 

Telegrams: “SUBSIDIARY, LONDON.” Telephone: NORTH 0888. 
A PRIVATE HOME for the treatment of patients of both sexes suffering from 








Mental Hinesses; Conveniently situated four miles from Charing Cross. ‘Easy | 


aceess from all parts.. ,aeres,of ground highly situated, facing Finsbury 


Park. ‘Private Suites. Voluntary Patients and Temporary Patients received. 


without Certification. | . 
Convalescent Ноте, KEARSNEY COURT, DOVER. For further particulars, apply to the Medical Supérintendent. 


ark ahd pleasure grounds, Voluntary 


‘Careful elinical, “biochemical, baeterioheginal, and pathological examinations ' 


fs ап: 
Diathermy and High Frequency 


‘for the treatment of eight Ladies, voluntary, temporary, or certified patients. | 


A well- 


THE COPPICE, NOTTINGHAM. | 


à short distance from Nottingham, nnd from its singularly healthy position. 
and comfortable arrangements affords every facility for ‘the relief and cure: 




















A Private Mental Hospital tor 0 


Treatment and Care of “Mental and | 
Nervous «Disorders їп both Sexes.” 


Now. remopved to © : 
CHISWICK HOUSE, PINNE 
MIDDLESEX 






in 


Arch, in 


secluded grounds, 










“Cases i 





guineas per weck, inelusivé. > 
under certificate апа Voluntary .. 
Patients received fòr 4 eatniont, 


Special provision for “Temporary |. 

patients under the new Mental Хва 

ment Act, bat oe к 
Douglas Macaulay, M.D) DPMS. 


GLOUCESTER. 
‚А REGISTERED HOSPITAL for the 1 
TREATMENT of LADIES and GENTLEME 
suffering from NERVOUS and MENT | 
ORDERS. Within two miles of the CW, Rail 
way and LM. & 8S, Railway ‘Stations at 
Gloucester, the Hospital is easily accessible by: 
rail from London and all parts of the United 
Kingdom. “It is beantifully situated at the. Took: 
of fhe Cotswold- Hills; and stands im ita ow 
grounds of over 280 acres. Voluntary Boarders 
of both sexes are also received for treatment. 
Special accommodation for Lady Voluntary 
Boarders is also provided at the MANOR HOUSE, 
which has ils own private grounds and is ens 
tirely separate from the main Hospital. З | 
Tor particulars аз fo terms, ete, apply to— 
ARTHUR TOWNSEND, M.D., Medical Supt. ^ 
Telephone: No. 6207, Barnwood, 


HILL END HOSPITAL .. 
‘FOR MENTAL AND NERVOUS DISORDERS |. 
(20 miles from London) 
Ladies suffering from all forms of MENTAL 



































| ILLNESS are received for treatment, on modern 


dines, as ‘Voluntary, Temporary, or Certified. - 
Private Patients at the Hill End Hospital: 
‘Convalescent or miä cases can be treated im 
з delightful -country mansion,, with extensive 
grounds. known as К: 
HIGHFIELD HALL, | 4 
situate about a mile away from the MospitaLo - 
FEES: TWO TO THREE GUINEAS PER WEEK.” 
For further particulars apply {ойе Medical 
Supt. W. J. T. Ктмзкк, LRP, D.P.M., 
ST. ALBANS, HERTS... 
€————— HR 


TYKEFORD ABBEY, NEWPORT PAGNELL,BUDKS, . 
FUNCTIONAL NERVOUS DISORDERS, MEDICAL aud: 
CONVALESCENT CASES. 













The Home is a Mansion of Historical Interést, 
standing in 15 acres of garden ang. grounds, 
and is situated 14 miles from Northampton 
and 12 miles from Bedford on the main Tandin o 
io Northampton Road, fifty miles from Londen, 
“Poth sexes are — accommodated. Psychos: 
therapeutic Treatment is used extensively inm 
suitable gases, Radiant Heat, X-ray, and тае 
violet Light. — Diathermy and foam, Bathe, 
Bihiards, tennis, efe. 

Apply, Dr. D. E. M. DOUGLAS-MORRIS.. 

a CPelephone: Newport Pagnell 121. 


FENSTANTON, 
CHRISTCHURCH ROAD, ~ 
STREATHAM HILL, SAV. 




















A Private Home for ste: Care ‘and Treatment 
of a limited number of Ladies with: Mental. and. 








THE GRANGE, 
near ROTHERHAM. 

A MOUSE, Licensed for the reception of a 
Jimited wumbercof Ladies suffering from (Nervous ^ 
and’ Mental disorders, "Both certified and он» 
tary patients teccived. Approved for demparary.: 
Patients, This is a large country house, with > 
beautiful grounds and park, five miles. from 
Sheffield. — Fel: No, 40050 Keclesfeld, Res 
| Phys.: Girsert E. Moun, LCP, MRCS, 
Sheffield. Station : Grange Lane, L. & N.E. Rly. 




















BETHLEM ROYAL - HOSPITAL, for Nerei: ük Mental Disorders, 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent. 


Reg. Tel. Address; Bethlem, Beckenham. Telephone: Springpark 1180-1181. 
Station: Eden Park (Southern Railway), 


President; Lorp Waxerietp or Hyri, CBE, LL. D. 
Treasurer, Sir Tac Facpre.-Prricies,. Bart. 
Physician- -Supt J, ©. Роктек-Рниллеѕ, М.Ю, FRCP. 


This Registera. Ho italis now situated at Monks Orchard,-in some 280 acres of ратк, pleasure, and, farm grounds, 
Applications can onsidered. on behalf of patients of the educated сї in à presumably curable condition. 
With a view to early treatment voluntary or uncertified patients are admitted. 
Patients who. tan ‘contribute 8. guineas weekly towards the cost of treatment and maintenance may be received as vacancies 
will also. consider. applications for admission at lower rates, and in certain cases will be prepared to admit... 


lized investigation and treatment is provided in the Lord Wakefield Science and Treatment Unit, 
X-Ray and Dental Departments and the Bio-Chemical, Pathological, and Psvchological Laboratories, « 
am is made for Electro-1 ey and Hydro-Therapy to be carried out in all their forms, and Occupationa: 
instruction is encouraged. 
ident Medical Staff, Consultants, in special branches of Medicine and Surgery are available whenever required. 
ve mans is ДНИ enhanced us the fact: that. the majority. are given single bedrcoms. 


intendent at the Hospital. 


THIN | CASTLE, NORTH WALES 


REDUCTION OF FEES 


Jn view of the. ‘present economic position, the inclusive fees at Ruthin’ Castle, formerly from 17 guineas 

been reduced to from 15 guineas a week. 

“the “fees include medical attendance, all- scientific investigations that may be needed, such. as: ‚атайувея, гыў 
bacteriolo Cultüres, the ordinary x-ray examinations, and ' electrocardiograph , readings ; ail. treatment, | 
that may be prescribed, such as special diets, iftsulin, artificial sunlight, electrical treatment, baths, massage, 
nursing 5° Cines Or vaccines, board, and lodging. 

га charge is that for a complete alimentary x-ray examination, or for x-ray therapy. p 
: he us forms of treatment are. given at Ruthin Castie.. The climate is mild. The ánnual rainfall is 
080.5 inch hat is, less than the average for England. There is central heating throughout... Should the accom- 


- modation e Castle not prove sufficient, comfortable rooms can be obtained near by for those undergoing 
treatment E ? 








Address Tu SECRETARY, Ruthin Castle, North Wales. Telegrams: Castiz, Ruruix. Telephone: Котніх B6; 





| . NORTH OF ENGLAND. 
ALMO A HALL, MIDDLETON. ST. GEORGE, COUNTY DURHAM. 


ЭМЕ. (opened in 1927) for the investigation and treats ent of all types of Functional Nervous Disorders 
and sadly mental. illnesses. 

No. certified. patients accepted or retained. A thorough clinical and j athological examination is alls eed by treatment, 
рБузіваі ап рхусћоШегареоце, best suited to each individual patient. Descriptive brochure on applvatión to Medical 
Superintendents, J. W, ASTLEY COOPER and. T2C. BARKAS, O.B.E., М.В, B S. Telegrams -Almora Нан, Middleton St. George. 

2 Telephóne--3 Middleton-one Row, 





BOWDEN HOUSE, 


HARROW -ON- THE - НП. 
A NURSING - :HOME OPENED IN 1911 FOR THE е. түе AND TREATMENT OF 
FUNCTIONAL NERVOUS DISORDERS OF ALL TYPES. 
Nov cases quae certificate. Thorough clinical and’ pathological examinations. Рзусрошетаре. Не treatment, 
"occupation; and recreation as suited to “the individual case. 
PARTIC ULARS FROM THE MEDICAL SUPERINTE DENT: 1 1011. 








WEGOBSIDE HOSPITAL. i 


WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.10 
President: THE RT. HON. THE EARL OF ATHLONE, K.G. P.C. 


Fully equipped with every modern appliance for the diagnosis and treatment of 


FUNCTIONAL NERVOUS DISORDERS 


Private Rooms; Broad Verandahs, Physiotherapy and Psychotherapy, X-ray and Dental Departments, Laboratories for investigation 
_and research. à For terms s and par iculars apply | t n in charge at the Hospital, „` Telepho : Tudor 4211. 


BOOTHAM PARK, YORK. 


A registered Hospital for Nervous and Mentel Diseases. 


Phe ‘Hospital + eds: ену situated in.one of. the suburbs of York and affords excellent ‘accommodation at: very moderate terms, as ab 
is >> Voluntary, Temporary, and. Gertified patients arc, received. 








Four andes кесу: At present. à limited number ‘of suitable cascs.can-be admitted at Three. r^aüiness weekly 
5 BD TEE FRE Y, a D. ERCPEE, ERS 5. E. Medical Superintendent. 

















мит. DEESIDE ABERDEENSHIRE 


FOR THE DIAGNOSIS AND TREATMENT d ALL FORMS OF TUBERCULOSIS | 


Managing Director: DAVID LAWSON, MD. Е RS. Е, 

















Southern aspect. LLow-rainfall. Pure bracing air. Sheltered ётечайе Beautiful surroundings. АЙ modern equipment 
hows, diagnosis and treatment, including operating theatre. No extra charge for X Rays, Artificial тышка 
' Ultra-Violet Light, or other special treatment. 


Day, ánd Night Nursing Staff. А bedrooms have. central heating, electric light, hot and cold running water, and. : 
wireless (headphones). Comfortable: and‘airy public rooms. 


- Medical Bupedatexdent: J. M. JOHNSTON,'M.B., M.R.C.S., BPE: Fer terms and.prospectus:apply to the Secretary, 
CULTS. 107. 













Telephone : 





 PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 





Telegrams: * Alleviated; "London." Telephone: Rodney: 4741-4742. 
: “The above House, which was established in 1826, is an Institution for the’ care and treatment of persons sufferin, 
from mental diseases and. nervous disorders. Certified voluntary: and temporary patients аге recejved, Separate: 
“houses for treatment and accommodation of special cases adjoin the Institution. “There is a Susie: branch, 


¿Rearnsey Court, near Dover, to which’ patients may be sent for treatment or om holiday. Motor and carriage 
exercise, is provided as required, Patients can avail themselves of a course of physical drill. Tennis Courts, 
Entertainments, dances, and indoor amusements held throughout the year. Terms from £8 3s. per week. 

Tlustrated. rospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT. 
















CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 


г Telegrams : FÓR THE TREATMENT OF MENTAL DISORDERS. Detepüone 2 


" Рзүбноша, Тохром," RODNEY 475124752, 
ES Also.completely detached Villas for mild cases, with private suites if desired. Voluntary patients received. Twenty acres. 
“of grounds. Hard and Grass Tennis. Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements; 
Including Wireless and other Concerts. Occupational “Therapy. Callisthenics, and Dancing’ Classes, X- ray and Actino-therapy, 
“Prolonge ed Immersion Baths, Operating Theatre, Pathological Laboratory, Dental Surgery, and Ophthalmic Dept.. Chapel 
"Senior ‘Physician: Dr. HusrRrT James: Norman, assisted by three Medical Officers, also resident and visiting Consultants. 
"o3 Aw illustrated Prospectus, giving fees which are strictly. moderate, may be obtained upon application to the Secretary, 
"The Convalescent Branch is HOVE VILLA, BRIGHTON, and іу 200 {ее} above sea-level. 


CHEADLE ROYAL HOSPITAL, 


CHEADLE, CHESHIRE. 


Е This "REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N. Wales, is for the exten’ and care of those of the: ‘Upper 3 
гана Middle Classes suffering from MENTAL: and NERVOUS DISEASES, 
The Hospital is governed by & COMMITTEE, appointed by the TRUSTEES of the. Manchester, Royal Infirmary, 
In addition to the Main Building there are separate villas. Extensive, grounds. Hard and grass tennis courts, cricket and croquet grounds, 
and a conri- for badminton. There are also wireless i Nations, Golf липу behad within easy distans, Occupational Therapy: 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received, 
The Hospital ig nine miles from Manchester, 50 minutes by rail from Liverpool and 34 hours trom London, 
For terms and further particulars apply. to the Medical Superintendent, who may be seen in Manchester by APPOINTMENT. 




















Telephone : GATERY 2231 (5 lines). 


THE OLD MANOR р | A Private | Hospital for the Care and. 


Treatment of those of both sexes suffering | 


SALISBURY | from MENTAL DISORDERS. 









Extensive grounds, Detached Villas. Chapel. Garden and.dairy produce from own farm. Terms very moderate. 
CONVALESCENT HOME Detached Villas standing. in. 12:acres of-ornamental grounds, with tennis courts, ete. which ^ i 
at BO UR NEMOUT H. Voluntary, Temporary or Certified Patients may visit, by airangeinent, for long or short Perioda: 

шыш Brochure « on application to the Medical Superintendent, The Old Manor, Salisbury: Telephone Bl 



















p^ ase LINFORD SABATORIUN, 
| | RINGWOOD, · NEW FOREST, PENISE 








" For the treatment of Tuberculosis. Radiators and.Electrie Light throughout. Hot апа cold water and thoes 
bath in nearly all rooms, Powerful X-ray Plant. \Ultra-violet Hays. Full Nursing Staff. All:forms of treatment 
available. Farm of 120 acres, Including 40 acres :of wood. ¿Herd of Tuberculin-tested-Guernsey cows kept. Resident 
| Physieians—Arthur : ide МУ. Snowden, M.D., B.Chi(Cantab.), A. G. E. Wilcock, МК:О:8., L.R.C.P. i 

Terms: from: Seven Guineas weekly. 


. NORDRACH-UPON-MENDIP- SANATORIUM - 


IFOR THE TREATMENT OF TUBERCULOSIS, was opened: їп January, 1899, by ROWLAND THURNAM, мур. oo 


АҢ. modern forms+of treatment are available. There are. X-ray and ultra-violet ray installations, Full day and 
night nursing staff. The Sanatorium stands in gardens and private grounds of 65 acres, at an altitude of 862 feet 
¿above sea-level, surrounded by woods and moorland. All rooms are heated by hot-water pipes and electrically lighted. 


| GORDON TIPPETT, M.B., М.В.С.5., LiR.C.P., Resident. Medical Supt. e 
i For full particulars apply^to The Secretary y. Nórdraeh- upon Mendip, ‘Blagdon, ‘Bristol: “Léelegrama : Nordrach, -Blagdon. "Telephone + “Blagdon Ж 












SAVE TIME 








TRA VEL BY AIR” 


London to Bournemouth in One Hour, by the safe, speedy 
and comfortable planes of the PROVINCIAL AIRWAYS fleet. 


"For the period of the Conference a special morning 
service has been arranged, allowi ing delegates to [еау 
agde at 8.30 Am. an 


The fares are truly moderate: Single, 2716; Return, 52/-. 
“In addition, a service of private saloon cars connecta 
жИН all "planes on departure and arrival, giving fast, 





| trouble-free door-to-door travel from a radius of. 121 


ailes of Croydon to any address. in Bournemouth, at 
б special inclusive fare of : 
Single, 37/6 ; Return, 71. 

Special rates on application for period tickets. 
Thrice-daily services at equally attractive rates to and 
from all the main centres оп the South West Coast dr 
from Portsmouth to Hayle for. Penzance, 

Book Early. Write for full particulars, asking 
' for special fully informative Folder. M." 


. PROVINCIAL AIRWAYS LIMITED, 


Head Office: CROYDON AIRPORT. Telephone : FAIRFIELD | on 17. 
Telephone: BOURNEMOUTH 512. 


ournemouth Agents: J. J, ALLEN, LTD., THE QUADRANT, 


he Spa in a Holiday environment 


| SPECIALISES | in the treatment of Disorders 
ofthe Liver~congestion, cirrhosis, jaundice, 
есуй, cholelithiasis, апа tropical 





к eH A R R O G AT КОТОРОТ 


Members of the Medical Profession are |? 
invited. to avail themselves of compli- 1 


mentary and reduced price. facilities for ^| 


and Amuse- 


the Cure, Accommodation, 


ments, 
Excellent mental relaxation of the best type. 


Pullman. and Fast Restaurant- Car Trains | 
daily from King’s Cross Station, London: 
Penny-a-mile Summer. Tickets any day, 
any train, from. anywhere; — First-class’: 
two-thirds more. ` 


liver.. Also in Diseases of the Skin-eczema, 
psoriasis, the coccal infections of the 
skin, etc. 


y large group of disorders 

а treatment, The Harrogate 
ае. well ‘equipped. with 
f<Balneotherapy апа 
Physiotherapy, efficiently: administered by 
trained: attendants. The building ranks 
‚са one of the finest ‘Spa establishments 


Other types of cases suitable for Harrogate 
treatment are .-The Chronic Rheumatic 

“Diseases~Arthritis, Fibrositis, Neuritis, Gout, 
Hyperpiesis, Mucous Colitis, Convalescence 
from acute Hiness, 


Full: details 


from F. J. a КОСЕ be поша ai Harrogate. 





Hot springs, temperature 1539 F., famous since Roman: times, and of 
the greatest efficacy in gout, muscular and joint rheumatism, joint 
affections, neuralgia, diseases of women, catarrh of ihe upper and 

ower respiratory passages, constitutional ailments, restorative. cures, - 
rest cures, obesity cures. 


All-the-vear Thermal cure establishments equipped with hën most 
season for modern devices—thermal bathing establishment with 
cure treatments, medical gymnastics, fango baths; inhalatorium (all А 
systems), pump room, bath hote! в, sanatorium, grape... 
cures in spring and autumn, swimming bath with beach, air- and sun- 
baths in elevated. wooded area, theatres, concerts, dancesevery, day opeta, ` 
balls, fireworks, sporting tournaments, garden festivals, art exhibitions. À 


Centre for'excursions in the Black. Forest--mountain railway. 


Casino. 





Open Daily—roulette, baccarat, and bole. 





тлер veneeseaeneaeanecsazenoes ТҮ СН 













M.B.(Cantab.). 


же 


the bedrooms have hot and 


cold: running water, electric The medical equipment is of. 


» "Resident. Physiciens : 
Б The new central ' buildin S. VERE PEARSON, S341 же 
* mak ihe Mundesle Bands M:D.(Cantab.) M.R.C.P.(Lond.). The buildings: face ‘'S.8.W. H oc 
i ез У and are sheltered from the | в 
<. | torium the best. equipped ANDREW MORLAND, b 1 | OR 
| M.D.(Lond.), М.В.С.Р. sea by a pine-elad, ridge. > 
| | cure „of. Tuberculosis. All E. C. The sunshine record and dry | ki 
| air complete “a: perfect site. i a 
i 
i 


] | 
| 

| | 

building in England for the | | 

i WYNNE-EDWARDS, | 

| | 

| | 

Н i 

i 

Б 


light,. “and wireless head- For all information apply : the latest Кіпа, and there is 

phones. The new public THE SANATORIUM, MUNDESLEY, a day and. night nursing ! 
rooms аге spacious and NORFOLK, staff. i 
comfortable. Telephone : Mundes'ey 94 and 95 : ; i 





TERMS FROM 74 GUINEAS WEEKLY. 
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First opened yin 1898 and rebüi 















Among the Pine-clad 
Border Hills. 


eebles Hydro 


mthe winter garden o! Scotluid, facing the sun, 600 
feet up, Tonleair, beauty in every landscape from shel. 
“tered “balconies. “Dancing, wi garden, swimmin 
bath, tennis, badminton, golf, fishing, "Fully licensed, 
Modem baths installation. hy therapeutie, mase 
“page, electrical treatment,  ultra-violet radiation, 
Physician in attendance. to for prospectns, 


PEEBLES HYDRO, PEEBLES, SCOTLAND 
“BOURNEMOUTH HYDRO. 


with Vita-glass Sun-lounge and Marine Balcony. 
Pyretic and — 
Every kind of Bath. Plombiere Lavage. 
Every kind of Massage, Ultra-violet Light, 
‘Every kind of Electricity, Diathermy. 
Every kind of Diet, Esseff Inha!er. 
‘High Frequency, Electric Lift. 
-Prospectus from Secretary. Tele, 
Resident W. JOHNSTON SMYTH, M.D. 
Physieians: (L. T. Rose-HUTORINS0N, M.D. 


DUNDEE ROYAL MENTAL HOSPITAL. 
GOWRIE HOUSE. 


Established 1820. For the care and treat- 
coment dfopersons 6f both sexes suffering from 
nervous and mental disorders, either as volum. 
{шту boarders or under certificate. Terms from 
£9 Es. upwards. 

“Full. particulars from the Lady Superinten- 
^wdent, Gowrie House, 110, Dundee. 


SPRINGFIELD HOUSE, 
| Near BEDFORD. (Phone 3417.) 


for Mental Disorders with or without Certificates. 
‘Resident. Physician: CEDRIC №, BOWER, 

j Ordinary Terms: Five Guineas per week. 
(including Separate Bedrooms where suitable.) 
"interviews in London by appointment. 


"WYE HOUSE, BUXTON. 


For the treatment of Ladies and Gentlemen 
, mentally afflicted, Voluntary "Boarders re- 
ceived, Situated 1,200 ft. above sea-level, 



































$41. 











app'y to the Resident"Medieal Superintendent, 
уу. W, HouwroN, M.D Nato: Tel 130. 








CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 

ladies and Gentlemen т ed ior treatment 

under. certificates, and. without certification, as 

alther VOLUNTARY or TEMPORARY PATIENTS, 

“ata weekly fee of TWO GUINEAS and upwards, 





Tel. and Telegrams: “ Haynes, Brentwood, 45.” 


Littleton Hall, Brentwood, Essex. 


Large grounds, 400 ft. above sea. HOME for 
wot adios. Mentally afflicted. Voluntary Hoarders 

Doveedived. Station: Brentwood and Shenfield 1 
` mile: Liverp’l St 26 miu.. Apply, Dr. HAYNES. 
















TURSING AND REST HOME IN SEASIDE 
р Resort, boasting maximum sunshine record, 
Separate rooms, e ie fires, qualified matron 
япа resident physician, From 4 gus. All forms 
of treatment arranged. Apply, EMO, 
Stanhope House, Hyde Gardens, В осте 








facing S. 14 acres of, grounds, — For terms, i 


THE COTSW 


f^i 1925. 


Post-Graduate Teach 


| 
| 








Cotswold f 
Aspect 5, 









Staff, 













ant... Electric 













light. “Radiators, hot and cold 
“Terms Al gns. to 7 ans. á week. 


distant Physician: MARGARET А. HARRISON, M.B., BS Londi 
EROP Lond. (arly 
81 and 82 WrrcowBE. Telegrams : 





(Attends тоату.) 






"Qontinuous ‘Clinical Instruction daily from 10 am. to 4 p.m.—Post-Graduates may enrol at any time for any ^ 
'eriod from 1 week to 3 months.—Special facilities for “Study Leave,” «and for those wishing to take a course , 
under the “Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners."—Anaesthetic Courses: 
Clinical Assistantships.—Annual ‘Membership Tickets at Special Terms available for General Practitioners who .. 
wish to attend the Hospital Practice at irregular intervals. 


Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 





GRAMPIAN SANATORIUM, 


“KINGUSSIE, INVERNESS-SHIRE. 





Specially built for the Open-air treatment 
of Tuberculosis, and opened in-1901, Bracing 
niountain air, Elevation 860 feet above the sea- 
level, Sheltered situation ín pine — wood, 
Graduated walks. Electric dight. throughout 


Central heating, 

Ail modern 
including 
etc, when 
admitted 
"Terms Sf 
No 


the building cand in shelters. 
Fully equipped X-ray Plant. 
methods of treatment available, 
Pueamathorax, Phrenic evulsiom, 
i Necessary. Surgical cases — niso 
Trained nurse on duty alb night. 
guineas to /5.guineas per week, inclusive. 
extras. Med, бире: Ёкых oSavy, МА). 
For particulars apply to the, Matron. 


THE LONDON SCHOOL OF DERMATOLOGY, 
St. John’s Hospital for Diseases of the Skin, 


49, Leicester Square; W.C.2. 











Conducted by the Honorary Staff cof tha 
Hospital, together with’ the Physicians -in 
charge of the Dermatological “Departments of 
ihe London Teaching Hospitals. Lectures. and 
Demonstrations every Tuesday and Thursday at 
5 pm., ftom October to March, and four times 
weekly during May. General. Practitioners desir- 
ing to attend any particular lecture or lectures 
van do so without paying a fee. Clinics dailyoat 
2 yam. and 6 pm, Saturdays 2 p.m. only. 


Pathological Laboratory for Instruction ог 
Researeh Work. 


For further pariienlars, fees, ete, apply to 
J. E. М. WicrkEY, М.В, Dean, 


SCHOOLS for BOYSand GIRLS 


TUTORS FOR ALL EXAMS. 








Messrs. J. & J. PaTON having an up-to-date 
Knowledge of the Rest SCHOOLS and TUTORS 
„іп this Country and on the Continent, will be 
“pleased to AID PanENTS in their choice by 
(ites of charge). prospectuses and 
WORTHY INFORMATION and ADVICE, 

The age of the pupil, district preferred, 
and rough idea of fees should. be given. 

J. & J, Patron, Educational Agents, 143, Cannon 
St, London, E.C.4. Tel: Mansion House 5055. 









LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE 
(UNIVERSITY “OF LIVERPOOL) 

COURSES OF INSTRUCTION (lasting about 

three monihs) for the Diploma in торс! 

Medicine commence on October dst, 1954, ала 





Tropical Hygiene on January 10th and April 
25th, 1935, (Candidates for the D.T.H, must 
possess the D.T.M. of this University.) 

For particulars apply to the Laboratory 
Secretary, School of Tropical Medicine, Pem- 
broke Place, Liverpool, 3. 





Preliminary Examinations. 


The COLLEGE OF PRECEPTORS holds Pre. 
liminary Examinations for Medical and Dental 
Students in London and-at Provincial Centres 
in March, June, September, and December. For 
Regulations, apply tothe Secretary, College of 
Preveptors, Bloomsbury: Square, London, М.С 


STAMMERING. 





Mr. 
daily pupils, Twenty-nine years’ continual 
success, Apply fer prospectus.-—119, Bedford 
б Court”. Mansions, London, WEOL Phoma: 
Museum 3668. . И 


January Srl, 3955, and ог the Dip'oma «in . 


А. C, SCHNELLE receives resident and- 


UNIVERSITY — — 
EXAMINATION 
POSTAL . 

INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 
(FOUNDED IN 1882.) ee 

Principal: Mx. E. S. Weymours, Мол. саа) — 
POSTAL OR ORAL PREPARATION FOR ALL — 

MEDICAL EXAMINATIONS, 

SOME SUCCESSES: О. 

M.D.(Lond.), 1901-53 (9 Gold 383 no 
Medallists during 1913-53) л 
'M.S.(Lond;), 1901-55 (including. - 22 
4. Gold Medalists) 225 1 

i52 — 

















M.B., B.S.(Lond.), find 1918-33 
Completed Exam.) 


F.R.C.S.(Eng.), Primary E 
3919:33 "o Pini 162. 

:MIR.CDP.(Lond.), 1919-53 232 

D.P.H. © (Fariour) 1906-33 E 


325 
57 


Numerous 


(Completed Exam.) 
F.R.C.S.(Edin.), > 1918.53 


M.R.C.S., L.R.C.P. Final 1919-33 
(Completed: Exam.) 
MSD. Various. Ву, Thesis. 
successes. 
Preparation for the .above; also for Medical 
Preliminary, and all examinations leading пр 
to MRS, Edt C.P. or М.В. of various Unis 
versities; also for MURCLP. (Edin) PM; 
D,0,M.8.; RTM. & H., DLO, DOO, DAPR. By 
MMEA. М.8.8.А., ete. | 


Many successes 
| ORAL CLASSES. p 
MROK, MID. Primary and Final PRC 8. 
EGGS. (Кт); aso Final M.B,, BUS... and 
MRES, L.R.C.P. Museum and ‘Microscope 
Work. Also Private Tuition. A TEDE 


MEDICAL PROSPECTUS (48pp.) | 
CONTENTS +The method and the cost.of enters.” 
‘dug the Medical Profession. Particulars of ail 
Medical Examinations, ‘Postal Courses; and Oral 
Clagses. Suggestions “for the ‘Higher’ Med 
Examinations, Suggestions for the lligher Sur 
gical Examinations. Suggestions for the Special’ 
Diploma: Examinations. Refresher Courses, Opens: 
ings for Women. ‘Hints for writing theses. о 
Medical Prospectus gratis along with dist: of 
Tutors, etc, on application to the. Principal, 
Mr. Б.В. WEYMOUTH, М.А., 17, Hed Lion Sq. 
‘Londen, W.C.l. (Telephone: HOLBSORN 6515.) 































STAMMERING SPEECH DEFECTS. 


BENNKE METHOD, Estab. 18580. Cases, non- 
vesident, (темей at 59, Earls Court. Square, 
$SW.B. and in. residence, in the Summer holi- 
days, at Miss BEHNKE'S house on the Chifterna. 


Preeminent success in the education amt trontmenk 








of simmering and other speech defects; Times =o 
“Thoroughly physiological Principles, = pancet" 
"The method: is scientifically correct and perfectly: 


effective.’ ~- Guy's Hospital Gazette," 


STAMMERING, CLEFT PALATE SPEECH,LISPING; 3/9 r 
of Miss BEHNKE, 59, Earl's Court 89. S W5. 








ОЗСА 1934] - - 




















GTAFRORDSHIRE, М0 
DUDLEY JOINT-COMMITTER FOR 
= Ue TUBERCULOSIS. 


"E 


ERCULOSIS OFFICER. 












- ASSISTANT T 





following eonditiong.; : 
The candidates sho 











sp 
кү 
n 





;applicant will be required to 


the Joint. Committee, and will 
E irections of the Tuberculosis 
Officer of the Central Area, Не will reside in 
his Dispensary Arca or such other Centre as 
‘equired by the Joint Committee, 
Applications,’ stating ‘age, with copies of not 
re than three recent testimonials, must be 
forwarded -to the undersigned not later than 


LO UNDERWOOD, 
Clerk of the Joint 


ad Committee. 
QTAFFORDSINRE LU COUNTY COUNCIL. 
SISTANT COUNTY MEDICAL OFFICER OF 
з cage a V HEALTH. С 


"Applications are invitéd from Medical Prae- 
titioners, holding the Diploma of Public Недић, 
for the above post; “Candidates shonld have had 
at, least ree years’ experiénce ів the practice 
of their profession subsequent to qualification. 
Preference will be'given to those who have held 
residential Hospital appointments. : 

The person appointed will work unter the 
direction of the County Medical Oficer and the 
duties of the office will include school medical 
., and maternity child welfare work, in adesioni 
to such general publie health work as may iraa 
time to time be prescribed. 

“Phe salary wil be ut the rate of £600 per 
annem, rising by annual increments of £50 to 
£800 per annum, subject to a deduction of & 
“per cent. established. under the Local Cavern- 
ment and Other Offeers Superannuati(m act, 
11922. The successful candidate will Le requited 
to. undergo a. médical. examination. "The. ap- 
ni wil be subject to three calendar 
police on either side. 

Forms of application may be obtained from 
the undersigned, and should be returned Бу 
opether with copies of nop more 
moniales 2. 
НТ. UNDERWOOD, 

1 Jerk ofthe County Council. 
19854; 





























































OUNTY 





gram RDSHIRE | COUNCIL, 
TANDON HALL ORTHOPAEDIC HOSPITAL. 


— 


















not necessary. one 
yéar and is no ole. 
^" Applications, «stating cage. and qualifications, 
accompanied by three те iestimonials, must 
be delivered to the undersigned not later than 
duly 18th. * 


^Cbuniy Buildings, — IL L. UNDERWOOD, 
Stafford. Clerk Of the County 


June 28th, 1984. Council, 


OUNTY BOROUGH OF SWANSEA. 
PUBLIC ASSISTANCE DEPARTMENT, 


MEDICAL OFFICER—LOCUM TENENS. 





anted, a Medical Officer (non-resident) for 
LODGE, as Locum Tenens, for four 


w 
AWE 














ting qualifications and experi- 
Mr. GORDON THOMAS, Publie 
wercuAtekandra Road, Swansea, 
“than duly 18th. - 
Su UHZOL.oLANG-COATH, Town Clerk. 
Phe Guildhall; Swanses. 








WOLVERHAMPTON, .&- 


administtative control of the | 








VTAFFORDSHIRE, WOLVERHAMPTON, & 
DUDLEY JOINT COMMITTEE FOR 
TUBERCULOSIS. 


TUBERCULOSIS OFFICER. 





The Joint Committee invite applications for 
the post of Tuberculosis Officer for the Northern 
Dispensary Area at a commencing salary of 
&750 per annum, rising to £957 10s per 


| annum, by increments of &50 every two years, 


together with travelling expenses, 

Candidates should either have held a previous 
appointmerit as ‘Tuberculosis Officer with the 
approval of ‘the Ministry of Health, or should 
since qualification : : 

(1) Have had at least three years’ experience 

in the practice of their profession. з 
(2) Have spent in general eHnical work a 
period of not less than eighteen months, . of 
‘which not less than six months have been 
spent in a Hospital as Resident Officer in 
charge of beds occupied by general, medical; 

(sor surgical cases; and F A E 

(3) Have recelvëd speril training for a 
period of not less than six months in the 
diagnosis and treatment of Tuberculosis, 

The holding of a она, in Public Health 
and experience іа Public Health work will be 
deémed an additional qualification for the post. 

The successful applicant will be required to 
work under the administrative control of the 
Medical Officer of the Joint Committee, and the 
appointment will “be "held subjeet to three 
calendar months’ notice on either side, 

* Applications, stating age. with copies of not 
more than three recent testimonials, must be 
forwarded to the undersigned not later than 


July 19th. 
County Buildings, Н. I. UNDERWOOD, 
‘Stafford. Clerk of the Joint 


June 26th, 1954. : Committee. 
а t i titt 
AMPSHIRE COUNTY COUNCIL. 

ASSISTANT COUNTY MEDICAL OFFICER. 





Applications are invited for the ‘post of 
Assistant County Medical Officer. Possession of 
a Diploma or Degree in Public Health is essen- 
tial, and preference will be given fo candidates 
with special experience in up-to-date methods 
of diagnosing and treating Tuberculosis. Ex- 


perience in other departments of publie health: 


work including the treatment of venereal 
diseases, medical inspection of school children, 
and maternity and child welfare, will be con- 
sidered an advantage. 

Salary £600 a year, rising by increments te 
8750. (sübjeet to deductions under the Local 
Government and Other Officers Superannuation 
Act, 1922) in addition to travelling expenses, 

Applications, with copies of not more than 
three recent. testimonials, upon a form which, 


with the conditions of appointment, may be | 


obtained from the County Medical Officer, The 
Castle, Winchester, should ‘be sent to him as 
soon a8 possible and not later than July 14th. 
Canvassing is prohibited. 





H OYAL EASTERN COUNTIES' INSTITUTION 
: FOR THE MENTALLY DEFECTIVE, 


MEDICAL SUPERINTENDENT required for a 
Branch of the. Royal Institution situated at 
Bridge Home, Witham, Essex, 370 male beds. 
The Superintendent appointed will be in admin- 
istrative and medical charge. of the, Home at 
Witham, subject to the authority of the Medical 
Superintendent of the whole group of Institu- 
tions and Branches which form the Royal In- 
stitution. 

The appointment is a whole-time one, Pro 
vious residential experience in a Mental De- 
ficiency Institution or in a Mental Hospital is 
essential, Age not over 40, Applications to be 
received not later than July 12th, Commencing 
salary £600 a year, with unfurnished house 
(free of rates), and garden produce. The house 
is поб yet built While it is being erected, an 
allowance will be made in Heu of it. — .. 

Apply, giving age, experience, and copies of 
references, to Medical Superintendent, Royal 
Institution, Colchester. 








E ST LANCASHIRE "TUBERCULOSIS 
COLONY, BARROWMORE НАТЕ, 
GREAT BARROW, NEAR CHESTER, 
(Under the direction of the British Red Cross 
Society and the Order of St. John of Jerusalem.) 





HOUSE PHYSICIAN (male) required at end 
of July. The appointment is for six months, 
and is renewable. Salary £100 per annum, 
with board, residence, and laundry. 

The appointment is terminable by one month's 
notice. 

The Institution deals with all stages of pul- 
monary Tuberculosis, and comprises Hospital 
aecommodation, sanatorium accommodation, ex- 
tensive workshops for graduated work, aod a 
settlement, 

Applications, marked “House Physician,” 
with copies of three testimonials, to be sent to 
the Medical Superintendent at the above 
address. 








hc responsible for al the. public healthiand medi 


_ contribute 








OMFORD URBAN DISTRICT COUNCIL. 
APPOINTMENT. OF MEDICAL OFFICER OF 
HEALTH (Майе). 7 | 


































Applications are invited for. thes office о 
Medical Officer of Health from registered: Med 
cal Practitioners holding a Diploma. in Public 
Health or similar qualification, and. who Вау 
had experience of the, duties... The person a 
pointed will be required to devote: the wi 
of his time to the duties of the office; and: 
nob engage in general practice. Tlé ^ must 
prepared to ündertake such duties as nay 
required of him in connection with “Scho 
Medical Inspection, and ‘to supervise айй 









services of the Council. He. wil wiso. 
quired to carry out such other duti 
Council may, with the consent of thy 
of Health (where necessary) from ti 
direct. one eo 
The appointment, will be subject 
visions of the Local Government Ac 
Sanitary Officera Order, 1926, an 
Government. and; Other Officers Super 
Act, 1922, The ‘selected. candidate wi 
quired to pass á medical examination 
he usual pereentage of Kia 
the Superannuation Fund of the Council undi 
the Superannuation Act. : » 
The population of Romford at thx 
time is estimated af 48,000. Cgo. 
.The. salary will be an inclusive pos 
all duties, and will commence’ at £800 у 
The person “appointed will be ‘required 
account for, and to hand over to the Co 
all fees and other payments received “by 
in connection with. the office. B. 
Applications, stating age, qualifications, 4 
previous experience, should be accompanied 
copies of not more than three. recent test 
monials, should he endorsed  “ Medical: 
of Health, and must be delivered to me. 
later than July 16th. Phere are no forms 
application. Canvassing, either directly: o 
directly, in any form will be deemed 
qualification. А EI 
Dated this 26th day of June, 1954 
Arcade Chambers, a TN 
South St., Clerk £o 
Romford. 4^ 


OUNTY BOROUGH ОЁ: 
DEPARTMENT OP THE MEDICAL OFFIC 
OF HEALTH, O o 


ASSISTANT MEDICAL OFFICER (RESIDENT). 


Applications are'invited for theeabove app 
ment from duly; qualified men- (unma 
holding а Diploma in Publie Health, who: 
had special “experience іп “Hospitals for. 
fectious - Diseases. M 

The appointment carries with it om salar: 
£350 per annum, rising by annual increment 
of £25 io a maximum of £550: per annui 
with emoluments (residence at the Tiit 
Diseases Hospital, board, and laundry) 
-at £150 per annum. 

The successful:candidate will be т [B 
pass a medical examination, ард а iin 
of 6 per cent; will be made from salary toward: 
the Council's scheme under the Local ‘Gover 
ment and Other Officers Superannuation “Act 

922 E 

Caffvassing “members of the Town Counce! 
either directly or indirectly, will disqualify. 

Particulars of the appointment and form 
application maybe obtained trom: D, MORLEY 
MATHIESON, ESQ, М.А. M.D, Medical Officer: 
of Health, 9, Hamilton Square, Birkenhead. 

Applications must.be received by me not late 
than Monday, duly Sth, endorsed *'Assistan 
Medical Officer.” Peon 

Town Hall, E. W. ТАМЕ. 

Birkenhead. ` Town :Cler 
uU: 


[AST . SUSSEX COUNTY’ CO 
SOUTHLANDS HOSPITAL, SHOREH 
| BY:SEA. zw 
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ASSISTANT MEDICAL OFFICER. 7 


Applications are invited from fully qualified 
registered Medical Practitioners ^ (unmarrie 
for the post of Temporary Male Assistant, Me 
eal Officer ^(non-resident) at the «Southland 
Hospital, Shoreham:by-Sea, near Brighton (265 
beds) The appointment is for one year, Salary 
£550 рег таптиш, with a lodging allowance 01 
£150 per annum. At-a later date the officer 
may be provided with accommodation in th 
Hospital; їп that case the lodging allowance wil 
be reviewed. з ` ü 

Candidates must have a Surgieal qualification. 
and have had Surgical operative experience.’ 

The successful candidate will be required to 
pass a medical examination. VAS 

Applications should be made on a form obtainy 
able from the County Medical Officer of Health,’ 
County Hall, Lewes, and must be returned too oic 
him by Saturday, July 14th, together with — 
copies of three recent testimonials. = VH 

County Hall, H.-J. T. MCILVEEN; 

Lewes. Gierk of the County Council, 
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RÖYAL , INFIRMARY, ` 


Pesto 
c Applications are invited for the following.” 
Medical Appointments for the six months сот 

< mencing September 1st: 

SAREE HOUSE PHYSICIANS, 

О FOUR, HOUSE, SURGEONS, 

ОХЕ HOUSE SURGEON to the Ear, Nose, and 

up Throat Department. Я 
ONE HOUSE SURGEON to the Gynaecological 

and Skin Departments. 

; ONE OBSTETRIC HOUSE SURGEON, 

; ONE CASUALTY HOUSE SURGEON, 

ONE HOUSE SURGEON to the Ophthalmic 
Department and to the Junior Assistant 

Surgeon, 

' Salaries at the rate of £80 per annum, with 

board, apartments, and laundry except in the 

сазе of the Casualty House Surgeon, when the 

. *galary will be at the rate of £100 per annum, 
jo, With board, apartments, and laundry. 
os Candidates, who must be duly qualified, to 
send in their applications, stating age, together 
with copies of not more than three testimonials, 
to the undersigned on or before July 18th. 

"'Applieation forms may be obtained from the 
“undersigned, 
^ The elected candidates must become members 
of the Medical Defence Union before taking up 
their appointment, 


ELLIS C. SMITH, FOYS., 

к Secretary & House Governor. 

Tomas OF ST. CROSS, RUGBY. 
Applications are invited for tho 

MALE RESIDENT MEDICAL OFFICER. 

fied. (Three R.M.0.'s.) 

‚ Salary to commence at the rate of £100 per 
annum for the first three months, £125 per 
annum for second three montbas;tand at the мвд 
of £150 per annum for subsequent monihs. 
Ful board, washing, ete, provided. 

Six months’ appointment, and eligible on com- 
pletion of service for further extension of six 
months. 

.* The candidates must be prepared to commence 

, futies immediately. 

The practice of the Hospital offers. excellent 
opportunities for wide experience. 

Certificates and other fees shared by f.M.0.'s. 
V Applieations, stating age, nationality, and 

“fall details, with copies of three récent testi- 
“monials, to he sent; to the undersigned. 

: (Signed) W. COCKBURN, 
Superintendent & Secretary. 












post of 
Quali- 


Re NATIONAL ORTHOPAEDIC 
| HOSPITAL. 
"Applications are invited for the post of 


‘HOUSE SURGEON (male, unmarried) at this 
Hospitals country branch at Brorkley Hilly 
Stanmore, Middlesex, 278 beds; 160 cases of 
SBürgieal- Tuberculosis. Salary £150 eer апл. 
; with board, quarters, and laundry. The appoint- 
ment is for six months, renewable for a further 
‘period of six montis on the recommendation of 
tha: Medical . Board. Duties to commence 


2 August ist. Applications, with copies of testi- 


monials, should be sent to the 
Great Portland Street, W.1. 
Ушу 17th. 


quiNonAM & MIDLAND EYE HOSPITAL. 


"The Committee of Management invite аррііса- 
tions from duly qualified Medical Practitioners 
for the post of THIRD HOUSE SURGEON, to act 
v chiefly as Casualty Officer, 
.* "The salary offered is at the rate of £100 per 
annum (rising to £150 at the expiration of six 
отоп з?” satisfactory service), with board and 
furnished apartments. 
Applications should. be addressed to the under- 
signed from whom any further information can 


be obtained. 
‘Church Street, J, W. PEARCE, 
General Supt. 


^ Birmingham, 5, 
P. d HOSPITAL, MANCHESTER. 


HOUSE SURGEON for special departments, 
viz. Orthopaedie, and Ear, Nose, and Throat, 
required to commence duty on August ist 
next. Appointment for six month, Salary at 


Secretary, 254, 
nob later than 











the rate of £100 per annum. Applications, 
stating age, qualifications, previous experience, 
if any, and full particulars, to be forwarded 
to the undersigned, together with copies of 
three recent testimonials, on or before July 18th. 
By order of the. Board, 
HERBERT J. DAFFORNE, 
General Supt, & Secretary, 

Ao HOSPITAL, MANCHESTER. 

SURGICAL REGISTRAR required to assist the 
Honorary Surgeon in the Out-patient Surgical 
Clinica on Tuesday and Friday mornings. A 
amall honorarium is paid. Applications are ime 
vited from Medical Practitioners, and «поз Be 
forwarded to the undersigned on ‘or before 
Wednesday, July 18th, together with copies of 
ihree recent. testimonials, 

By Order of the Board, 

HERBERT J, DAFFORNE, 
Gen, Supt. & Secretary. 








4CIOUNTY MENTAL | HOSPITAL, 
WHITTINGHAM, PRESTON, LANGS: o | 
- MALE. JUNIOR — ASSISTANT. MEDICAL 


OFFICER required, Salary 
annual inerements of £28 to £600 per annum, 
Board, орали, and washing provided at: a 
charge of £160 per annum. 450. per annum 
is paid in addition, if the successful candidate 
has а Diploma in Psychological Medicine, 
Candidates must be unmarfied and duly regis- 
tered under the Medical Act, 
stating age, which must nob exceed 30 years, 
qualifications, and copies of testimonials, should 
reach the | Medical Superintendent not later 
than’ July 19th. The appointment із subject 
to the provisions of the Asylum Officers Super- 
annuation Act, 1969. 


(QPESTERFIELD AND NORTH DERBYSHIRE 
ROYAL HOSPITAL. 
(220 Surgical and Medical Beds.) 
HOUSE SURGEON, 


—À y 





Applications are invited from fully qnalified 
men for the above post. There are five residents. 

The appointment is for six months, Salary 
at the rate of £150 per annum, with board, 
apartments, and laundry. 

Applications, stating age, together with copies 
of three recent testimonials, should be sent to 
the undersigned as soon as possible. 

С. SUNNUCK, 
June 26th, 1934. Supt. & Secretary, 
ri t$ 
"ee 
Applications are invited for the post of 


* HOSPITAL FOR SICK CHILDREN, 
NEWCASTLE-UPON-TYNE. 

RESIDENT SURGICAL. OFFICER (Male). 

Applicants must be either Fellows of a Royal 
College of Surgeons or have passed the primary 
examination for the English- Fellowship. The 
appointment shall be in the first instance for 
one year as from August Ist, “The successful 
applicant may be re-appointed for further 
periods not exceeding two, more years. Salary at 
the rate of £250 per annum, together with 
board, residence, and laundry, Forms of appli- 
cation and particulars of duties may be ob- 
tained from the Secretary, Mr. NEIL BRODIE, 
18, City Road, Newcastle, to whom applieations, 
with copies of three recent testimonials, should 
be sent on or before July 7th. 

June 1st, 1934. 











qs HOSPITAL FOR SICK CHILDREN, 
NEWCASTLE-UPON-TYNE. 

Applications are invited for the posts of 
HOUSE PHYSICIAN and HOUSE SURGEON 
(male or female) for six months as from August 
ist. Salary at the rate af £100 per annum, to- 
gether with board, residente, and laundry. Ap- 
pücations, stating age and qualifications, to- 
gether with copies of testimonials, to be sent 
io the Secretary, Mr. Меп, BRODIE, 18, City 








Road, Neweastle-upon-Tyne, 1. 
C) 55s HOSPITAL, BIRMINGHAM, 
(Medical School.) 
Applications are invited for the post of 


RESIDENT MEDICAL REGISTRAR vacant about 
September 1st. Salary, £200 per annum, with 
full board, etc. Candidates must send in their 
applications, together with testimonials, and 
evidence Of registration to the undersigned 
(from whom all further porticulars can be ob- 
tained) by Saturday, July 21st. 7 


G. HURFORD, 
June 29th, 1934, 
BERKSHIRE 


House Governor, 
Re?» 
READING, 


RESIDENT ANAESTHETISTS (Male) required 
immediately. Y 

The candidates must be fully qualified and 
registered, Hemuneration at the rate of £150 
per annum, with board, residence, and laundry, 

Applications, with copies of testimonials, ic 
be sent to the undersigned immediately, 

» A. LYON, Secretary, 


HOSPITAL, 
(200 Beds.) 

HOUSE SURGEONS; two wanted. Male and 
unmarried, fully qualified. — British. Salary 
£150 per annum, with board, residence, and 
laundry. Applications, giving full particulars, 
experience (if any), with copies of two recent 
testimonials, to be addressed to me. 

ARTHUR RIDDLE, Secretary-Supt. 


eee ROYAL "EYE HOSPITAL, 





HOSPITAL, 


N EMORIAL DARLINGTON, 
Ш 








`` Жасапсу now occurs for JUNIOR HOUSE 
SURGEON, Salary £120 per annum, with resi- 
dence, board, etc. ELLIE cher (with copies of 
testimonials) endorsed " House Surgeon,” to he 
addressed to the Chairman of the Board of 
Management. 


H. R. NORTH, Gen. Supt. & Secretary. 


£500, rising. by - 


Applications, ' 
P 


OYAL DEVON AND EXETER HOSPITAL, 
“EXETER: (225 Beds) ; 


HOUSE PHYSICIAN (Male). 


Applications are invited from. qualified and с 
registered candidates for the appointment et 
House Physician at this Hospital vacant on 
August 186 next, 2 f 

The engagement is for six months, but candis. 
dates are eligible for subsequent appointments. 

Salary at the rate of кр per annum, with 
board, residence, and laundry. . 

Applications, "with copies of testimonials, | 
showid he sent to the unuersigned on or before 
Tuesday, 17th inst. в. 8. COLE, 


July 2nd, 1934. Secretary & Manager, 


yy ARNEFORD GENERAL HOSPITAL. 
LEAMINGTON SPA. (156 Beds.) 


uired RESIDENT HOUSE SURGEON to ud 
Codi, and Special Departments (combined: 2 
post), to commence duties on July a7th next, . 
Special Departments include Ear, Nose, r re 
Throat, Maternity, апа V.D. Departments. BE 
months’ appointment Salary £150 p.a., sad 
rd and laundry. mu 
инон from qualified and registered. 
medical practitioners (single men only), w Ü 
copies of not more than three recent testimonia „ 
should be sent to the undersigned on or before 
July Lith. 

















EDWARD L. WIRGMAN, 
i House Governor & Seretary. 


FJ HE PRINCESS ELIZABETH OF YORK 
HOSPITAL FOR CHILDREN, Shadwell, Е.1. 


APPOINTMENT OF DERMATOLOGIST. 


Р ra H ot y t A 
Applications are invited for the post a 
DERMATOLOGIST for the above hospital: 
Applicants must be Fellows or Members of Due 
of the Royal Colleges of Physicians of the Unite 
БОТАЙ marked “ Dermatologist,” stating: 
age, qualifications, and experience, совет 
with copies of at least Tiren seinen? 8, 

р ү od to the undersigned. 
T Е ea USSELL, Secretary Supt. 


PRINCE OF WALES'S. GENERAL 
HOSPITAL, LONDON, N.15. : 


i , 
Governing Body of the Prince of Wales's 
Gann Hospital invite applications ior, ihe 
appointment of HONORARY. PHYSICIAN A he. 
Children’s Department, . Candidates mus ü 
Graduates of a recognized. British Univers y 
and Fellows or Members of the Royal.Colle 4 : 
Physicians of London, and engaged in саны ng : 
practice only. Applications, together with со в ie 
of three testimonials, а be T rM er- 5 
igne й Vednesday, July 11th. .; 
signed on or before Wed A DETT, Director, 



















тн Е 





ITY MENTAL HOSPITAL, 
C NOTTINGHAM, E 
Wanted; JUNIOR | ASSISTANT MEDICAL 


“FIER (male), single, preferably with some 
CON IN ШКО Hospital diea 1 
Salary £350 to £450 per annum, by four & ae 
inereases, all found, with an additional £50. 
per annum on obtaining the D.p.M. The Hós- 

ital has a well-equipped Laboratorv. Applica.’ 
with fullest particulars, should be sent to 





the Medical Superintendent forthwith. 
T ERTHYR GENERAL HOSPITAL, 
M (118 Reds.) 


e —À 


HOUSE SURGEON required for а period of 
і onths. А : 
Be Mais stating age, nationality, and 
qualifications, with three recent testimonals 
(copies only), to be sent to the Hon, Secrctary 
of the Hon. Medical Staff at the above, Salary 
at the rate of £150 per annum, with bourd, 
furnished rooms, and laundry. tu 
Duties to commence on Wednesday, Aug. 1st. 
ret t ttam e a iil 


NORTE ORMESBY HOS PITAL, 


MIDDLESBROUGH, : 
HOUSE PHYSICIAN required, male апі: un- 
married. Salary £120 per annum, with board, 
residence, and laundry. Applications, stating 
age, qualifications, previous experience (if amy), 
with copies of three recent testimonials, should 
be sent to the undersigned at once. E 
GEORGE WATTS, 












E 


Jone 13th, 1934. Secretary-Supt.. 
TORTH ORMESBY HOSPITAL, 
N MIDDLESBROUGH. я 





HOUSE SURGEON required, male and- uns 
married, Salary £135 per annum, with board, 
residence, and laundry. Applications, stating 
age, qualifications, previous experience (апу), 
with copies of three recent testimonials, should 
be sent to the undersigned at once. 

GEORGE WATTS, 

June 12th. 1934. Secretary-Supt, 

























Edinburgh]. 








E wn or Dis tret 





(a) British Islands. 


-APPOINTMENTS.—Important Notice. 
"Medi cal Ыг йө are requested not to apply for any appointment referred to in the following table: 


qu. first communicated with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistox 
Square, WC А Ње case of Scottish appointments, .with the Scottish Medical Secretary, 7, Drumsheugh iB dens, 

















Town or ‘District. Ei | | 














“CONTRACT PRACTICE (contd) ` 











emm ae (Workmen's Medical Scheme.) 














Fork 
NEATH 4 AND DISTRICT. 
айза Aid d 













——i BOROUGH "OF 














AKDATE, N. 
(Medical Often for. edical Aid Association.) 


Pon 


j OGMORE VALLEY, GLAMORGAN, 
|. (Wyndham Colliery Medical Aid Society.) 





| PUBLIC HEALTH 


| operant 
CHESHIRE COUNTY COUNCIL, 
| (District Tuberculosis. Officer.) 


KENT COUNTY COUNCIL. 
{Assistant Resid it Medical Officer, 
Medway 1 tion Hospital.) 


| Metre Institution Пори) 


LLANELLY. 
pud Medical ШУ of Health and 
School X cal Offücer-—Lady.y 



























CITY OF m ОТЕ, 
(De puty Medical ‘Superintendent 
General Hospital) c; 
Assistusit Medical Officer; 
General: Hospital) =>; 










‚ Qunior 





| 
lorry OF 8 


ALFORD EDUCATION COMMIT 
(Assistant School Medical: Oficer.) 























CITY OF STORE: ON: “TRENT EDUCATION 
COMMITTEE. 


(Assistant School Medical Officer.) ^ 

















COUNTY BOROUGH OF TYNEMOUTH, 
(Medical Officer of Health Male) 









(b) Overseas. - 


ac [оле are fequested not to apply for any appointment releried to in the following table sith ú 
„Сот unicated with the а р, оће Division or Branch named in the second column ог with 
, BAMA. House, Tavistock Square, Wich. 



















G. 






" Society Anpoint. | | Branch), 155. 


Мей. Dispen- 
gris) 










cal Soe 


7 Hon. Sec. ‘of Division 
9" Branche — 





HUNTER | 
Secretary, | 
"Wales 5 









ments.) *€. St. Sydney 
Dr. J. P. MAJOR 
7 VICTORIA. (fon. Sec, Victorian | 
(AL: Institute or Branch), British Mer 


enl Association, Med 
ety Hall, East : 
Melbourne, Vietoria, 


Hon. Sec. of Division | 


"Gr Branch, 








H 
i 
i 
i 








+ QUEENSLAND. тро Hon. See, Queens- 
(o Brisbane Asso- lund Branch, British 
мірну Medical . Association, | 
i ties ‚М.А. Building, Ade 
tute.) laide 8t., Brisbane. 


| 
Ji 
| 


i 
d 
i 











wixidiicroN, : Tj ton. 8 
| NEW ZEALAND. 
“Medical 


` Аири) 


Lodge Practices.) 


















Association, 
P.O. Box 156, Weli d 
ton, New Zealand.” 


'ontract^ Practice | 







i 
| 

| 

| 
апа ВНЫН Br 
i 

i 

i 

H 

| 

| 






oi Western 






Hon. ээ? 
WESTERN Australian. Branch; 
AUSTRALIA, ritish: Medical Asse 







pipe No, 6, Bank óf- 

NSW. Chambers, © Eh. 
George'a "Tert., Perth, 
i Western: Austritt. 










"(€ 'entract and. 

















July 4th, 1934. 





By Order of the Council. 


G.. с. ANDERSON, Medical Secretary 


























MENTAL 


















ivite applications for 
RINTENDENTE of this 
ill: be £900, together 
with emoluments, co ng. of. partly "furfished 
Quse, garden, бош, washing, ete, valued 
128870 per. annum. The: Medical Superin- 
sponsible not ‘only for the treatment 
but for fhe 
fal oA 


siting Committee 
the post of MEDICAL SUP. 
Mospital; The salar 














QUY v. JACKSÓN, 
lerk to the Visiting 
Committee. 





Devizes. 
Sune 21sh, 1934. 





НЕ VICTORIA ‘HOSPITAL. FOR CHILDREN, 
- "Fite Street, Chelsea, S.W.S. (158 Beds.) 


The Committee öf Management invite appli- 
€abións for the posts of HOUSE PHYSICIAN and 
OUSE SURGEON (both: vacant August ist). 
The appointments are for six mouths. Salaries 
tothe rate of R100 per annum, with board, 
ing, and Washing. 
Candidates must attend the Hospital for the 
уроке of ап interview at 5 p.m. 
July 20th. (No travelling or other expenses will 
be paid.) They must hold Medical and Surgical 
Capuatifiation: d be: registered under the 

























isMedival 
S Appi Е nh. ‘opies of three recent teski- - 
тона], showd be-xent-io the Scc tary not 


ater than firs ре оп ture lav, July 19th. 
; р. вт. JOHN RECORD: Secretary. 





HOSPITAL, 


a айпай, 


-tater than Monday, 


on Friday, — 


tered, 





THE HOSPITAL FOR SICK CHILDREN, 
Great Окшоп Street, London, Wht 


Applications are invited from. registered Medi- 
ealy Practitioners for the following non-resident 
appointments, which become vacant on Aug. ist, 

& OUT-PATIENT SURGICAL .. REGISTRAR- 

SHIPS (Male). i 

Salary £200 per annum (part time). 

The appointments “are tenable for twelve 
months, but are renewable. 

Candidates must be prepared to attend for 
imterview atethe Hospital on Wednesday, July 
25th, 0674.45 p.m. 

Applications, supported фу not more than 
three testimonials, 


iven specially for the pur: 


pore must be submitted to the undersigned not. 


July 23rd, from wham 
further particulars and. fornis of application 
may be obtained, 
HERBERT F. RUTHERFORD, 
June, 1954, Secretary, 


(ont 


Applications are 
appointments т 
SENIOR HOUSE SURGEON ; 
SURGEON. Remuneration at the rate of 
£200 and £150 per annum respectively, 
with board and residence, 





AND . DISTRICT — HOSPITAL. 


(164 Beds.) 





invited for the following 


JUNTOR HOUSE 


Candidates must be-fully qualified and regis. | 


perience. is desirable. 
August 186, Applications, stating ‘age, апай» 
fications, and enclosing copies of not more than 


three recent testimonials, to be forwarded at 


once to the ue derina 
: Н.В, COATES, Secretary-Supt, 


and previous; Hospitat "appointment “ex: 
Duties to commence "on : 








4 




























TEES AND SOMERSET HOSPITAL, 
TAUNTON. N. (104 Beds.) 


HOUSE PHYSICIAN (m: (male) required Augu to 
1st, Three "Residents on Stam .Appointzient 
{three months, with-option re-election) ap: 
by University of London for purposes.of 
examination... Salary аб rate of £10! 
annum, with board, residence, Aeon dy 
retention of certain fees. ; 

Applications, with copies of three г 
montals, by: dy 140, to F 
Secretary. 








IN aro im 
„HOUSE SURGEON 





mei. GARTUAND, Beretta 
TIME CHILDREN'S HOSPITAL, SHEFFIELD 
(110 Beds—5 j—5 Residents.) 


' HOUSE PHYSICIAN req required immediate 
THe appointment “is for six months, -Sà 
E100 per annum, with board, residence, а 
Candidates (male and unmarried 
мо, inust” po registered | qualifications 
should. forward applications, stating age, 
ality, etc, together with copies of th 
testimonials, io the: singers gree 
; T. : САВТВАКР, 












Secretary. 


(Appointments continued on р. 52) ^ ч 






























British Medical Journal 
U BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK. SQ. LONDON, М.С 
PJA: ARTICULATE, WESTCENT,, LONDON. 
Tel: EUSTON 2111 (4 lines). í 















"i SMALL 
ADVERTISEMENT RATES. 








^' Up to Six Lines (32 Words) 9s. 

Each Additional Line, Is. 6d. 
TE (a line averages 5 words) 

: Address must be paid for. 









: All advertisements should reach 
the above address by not later 
„ап. first post TUESDAY 
preceding publication. 







NOT CLASSIFIED. 


OMFORTABLE HOME OFFERED FOR SEMI- 





y INVALIDS. Ground Floor. facing «Park, 
BAW. District. Skilled attention. Terms 
;moderàte.--Address, No. 4092, B.M.A, House, 

. Tavistock Square, W.C.1, 
OMFORTABLE HOME OFFERED WITH 


3 Doctor's family in Surrey Ville to resident 
z patient; child preferred, convalescent or invalid, 
` Nurse kept. Ultra-violet therapy and massage 
if: desired.-Address, No. 5563, В.М.А. House, 
. Tavistock Square, М.С. 


ROITWICH SPA.—THE NORBURY HOUSE 

Hotel is now open. A country house with 

the service of a good continental hotel, near 

^. baths, good. garage and chauffeurs’ quarters. 
NN fel: Droitwich 173, 


OLIDAYS FOR PARENTS. — VACANCIES 

for infants and todd ers up to five years of 
age, at the " PRINCESS LOUISE” NURSES 
NURSERY TRAINING HOME.—Applr, MATRON, 
11, Wacker Street, Edinburgh. 











“PPEFRACTION AND THE ORDERING OF 
: GLASSES."—Practical work taught by 
practising London Ophthalmic Surgeon. £8 88. 
für:10 lessons Address o. 4087, BMA 
House, Tavistock Square, W.C.1. 


CI YPEWHRITING, DUPLICATING, AND TRANS. 
A lations. Experts in Medical work. TESTI. 
MONIALS, THESES, etc., copied in style that 
commands attention, Accuracy guaranteed.— 
Леонова BUREAU, 3, Upper Woburn PL, W.C.1. 
с “(Adjoining Ш.М.А, House) Euston 1775. 











ASSISTANCIES. 


vx V TANTED IMMEDIATELY, MALE ASSIST- 
2 ANT for Practice in Midlands; ex Н.8. 
or Н.Р. preferred. Experience О.Р. essential. 
27 Unexceptional credentials required. Good 
(house: and salary, Usual bond.--Address, No. 
4099, B.M.A. House, Tavistock Square, W.C.1. 
нанио ена таннин eaaa Jobi a IA Mi] 


ANTED. — ASSISTANT WITH OWN CAR 
immediately. . Good private and panel 
practice. Suburbs Liverpool. Salary £400 р.а. 
"Free house. State age, experience, nationality. 
^Enelose. photo. — Address, No. 4071, BMA. 
House, Tavistock Square, W.C.1. 


AV ANTED, BY M.B, CHB. ABERDEEN 
! University, ASSISTANTSIUDP with definite 
view to Partnership or Succession in large 
panel and good-class Practice. Outdoor or in- 
door. Own car. Aged 27. Protestant. Abstainer. 
Ex H.S, HP, Children's H.P., R.M.O. and 
Midwifery. Good Anaesthetist. * Wide experi- 
ence С.Р. and panel —Address, Хо, 4085, B.M.A. 
House, Tavistock Square, W.C.1, 


V FANTED BY M.B.(LOND.), 















ASSISTANT- 





.London or Suburbs. Single. Drives 
: CAT. Hospital: experience, now, 
J Address, No. 4074, B.M.A. House, Tavistock 


Square, W.C.1. 


; Y ANTED. — END OF AUGUST. — INDOOR 

i “male ASSISTANT, English or Scots. 
Panel and private Practice in Yorks City. 
Salary £500 p.a-—Address No, 4653. BALA. 
House, Tavistock Square, W.C.1. 


V TANTED  IMMEDIATELY.—INDOOR AND 
Outdoor ASSISTANTS (with and without 
view to partnership) and  LOCUMTENENTS 
(male and female) for Town and Country Prac- 
tives. Staté full partienlars.—BhiiTiSH MEDICAL 
BUREAU, 535, Cross. Street, Manchester, 2. 





[ No, 


THE BRITISH MEDICAL JOURNAL 


ANTED IMMEDIATELY, MALE, SINGLE, 

Ж Outdoor’ ASSISTANT for Glamorgan 

Colliery Practice. Cottage. Hospital, Salary 

£400 p.a., with rooms and attendance.—Address, 

e $995, В.М.А. House, Tavistock Square, 
CAL, 





үү ANEED, — INDIAN DOCTOR,  F.R.CS. 

(Eng), experienced G.P., wants ASSIST- 
ANTSHIP, Scope for Surgery essential. 
Address, No. 4077, BMA, , House, Tavistock 
Square, W.O.1. 





WARTED. -— INDOOR MALE -ASSISTANT 
for middle-class Practice in Western 
suburb of London. Young Scottish Graduate 
preferred.—Address, with full particulars, No. 


4093, B.M.A. House, Tavistock Square, W.C.1, 
Y ANTED, TYNESIDE DISTRICT. — MALE 

ASSISTANT, single, English or Scotch. 
Salary £420, live out. State experience and 


age, — Address, No. 4085, B.M.A. House, 
Tavistock Square, W.C.1. 








p ASSISTANT REQUIRED BY A FIRM 
of Doctors in а Midland Country Town. 
Willing to eyc'e radius of one mile, Should be 
conversant with general practice and panel. 
Inexpensive accommodation available. — Salary 
£300. Address, No. 4084, BMA. House, 
Tavistock Square, W.C.1. 





N ANCHESTER, PLEASANT SUBURB. 
А ASSISTANT, with view, under 36, English 
or Scotch, Protestant. £550 р.а. and 
house, — Address, No. 4062, H.M.A. House, 
Tavistock Square, W.C.1. 





PARTNERSHIPS. 


V TANTED BY MRCS, ERCP, DPM., 
L.D.S. Ex R.M.O., К.5:0., etc, and G.P. 
Englishman, married, .2 children, PARTNER 


| SHIP or PRACTICE at reasonable premium, 


and house to rent; large panel preferred.— 
No. 3754, B.M.A. House, Tavistock Sq. W.C.1. 





V ANTED, — PARTNERSHIP IN SOUND 
private and panel Practice by married 
graduate, aged 50. Hospital, midwifety, and 
7 years’ G.P. experience, Income £850— 
£1,500. Capital availablé,--Address, No. 4069, 
B.M.A, House, Tavistock Square, W.C.1. 





OCTOR WITH GOOD NUCLEUS OF INSUR- 

ance Practice, Harley Street rooms, desires 
PARTNERSHIP or CO-OPERATION ín another 
insurance practice.-Address, No. 4081,. B.M. A. 
House, Tavistock Square, W.C.1. 





B.(T.C.D.), AGED 32, NINE YEARS’ 
» varied experience, wants PARTNERSHIP 
or ASSISTANTSHIP with view, in good-class 
Practice, preferably within 50 miles London. 
Capital available.—Address, No. 4068, B.M.A. 
House, Tavistock Square, W.C.1, 


eal 





M D. DESIRES PARTNERSHIP IN SIX 
АЙАК. months in good-clasa Practice. — South, 
near London and sea preferred. Excellent G.P. 
and Hospital experience, Aet, 57. Atnple 
capital. — Strictest confidence, -— Address, Nó. 
3764, B.M.A. House, Tavistock Square, W.C.1, 





ARTNERSITIP, OLD-ESTABLISHED, 
HALF SHARE of nearly £1,700, in pleasant 
Cheshire Village. 8 miles from City, unopposed, 
Two years’ purchase. Panel 1,100. Good house, 
garden, and garage to rent. Must have avail- 
able capital.—Address, No. 4065, B.M.A. House, 
Tavistock Square, W.C.1. 





pines WANTED IN A PARTNERSHIP OF 
five doctors in a Midland Market Town. 
Must have experience of general practice and 
some special knowledge of Ear and Nose Sur- 
gery: Good Hospital. Age abont 30. Cem- 
meneing share about £1,000 at 2 years’ pute 
No. 4086, B.M.A. House, Tavistock 8q., W.C.1. 





ARTNER WANTED.--1/2 SHARE IN VERY 

o'd-established Practice in .health resort. 
Average receipts about £2,200. Particularly 
attractive house in best position. Exceptional 
opportunity for purchaser with higher qualifica- 
tion and small private income. 2j years’ 
purchase. Give fullest. particulars.—Address, 
No. 6593, B.M.A. House, Tavistock Sq, W.C.1. 





Se AET. 37, EXTENSIVE EXPERI- 
S ence surgery, ophthalmology, midwifery 
abroad, seeks PARTNERSHIP, Small Southern 
or Coastal Town preferred. Highest references. 


Capital ean be arranged.--Address, No. 4078, | 


B.M.A. House, Tavistock Square, W.C.1. 


A 








2 рох 7,1934 


MEDICAL POSTS, ‘DISPEN SERS, etc. 


A Course of Training. in Dispensing сапа 
Pharmacy is given at’ GORDON HALL SCHOOL 
OF PHARMACY, and Secretary-Dispensers can” 
be supplied to Doctors. Sessions: Jatiuaryy 0% 
April, and September,—Apply Principals, School 

of Pharmacy, Drayton: Honse, Gordon Street, 
W.C.1. 'Phone: Museum 3930. 


LADY. DISPENSER - BOOKKEEPER 

supplied immediately on request; qualle. 
fled and with practical experience in private 
practice and dispensary work, also trained in. 
Bacteriological Laboratories of the LONDON. 
COLLEGE OF PHARMACY FOR WOMEN, Pre: 
paration for Examinations, — Write, wire, or 
phone Bayswater 0969), Secretary, 7, Weste 
bourne’ Park Road, W.2. 


pure - BOOKKEEPER, LADY: (27) 
requires LOCUM or Permaneney after July 
25th. Capable, thoroughly experienced, driven 
car; knowledge nursing, typing; excellent refers 
Hey Walaa 59, Chelsham Road, Clapham, : 


OCTOR RECOMMENDS LADY DISPENSER: 

(unqualified), ^ Eleven years’ experiences, 
over ten with large practice. Dispensing, book: 
keeping, dressings, U.V.R. therapy. secretarial, сг. 
and receptionist work, and МН, routine. 
Highly efficient and thoroughly reliable me 2: 
Address, No, 4057, B.M.A. House, Tavistock 
Square, W.C.1. : 


























OCTORS REQUIRING QUALIFIED 
Dispensers, Nurse-Dispensers, ^Seéretary- 
Dispensers or Chauffeuse-Dispensers, are invited ^. 
to write, wire, or.'phone Temple Bar 5858, Тнв 
DISPENSERS’: BUREAU, 3, Lindsay House, 171, 
Shaftesbury Avenue, London, W.C.2. 


OCTOR'S WIDOW, AGE 30, REQUIRES 
position Resident RECEPTIONIST, -BOOK 
KEEPING. Willing, capable, no dispensing. 
Good recommendations,-Reply, Tel.: Chepstow 
575, Little Gables, Victoria Road, Bulwark, 














Chepstow. 

M D.CANTAB. — 20 YEARS SUCCESSFUL 
» Practice: Retired 18 months. TAKE 

CHARGE or LOCUM. Now Locuming old 


Practice, Free after July T7th.—Address, No. 
$770, B.M.A. House, Tavistock Square, W.C.2. 


SECRETARY. - RECEPTIONIST, ^ 








-ESIDENT | ; 

experienced, to. Doctor or Dentist, (Lady 
"Doctor.experienced dressmaking) ^ Housekeeping 
and cooking if required.—Address, No. 44089, 
В.М.А, House, Tavistock Square, W.C.1, 





THE ROYAL ARMY MEDICAL CORPS 

ASSOCIATION, 85, Eccleston Square, 
S.W.] (Tv phone: Victoria 2722), supplies 
qualified L.spensers, Book-keepers, Laboratory 
Assistants, Sanitary Assistants, Male Nurses, 
Mental and Special Treatment Orderlies, Dental 
Clerk Orderlies, Porters, Caretakers, ete, withe: 
out charge to prospective employers. 








JOUNG LADY WITH KNOWLEDGE OF 
book-keeping and typewriting, seeks post as. 
RECEPTIONIST and SECRETARY, preferably : 
Midlands.—Address, No, 4060, B.M.Á. House,” 
Tavistock Square, W.C.1. . E 








LOCUMS. 


FOR LOCUM TENENS APPLY TO 
PERCIVAL TURNER, Ltd, 

The oldest and only Agent who for 50 
years has supplied substitutes at short 
notice without fee to principals. 

4, ADAM ST., Strand, London, W.C.2. 


eleg. : ‘Phone: ©. 
“Epsomian, Lond." Temple Bar. 9OLR S 
After Office Hours: Epsom 9142 and Г 
: Wembley 1696. 














үү TED.—EXPERIENCED LOCUM, МАШЫ, 
for August, Recent references. Small > 
Practice near Harrow. No midwifery. work 


very light. £5 5s. а week.—Addresé, No. 4061, 


B.M.A. House, Tavistock Square, W.G L 

ү YANTED. — LOCUM FOR PRACTICE. IN 
Dagenham. from July 16th for fortnight, 

Very Jight work, Could be free most days after 

morning until evening surgery. Drive car. 

Five guineas per week. — Address. No. 4097, 

B.M.A. House, Tavistock Square, W.C.1. 











PPLICATIONS ARE INVITED FROM 
tk Medical Women who wish to act as LOCUM ^ 
TENENS in panel’ Practice in City, from 
Aug. 4th ti] Sep. 17th. Remuneration £36 
(indoor) (Thirty-five). State exper., age, refs,— 
No. 4094, H.M.A. House, Tavistock Sq... WOL 




































PEERS SERVICES “AS LOCUM 
pole ity: self and wife end July 
cor August, Devon Cornish Coast preferred. Or 
UowGuld 16% ӨР exchange: smalt Мав оп S, Coast.— 
C Address, Na, 4066, BRAGA. House, . Tavistock 
oo Square, WiC. oo Sk vé 


TYotroic 














NAST END PRACTICE. —MEDICAL MAN IS 
COME owilling to do LOCUM. for small Practice 
owholh of August. for noninal fee.—Address, No. 
4062, BMA House, Tavistock Square, WEL 













Е х°ЕЕХСЕЮ “DOCTOR, WHO HAS RE 
t4 cently sold. his practice, seeks LOCUM 
TENENCY, Country preferred. "Graduate of 
xford Universi ishing áceeptable,— Address, 
Ho 075, MA. House, Tavistock Square, 




















Ghannel; 
known. 
vOCollieries, 27 

bgIGH, Llantwit” 









COCUM  REQUI 
ad: ferred), “seaside, Cornwall, September 1st.— 
T4bh. State dull particulars ~~ Address, No. 
4076, В.М.А, House, Hw stock Square, WEL 


















Li AL TENENS NOW AVAILABLE FOR 
G4 ENGAGEMENTS, qual “$907, St. Bart's, 








cparienced “pane! and. О.Р, work. -— Apply, 
MEDICUS, В, Warwick: Garderis, Worthing. 
et 4949 Worthing. 


ОСОМ TENENS, 35, EXTENSIVE HOSPITAL 
Ad and GP. erence; requires SHORT EN- 
SCAGEMENT 3 j RICE, pref. country. 
cree into B drive. Abstainer. 
Address, No. 4088, 






















RACTICES. 








X JANTED BY МЮ, ART. 45, SELLING 
(OY Y own Practice. in December, small panel 
“cand private PRACTICE within 50 miles of 
c Manchester,” Small modern house, with garden, 
lo rent. Capital available. Would consider 1/2 
o Partnership. Country or country town pref.— 





c Ne. 4053, BALA, House, Tavistock Sq, М.С. 








V ANTED. — COUNTRY OR SMALL TOWN 
STO PRACTICE, Income £1,500-—£2,000. 
House to rent, Nice garden essential. Within 
Q-miles of Liverpool ey London, but not Man- 
hester or near. 1j years purchase offered. 
hort Assist. with. view pref. Full partics.— 
No, 4075, B. M.A, House, Tavistock Sq., WOLS 














RGE SOUND GENERAL 
TCR, preferably with good panel, 
near. S.W.. Thorough and ex- 
sential (except in death 
== Address, No. 4091, 











XT ANTED- TO- PURCHASE, SEPT.-OCT., A 
'Y PRACTICE 2C£1,200—81,500 “income. 
panel "essential, — Short introduction 
desired, Capital availah'e, — Confidential, 
Address, Mo. 3854, BMA. House, Tavistock 
Square, WGL 





Good 














VED OMITHALMIC AND GENERAT, 
’ и in good London quarter fe 
жие immediaiely, £250 in panel and appoint- 
ent. Income over £800. (Great scope. Pre 
n $1,500. Address, No. 4098, BALA 
оне, Tavistock Square, W.C.1. 











YAPITAL AVAILABLE FOR IMMEDIATE 
„Жу purchase, ^ Mixed PRACTICE with good 
panel. Income £1,000—£1,500,—Address, No. 





5992, BALA, Mouse, Tavistock Square, W.C.1, 








‘AL AVAILABLE FOR SOUND MIXED 

PRACTICE in darge Northern Town (N.E. 
Coast: preferred). "Good.panel essential, Particu- 
lurg.im -confidence.—Address, No. 4079, B.M.A, 
‘House, Tavistock Square, WCL 







































| | costs you nothing : . . 


prs M 


| Receipts 


i rent £2) weekly. 


4 “eight wiles London, Population 70,000. 


‘Panel 1,140) “Average income round £1,500. 


Purchase “about "4 years’. House to rent, 
Бейиш district,—Address, No. 4067, BMA. 
House, Tavistock Square, WOL 





[ XCEPTIONAL OPPORTUNITY TO ACQUIRE 
4 азтан cash Nucleus PRACTICE in pleasant 
Lendon suburb. New estates being erected, Une 
limited. scope for panel. Prominent position. 
Address, No, 4096, B.M.A. House, Tavistock 
Square, WL 





ТОВ IMMEDIATE SALE.—LARGE OPHTHAL 


“mic PRACTICE in Industrial part of Mid- 
lands, Consulting rooms available, Whole honsa 
might be considered, Write stating qualifica- 
tions, — Address, No, 4063, R.M.A, House, 
Tavistock Square, WOL OPAC 


TYERTS, NEAR LARGE TOWN. — WELL- 
ALL established PRACTICE. Rapid 
pärt. Receipts last year nearly «£500, 
panel Nice small house, rent ЕТО, 

8600. Exeellent боре. --Арріу, PEACOCK & 
Мату, Lro, 19, Craven Street, Strand, W,C.2. 











good 





J INOS COAST TOWN. — OLD-ESTABLISHED 

4. PRACTICE. Receipts about .£1,500. pi., 
ineluding good panel Nice house, garage, ete, 
rent £100, Premium £1,500, Vendor retiring. 
Apply, PEACOCK & HADLEY, LTO, 19, Craven 
Street, Strand, W.C.2. 


I JVERPOOL.—PANEL AND PRIVATE PRAC- 
Ad TICE for sale. Average receipts nearly 
£900 ра. Panel about 1,200. House fo-rent, 
Premium £1 ,600,--Address, No. 4059, BALA. 
House, Tavistock Square, W.C.1. 











MM MO МР ФАР ЦР A mr ar АР am arr dran 


io read the “smal 
ad. pages of the BMJ. 
In these columns the best 
practices, partnerships, 
and posts are advertised 
as soon as they become 
available. 
Iso, colleagues may be 
7 advertising for something 
. which you desire to sell. 


erum ar ae am av e Ar dr aru qe A Am de AV AP д A rn ЛУ a 





ONDON, E.—WORKING-CLASS PRACTICE 

for sale, panel nów over £400; small house 
to rent, expenses low, Further particulars at 
interview.—Address, No, 4080, B.M.A. House, 
Tavistock Square, W.O,1, 





ONDON, N.E.-MIXED PRACTICE. RECEIPTS 
over £2,500, panel over 1,100, Nice house 
and garden to rent or sale. Long introduction 
given, or would entertain Partnership with 
erty succession, Promium 2 yeard саяр, = 
No. 4072, B.M.A. House, Tavistock 8q., W.C.1. 


ү ONDON SUBURB.—PRACTICE FOR SALE. 
d Receipts approx, £2,000. Panel 900. House 
and garage to let. Premium £4,500,—Address, 











Xo, 4058, H.M.A. House, Tavistock Square, 
W.C.1. 
ONDON, S W.—RESIDENTIAL SUBURB.— 


4 Lady Doctor's PRACTICE, well-es 
nearly £500 p.a., inere 
Nice house, separate surgery entrance, 
Premium £750. — Apply, 
Peacock’ № HADLEY, LTO, 19, Craven Street, 





ablished. 
ing. Good 








panel, 


j Strand, W.C,2. 


M ANCHESTER.—OLD-ESTABLISHED PRAC- 
P. WICH “for sale, owner retiring. «Good 
house £77. Receipts over £700. Panel 600, 
exeüllent scope. Price £T750.—MANCHEE'TER 
MEDICAL & SCHOLASTIC ASSOCIATION, 6, Brown 
Btreot, i ч 








M ANCHESTER. — RESIDENTIAL DISTRICT. 
AMA Excellent house, gardens, garage, Ree 
seints £2,000, scope for increase, golf, tennis. 
Price, Practice, house, gardens, £6,500 or 
near. offer, part deferred.—MANCHESTER MEDI- 
CAL & SCHOLASTIC ASSOCIATION, 6, Brown St. 


XCELLENT PRACTICE БАТЕ IN SURREY, 1 ATEAR PUTNEY, SW. —— OLD-ESTABLISHED 





г developing ; 


Premium $1. | B. 
YAMBERWELD, =- PROMINENT 


“snitable for Nursing Wome, well set. Paek 








AN mixed-class PRACTICE. Receipts: nyver 
neatly £1,700 pa, including. patel 

Nice house to rent, Offers invi 
years by Vendor.—Apply, PEACOGK & Fi 
Tro, 19, Craven Street, Strand, WGH, 





O © PURCHASERS, І : 
without expert assistance. With. 60 
experience Mr. PERCIVAL TURNER. Can 
all cases. "Terms free on application +04, 
St, Strand, W.C.2, "Telephone: “Temple 
9011. Telegrams: 'Epsomian, London." ^ 





HOUSES, CONSULTING ROOMS 


AIN 

position. Now Dentist's resideng 
modious HOUSE, 12 rooms, ete, fittedotn 
Garden. Frechold. Ideal Doctor, Dentist, 
other. professional. man. Reasonable” price 
which majority can remain.—ANDSEWR, 
Church Street, Camberwell, S ES. à 












COE RESIDENCE, SUITABLE FOR 
^ Doctor of Dentist, with garage. Good built 
up residential area. Address; 58, Burford Read, 
Nottingham. Bent £60 per annum and rates. 
Fill particulars from Vinwey HALLAM & BOX 

state Agents, В, Low Pavement, ‘Nottingham 











Cu a ROOMS TO LET. — HARLEY 
Street. and Mayfair districts Parti 

sent: on appiieabion. "hose having consultih 
rooms-io let should send particulars to Eroon 
& Сол 10, llenrietta Street, Cavendish Squa 
Wii. Langham 501. Р NES | 








Street, Hereford. 






























ЛОК SALE. OR LET.—PRETTIEST HOUSE, 

Seaside Villages corner ; detached ; growing. 
Elec. gas, garage, central hesting. breehold 
Beautiful gardens back and front. deal for 
Poctor. — Address; No. 4090, RMA, House 
Tavistock Square, WCA : cR 








NOW. — TWO B 
RESIDENCES (20 
Eminent! 


DLDER'S GREEN, 
detached . FREEHOLD 
rooms, 3 "bafhrooms and offices). 


quiet road; high ground not overlooked; gi 
gardens. Price -£4,350.—Write, Sole Agen 
BOREHAM & Co, 20, dohn St, Апер, WiC, 





ARLEY STREET (ADJOINING) — TO LET 
4 part-time, а very fine CONSULTING ROOM 
with ute of handsomely furnished waiting, то 
and every conveniénce, Rent £50 per annum 
Address, No. S875, BALA. House, Tavistoc 
Square, WOT С йуу 












EFARLEY ST, (NEAR) — BACHELOR: BED 

room, well. furnished, suitable for Doctor, 
Lift. Rent 30/- per week inclusive of Tight oa 
gervice. Address, No. 222, B.M.A. House, 
Tavistock Square, WEE ` 








DEAL FOR DOCTOR OR DENTIST: 
SHALTON.. Mortgages bargain. Ath 
prominent CORNER. RESIDENCE of 2 recep 
5 bedrooms, kitchen, “hath, ge vans 
bp! 


Large garden. Freehold. £1,000. — А 
"URL," Westbourne House, Westbourne Gro 
W2, И : 








NEW SUPER SERVICE ROOMS-BY PORTMAN 
aN "Square, Wil.—Beautifully furnished’ à “ 
newly "decorated, concealed ch. and ©. Бані 

po "phones, valet, excellent cuisine. Moderate. 
--Apply, 6, Gloucester Place, W.1. Међе. 
3055, nae 






4 XUEEN ANNE STREET.—HANDSOME. SUITE 

of ROOMS, fully equipped for Surgical and 
Radiological work. New Xray installation: 
available, also other forms of physiotherapy: 
Rent £50 pa Part-time Address, No. $790, 
BMA. House, Tavistock Square, W.C.1, Drs 





SMALL SUITES, IDEAL FOR . MEDICA) 
Men, overlooking Regent's Park. . Exee ; 
service, valeting. Lady offering aboye “hae ihe 











high teslimony of Doctors who- haüve,;stayed 
here, Terms moderate, — Address, Noo; 4 





BMA. House, Tavistock Square, W.C.1. 


















лапа ће balance by instalmenta, 


32 





qux T 1934_ 











\ V ARWICKSHIRE (FOUR-DARS).-SPLEN DID 
: opening for Doctor in- best residential 
suburb, FREEHOLD HOUSE, 2 acres, lawns, 
orchard; garage two cars. No opposition, Bar- 
5 gain for quick sale. Terms arranged suit pur- 
chaser. — MORGAN, 
c Leamington Spa. 





ELBECK STREET, — CONSULTING ROOM 

for Radiologist completely equipped with 
“modern apparatus, available at once. TO ВЕ 
LET. at moderate rent. — Address, No, 4095, 
BMA House, Tavistock Square, W.C.1, 





"HEN YOU COME TO LONDON STAY AT 
"THE. HAMPDEN RESIDENTIAL CLUB 





‚ GENTLEMEN, Hampden Street, МАД. 
King's Cross and Euston. 300 bedrooms ; 
“12/625 /- baths, attend., & boot 


$ y ae 4 inelud. 

.eleaning, АЙП meals à In carte in dining room. 
Mod, taviil. Large club rms.. reading rm., stud, 
or students. Titus, prosp., See, Euston 2244/8. 





MISCELLANEOUS SALES, etc. 


IMPORTANT NOTICE 


to MEMBERS of the 
MEDICAL PROFESSION 
CLOTHES OF DISTINCTION for MEN of DIS- 
CORIMINATING TASTE. Specially Cut, Fitted, 
and Moulded to each individual figure, made 
from Finest Quality Materials and in the Beat 
Possible Style, cost no more than mass produe- 
tion ready-made clothes, 
The invaluable Practical Experience of our 14 
Expert Cutters and Fitters is always ab your 


disposal. 
SPECIAL OFFER. 
JACKET & VESTN black or grey), 
SCLID FANCY WORSTED TROUSERS, EH 2s 
DER Ideal Suit for Professional or liusiness wear 
OVER! їо measure irom £5 5s 
LOUNGE SU 


DIMMER SUITS 268 88 DRESS SUITS Y sie 108 
T. b r. s 
PLUS FOUR Si . from £68 6s 
THE DUR Su ds for ALL Sporting Purposes, 
GOLD MEDAL RIDING BREECHES . from £929 
HIDING HABITS fr. £10 10s. COSTUMES fr. £6 6з 
i UNSOLICITED APPRECIATION. 
> Ud strongly advise all medical men who wish 
te have satisfaction to patronize Harry Hali Lid., 
az all the clothes I have «ad from them during 
SO y years have been perfect in Fit, Cut, and 
Finish." Signed) S.,A., MLA, MLB, F.ILC.P.S. 
PATTERNS POST FREE. 


Perfect Fit Gnaranteed from Simple Selt- 
measurement Form or Pattern Garments. 
Visitors to London can order and fit 
same day, or leave record measures. 


HARRY HALL LTD. 


Governing Director: HARRY HALL. 
i “THE "Coat, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1. 149, CHEAFSIDE, E.C.2. 
; Telephones : 

“Gerrard 4905, 4906, & 4907. National 8696/7, 
Makers of Finest. quality Civil, Sporting, and 
Hunting Clothes.for Ladies and Gentlemen. 
Highest Awards. 126014 Medals. Est. over 40 years. 





| ERNEST GRIMALDI LTD. 


"SAFETY FIRST" 
YOUR CAR 


will not carry on for ever. 


We have given satisfaction to hundreds of 
Medigal Practitioners, Why not let us supply 
your requirements? _ 

Your present Car accepted in part payment 
АП trans- 
actions are financed by ourselves, and complete 
i; Privacy is ensured. 

CU RILEY “9” 1933 MONACO SALOON. 
"20 Practically as new ds vs £198 
HUMBER ."12". 1934 SUNSHINE 

SALOON. Nominal mileage ^. £218 

ARMSTRONG-SIDDELEY 12 НР. 

З SALOON, 1932. Pre-selector gear ... £125 
12 MONTHS’ GUARANTEE with used Cars, 


Please send for list of cars available. 





ы. 180, Gt. Portland St, W.1, Museum 3931 & 7234. 
N ICROSCOPE.. — GOOD MODERN INSTRU: 
MENT wanted for cash.-—Fult ponen to 


C.P. Supplies, 4, Holborn. Place, W,C.1 


Newbold Riding School, 








К 











"Comnulete X-Ray Plant 


for Sale 


Ф o! recent date, by Radiologist. 
Suitable for private practice or 
Institution. Comprises Victor Snook 
Junior Transformer, Stabilizer, Timer, 
combined Radioscopic and Fluoro- 
scopic Couch, Tube-stand, Potter- 
Bucky Diaphragm, Tubes, Cassettes, 
Screens, and all accessories and 
dark-room equipment. Attractively 
priced for direct sale.—Address, 
No. 4054, В.М.А. House, Tavistock 
Square, М.С.Т. 











M E DEEP THERAPY APPARA- | 


TUS, 240 volts D.C, TWIN COIL OUTFIT 
with Constant Interrupter, in new condition. 
Output 4 mA, 250 kV, £150.—Address, No. 
4051, B.M.A. House, Tavistock Square, W.C.1, 


COVERS FOR BINDING 
Vols. I and H of the BRITISH 
MEDICAL JOURNAL for 1933 
and previous years can be had, 
price. 2s. 6d, by parcel post 
2s. 10d., each: 


Orders, with appropriate remit- 
tance, should be addressed to: 


THE MANAGER, 
BRITISH MEDICAL JOURNAL, 
BALA. HOUSE, TAVISTOCK SQUARE, 
LONDON, W.C.l. 


APPOINTMENTS.—Contd. 


AND EXETER HOSPITAL, 
EXETER, > 


APPOINTMENT OF HOUSE SURGEON to the 
Ear, Nose, and Throat Department (Male), 


— 


R= DEVON 


Applications are invited from qualified and 
registered candidates for the above appoint- 
ment vacant on July 27th. 

The engagement is for six months, but can- 
didates are eligible for subsequent appoint- 
ments. 

Salary at the rate of £150 per annum, with 
board, residence, and laundry. 

Applications, with copies. of testimonials, 
should be sent to the undersigned on or before 
Monday, July 16th. 

8. S. COLE, Secretary & Manager. 





OYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL, . L. (275 Beds.) - 


Applications are invited for the appointment 
of CASUALTY OFFICER for a period of six 
months ending December 51st, 1934, ot a salary 
of £150 per annum, with board, lodging, and 
laundry. Candidates must. be male and un- 
married. | Applications, accompanied by not 
more than three testimonials, should* bé sent 
to the undersigned at once. 








HY. TRUSSON, Secretary. 
КЕ FEVER HOSPITAL AND 
SANATORIUM. 
Applications. are invited: for the post of 


RESIDENT MEDICAL OFFICER (male). 

Salary £250 per annum, with board, resi- 
dence, and laundry. 

Applications, stating age and qualifications, 
together with copies of three recent testimonials, 
to be sent on ог before July 16th, to the 
Medical Officer of Health, Public Health De- 
partment, Kirkealdy. 

WILLIAM; HUTTON, Town Clerk. 


4 TS ESTORE | 








RISTOL — INFIRM. ee de 


Applications: ares invited- for the: post of үү 
HONORARY OBSTETRICIAN, Candidates who os 
must be Masters of Surgery of one of the Urie en. 
versities of Great Britain or Ireland, ot Fellows |. 
of the Royal College of Surgeons of England, 
Edinburgh, or Ireland, or Graduates in Medicine 
in one of the Universities of Great Britain or. cy 
Ireland who ho'd in addition. a special. degree 
or diploma in Obstetrics of one of the Univer- 
sities of Great Britain or Ireland, or-of the 
Royal College’ of Surgeons of England, Edin: 
burgh, or Ireland, to send in their applications, 
stating age, together with not more than three: 
testimonials, to the undersigned on or before 


July 21st. 
ELLIS C. SMITH, F.C.LS., 
Secretary & House Governor. 














IN FIRMA RY, 


pesto ROYAL 
Applications are invited for the post of. 
HONORARY ASSISTANT ANAESTHETIST: D 


Candidates who must be Doctors of Medicine or 
Graduates of one of the Universities of Great 
Britain. or Ireland. or Fellows, Members, or 
Licentiates of the Royal College of Physietzns 
of London, Edinburgh, or Ireland, to. Send “in 
their applications, stating age, together with, 
not more than three testimonials, to the under: 
signed on or before July 21st. >- ( 
SMITH, EF.CI.S., 











ELLIS С, | 
Secretary & House Governor... 
Bees ROYAL INFIRMARY, 
Applications. are invited for the post of 


MEDICAL REGISTRAR. Candidates who must 
be Doctors of Medicine ar Graduates of one of 
the Universities of Great Britain or Ireland or 
Fellows, Members, of Licentiates of the Royal 
College of Physicians of London, Edinburgh, or 
Ireiand, to send in their applications, stating 
age, together with not more than three testi. 








monials to the undersigned on or before - 
July 2ist. з 
ELLIS C. SMITH, FOILS, 
Secretary & House Governor. 
ITY OF NORWICH, 





ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER, = 





Applications are invited for the pest of 
Assistant. Medical Officer of Health and. Assistant 
School Medical Officer. Salary £500 per annum, 
rising by annual. increments of 225-to £760 
per annum, For particulars send stamped ad. 
dressed envelope to the Medical Officer of Health, i 
68, St. Giles Street, Norwich. И. 





HOSPITAL, 


L ONDON E.1 
Applications are invited for the post of HON- 
ORARY ASSISTANT ANAESTHETIST, 
Candidates must be fully qualified medically, 
Applications, with testimonials, should: be 
sent to the House Governor, and should arrive ' 
nob later than on Saturday, July 14th. 
Further particulars of the appointment may 
be obtained from the House Governor. А 
ARTHUR G. ELLIOTT, 
House Governor. ' 





June 26th, 1934, 





MPs GENERAL 
Greenwich Road, S.E.10 


C ASUALTY OFFICER (male and inae. pos 
required. There are six Resident Offices o 
Salary £150 per annum, with board, residente, io) 
and laundry. The appointment із for six 
months. Applications, stating age, nationality, 
qualifications, and experience, accompanied b 
copies of not more than three recent testl- 
monials, to be sent to the Secretary ag soon as 
possible, 

July Srd, 1934, 


HOSPITAL, i 











ROYAL INFIRMARY, 


(1 Bei Beds.) 


TWO HOUSE SURGEONS (male) required, tor 
August Lst. 

Salary £150 per annum, with board, lodging, 
and washing. Application list closes July 20th. 
Application “forms may be obtained from W, Н, 
GRACE, MD.. MRCP., Hon. Superintendent 
of Resident Medical Staff. : 





Ce 











AND NORTIL 
HOSPITAL. 


JUNIOR. HOUSE SURGEON (Male) required, 
Salary at the rate of £120 per annum, with < 
board, residence, and laundry. Medical and 


SUFFOLK 


. surgical qualifications. required, 


Eligible for Senior post at £150 per annum 
after a period of satisfactory service, 

Applications, together with copies of three 
recent testimonia!s, to be sent to the Honorary 
Medical Supetintendent. 








THE BRITISH MEDICAL JOU 





TU" GLOUCESTERSHIRE 1 

à INFIRMARY AND EYE INSTITUTION, 

Su SGDOUCESTEI; (218 Beds) 
our Resident Medical Officers.) 










Applications are invited forthe following ap- 
“pointments on the Resident Medical Staff. (male 
ай unmarried)z 
HOUSE PHYSICIAN, salary at the rate -6f 
; £150 per annum; v à 
VA HOUSE SURGEON, salary at the rate of 
. £150 per annüm; 
with board, residence, and Jaundry. 
The appointments are fot six months, which 
may "be extended Tor similar periods by re- 
ection from time to time, 
pps tigate tor these 
fitations, ‘and ‘nationality, with copies of 
88 than three. recent testimonials, must. be 
fed by the undersigned not later than first 
| Wednesday, July Lith, The appointed 
wandidates will be required to enter upon their 


duties: at once, ` 
2 ` i ESL SYMONS, 
M Secretary. 










posts, stating age, 











Merito AND 
ement of the above Hos- 


“The Board of Mam 
invite application for the post 
tale). 


pital. (155. beds) : 
of HOUSE SURGEON: ( 
Duties: to commence August Ist. 








Salary at the rate ot £150-per ànnum, with 
idence, board, and laundry. s 


the Appointment ds for six months and is 
ble. MEE 











he Resident Staff consists of a Resident Sur- 
d Осе, ‘and Two House Shrgeons. 





c Applications, aecompanied by not more than 
‘three recent testimonials, to be sent to the 
undersigned, 7 : 

cn et July; 1954. 






Aus ord c 








“ADAMS, Secretary. 








Yer oR L INFIRMARY. 
: ; (240: Beds) 
MALE HOUSE SURGEON required. to com- 
сё duty about: July Өш. 

Salary L160 per annum, with board, resi- 
sdenee, und laundry. . Appointment for віх 
months, subject to renewal at the discretion of 
the Board of Management. 

The Hospital “is. officially recognised for the 
Burgical practice required. of non-members be- 
fore admission to ihe Final Fellowship Exam- 
Anation of the Кота? College of Surgeons of 
England. 

C^ Application; with copies of three recent testi- 
monis, to be addressed to the undersigned 


immediately. 
2 H. E.G. HALL, Gen. Supt, & Sec. 























TRAL LONDON THROAT, NOSE, AND 
EAR HOSPITAL, Gray's Inn Road, W.C.1. 


— 


RESIDENT HOUSE SURGEON (Male). 


There will be a vacancy for a Third Resident 
douse Sirgen to enter on duty on September 
St: nest. appointment: will be for a-period 














nine months; three months, as Third House 
rgeon, three. months as Second House, Bur- 
eon, and полін ав First House Surgeon. 
Remuneration at the rite 0f £75 per annum. - 


"Appt n8, accompanied by copies. of not 
more than three testimonials, showd be sent to 
othe undersiened-on or before July 10th. 
JOHN Н, YOUNG, .Secretary-Supt, 


MAR 
М 


















Y'8 HOSPITALS, 
ANCHESTER. 















Maternity); 


ST. HOSPITAL 
THTWORTE HOSPITAL 





W ESTMORLAND SANATORIUM, 
: near GRANGE-OVER-SANDS. 

(150 Beds.) 

Applications are invited for thy post of 
AUSE PHYSICIAN at this Sanatorium. Salary 
250 per annum, with board, lodging, and 
laundry. The appointment will be for a period 
jf six months... Apphications, with. copies of 
ecent testimonials, to be sent to the Medical 
nperintendént before July 13th. 


pss WEIR HOSPITAL, 
А. Grove Road, Balham, $5.W.1. 


JUNIOR. RESIDENT MEDICAL 
canale, canmarried) required. Candidates must 
be folly qualified: and duly registered. Salary 
RISO per annum, with board, residence, and 
Лао. Арриан ns, with copies of testi- 
аниа, to be-sent to the Secretary, from whom 
further information may be obtained. 











OFFICER 














ROYAL WIOUTHEND-ON-SEA GENERAL 


"DISTRICT. HOSPITAL — 








HOSPITAL, 
А. (235 Beds--Six Residents.) 
Specialist Staff of 17 Members, 





Applications are invited for the post of 
RESIDENT OBSTETRIC & GYNABCOLOGICAL 
OFFICER. This Officer will have charge of 24 
beds, and previous Resident Obstetric experience 
is essential, Salary at the rate of £125 per 
annum, with board, residenee, ànd laundry. 


The appointment wil commence at once and . 


will continue until March 1st next, Candidates 


must be registered (male) Practitioners Appli- j 


cation forms are.available and must be returned 





with three copies of recent testimonials, as soon | 


as possible, 
C. б. PEARSON, 
POH. CONSTABLE, |——— 
Joint Secretaries. 


UNITED HOSPITAL, BATH. 


mane 


OVAL 


“OUT-PATIENT AND CASUALTY OFFICER | 


required at once, 


The appointment offers opportunity of expe- | 


rience in Medicine and Surgery. 


Salary £250 ‘per annum, with board, resi 


dence, and laundry. | А 
Appointment for six months and candidates 
must be male, unmarried, and of British natión- 
ality, N 
Applications, with copies of three testi- 
monials, to be addressed ‘te the undersigned 


immediately. 
J. LAWRENCE MEARS, 
Jane Sth, 1954. Seeretary-Supt. 
OYAL UNITED HOSPITAL, BATH. 





› 

HOUSE SURGEON required at once. Duties 
include ‘general Surgical and Ear, Nose, and 
Throat work. 


Balary £150 per annum, board, residence, 


and laundry. 
The appointment is for six months, and can- 
didates must be male, unmarried, und of 
British. nationality. . . Й 
Applications, with copies of three testimonials, 
to be addressed to the undersigned immediately. 
J. LAWRENCE MBARS, 
June 5th, 1934. 


S ALFORD 


Secretary-Supt. 


ROYAL 
(263 Beds.) 





Applications are invited from registered 
(male) candidates for the post of HOUSE 
PHYSICIAN, Salary £195 per annum, five 
months’ appointment, vacant August Ist. Г 

Forms f application, obtainable from the 
undersigned, must be delivered .on or before 
July 10th. 








By order of the Board, 
H. B. SHELSWELL, 

June 28th, 1934, Gen. Supt, & Secretary. 
чт, AUDRYS HOSPITAL FOR MENTAL 
є DISEASES, MELTON, SUFFOLK. 

LOCUM  TENENS ASSISTANT MEDICAL 
OFFICER (male) required. Candidates must be 
under 35 years of age and unmarried. Salary 
at the rate of 7 guineas per week, with board, 
lodging, laundry, and attendance. . 

Applications, stating mgs, qualifications, and 
experience, together with copies of three recent 
testimonials, should be sent as soon as possible 
to the Medical Superintendent, 
антонио 
he WILLESDEN GENERAL HOSPITAL, 

Harlesden Road, N.W.10, 
HONORARY MEDICAL STAFF. 

PHYSICIAN TO THE SEIN DEPARTMENT. 

The Council of Management invite applica- 
tions for the above appointment. A сору of 
the regulations may be obtained from the Secre- 
tary of the Hospital to whom twenty-five copies 
of ‘application. should be addressed not later 
than Friday, July 20th, 

ЧТ, MARY'S HOSPITALS, MANCHESTER. 
m ранна 

ASSISTANT MEDICAL OFFICER (non-resi- 
dént) for the Children's Qut-patients’ Depart- 
ment for a period of six months from Septem- 
ber 186 next. Salary at the rate of £150 per 
annum. 

Applications, with copies of three testimonials, 
to be sent to the undersigned оп or before the 
1l7th inst. 

R. RATCLIFFE, Secretary, 
rpg WESTERN DISPENSARY, 
38, Rochester Row, Westminster, 8.W.1. 

Applications are invited to fill a VACANCY 
on the Attending Medical 8ай of the shove 
Institution, x 

Applications, with testimonials, must be sent 
to the Secretary «not later than Wednesday, 
duly 11th. : s Я 

Applicants to be registered General Practi- 
tioners, resident in Westminster or Pimlico, 
and in medical practice. 





Applications ure tiivited for the ‘poste a 
нов 8 p^ 


-attendance at the affiliated out-patient clini 


HOSPITAL. 


| C ONNAUGHT 























































LANELLY AND DISTRICT 


Ld 
APPOINTMENT OF HOUSE SUI 





EON, 





Applicants are invited for the post of How 
Surgeon, who miast bave both  Medicab sand! 
Surgical qualifications, ЕЕ 

The appointment is at the rate of $150 
annum, with board, residence, and laundry: 

Preference given to applicant with aspect 
experience in Anaesthetics. ЖО; spat 

Applications, stating age, qualifications; a 
nationality, with copies of three recent’ te 
monials, to be sent to. the undersigned not late: 


than July 11th. | 
22, Stepney Street, | б. WILLIAMS, 
Beerefary 


tanolly. de a 
]pARLOW WOOD ORTHOPAEDIC HOSPIT. 
Near MANSFIELD, NOTTINGHAMSH 
(125 Beds.) с. 
E SURGEONS (male). The salaries 
at the rate of. £175 per азии, with: Doar 
residence, and laundry, The duties may inclu 





“The appointment will be for six months fr 
August ist, and may be renewed for a fur 
six months, / ` PE 

Applications, stating аре and. experience 
with copies of testimonials, should be sent 
the Secretary, ; 


ү ТЕБТЕҚМ. 





INFIRMARY OF 
CNCORPORATED), 


— m 











GLASU 


The Managera-óf tha Western Tihtrmary invite 
applications for a FULL-TIME ASSIST!’ 
RADIOLOGIST. B A 

The saary is £400 per annum, and ean 
dates are requested to lodge with the subseri 
on or before July 26rd, fifteen appiea 
with copies of ab least two testimonials, 
each application. Canvassing notpermitte 

J. MATHESON JOHNSTON, SLAN 
Seeretary & Treas’ 
87, Union Street, Glasgow, C0" 











pon STANLEY HOSPITAL, 
: STANLEY ROAD, LIVERPOOL. AOS. 


There will be vacancies on October ist next 
for. GNE HOUSE. PHYSICIAN (malek PW 
HOUSE SURGEONS (male), and ONE IOUS 
GYNAECOLOGICAT SURGEON Gemple} Salar 
in each case at rate of £100 per annum, witi 
board, laundry; cde; Candidates must be withe 
Medical Register and submit their applications; 
with copies of three recent testimonials, to the 
undersigned by duly 20th. К ETA 

Е. W. OSBORN, | 

July 2nd, 1934. А Secretar. 


HOSPITAL, 
| Walthamstow, E17. cs 
116 Beds, with four Resident Medical 
Officers.) | 


HOUSE PHYSICIAN (male) required. Salary 
£100 per антин, Appointment for six month 
from August ist, with board, residence, an 
laundry. Applications, stating age, national 
qualifications, and experenee, accompanied 
copies of riot more than three recent testis 
monial@ should be received on or before Frida. 
July 13th. f а : 

KENELM 8. ELLISON, Secr 


(Сезар ыт HOSPITAL 
Walthamstow, E.17. 
(116 Beds, with four Resident Medical 
Officers.) 

HOUSE SURGEON (male) required alar 
£100 per annum, Appointment for six moin: 
with board, residence, aud laundry, A 
tions, stating. аве, nationality, ачат 
and experience, accompanied. by copies 
more than three recent testimoni ih 
veceived on or before Tuesday, July ЗО. 

KENELM S. ELLISON, Secreta 


Созвнам HOSPI 














"MEMORIAL . 
KINGSWOOD, BRISTOL. 


Applications ате invited for the post. of 
SECOND RESIDENT MEDICAL OFFICER (male) 
to commence duties on July 16th, Salary £l 
per annum with board, residence, and laundry, 
"To remain for six months in the first Instance, 
Applicants should be British nationality, fully 
qualified, and registered. Applications to—' 

: E. J. HAWKINS, ‘Secretary, 


ING EDWARD MEMORIAL  HOSPITA 


EALING, W.15. (130 Beds.) A 








І, 











Apptications, are invited for the post of 
1 RESIDENT MEDICAL OFFICER (mal 
on Angust Ist. Six months appoint: 
Salary .£150 per annum, wi 
residential allowances, — Applications,“ 
айе, experierice, and qualifications, together: s 
Copies of two recent testimonials, to be 

the undersigned by Saturday, July MR cc : 
R. A-MICRELW RIGHT, Secretary: Bupte oo 






























«for a period of саб least six-gnonths::: 











368 pp. 8vo. 


| BOOKS and PAMPHLETS PUBLISHED by the BRITISH MEDICAL ASSOCIATION, © 
Lo. оп SALE at the B.M.A. HOUSE, TAVISTOCK SQUARE, W.61 - 
..Medical Insurance Practice 


By R. W. HARRIS 
Price 3s. post free. 




















and LEONARD SHOETEN SACK 


Stiff Covera. 











“Handbook for Recently Qualified Medical Practitioners 


Price 3s. 10d. post free. 








ШЕШН 
eons 


In 24, 52 pp. 8vo. 





48 pp. 8vo, 


Report of Committee on Nutrition 





Report of the Mental Deficiency Committee. 


Price 1s. post free, 





Price 6d. post free, 





“48 pp. 8vo. 


The B.A. Proposals for a. General Medical Service for ihe Nation 


Price 6d. post free. 





Disability 
: 22 pp. 8vo. 





Policy 


Hospital 
zi : 40 pp. 8vo. 


Relationship of the Private Practitioner to the Treatment of Mental 


Price 6d. post free. 








10 pp. 8vo. 


Problem of the Out-Patient 


Price 3d. post free. 


Price 9d. post free. 





. 8 pp. 4to. 


Report of Committee on Test for Drunkenness 





Price 2d. post free. ` 





The Essentials of a National Medical Service- 


16 pp. 8vo. 


Price 2d. post free. 





Hospital Model Forms 15. per 100 post tree. 











PPOINTMENT OF MEDICAL OFFICER OF 
4X HEALTH FOR THE COMBINED DISTRICTS 
OF EAST GRINSTEAD URBAN AND 
UCKFIELD RURAL, 


Applications are invited by the Councils of 
fhe above Districts (area 118,696 acres, popula- 
tion 47,800) for the appointment of Medical 
Officer of Health part of whose duties will be 
the Medieal Superintendence of an Infectious 
Diseases Hospital. In addition to his duties as 
Medical Officer of Health he will be required to 
aot as Assistant School Medical Officer under 
the direction of the County Medical Officer of 
Health, Applicants must possess a diploma in 
Public Health, and preference will ba given to 
candidates who have had previous experience of 
publie health administration, and practical ex- 
perience of the. treatment of infectious diseases, 

Salary £800 per annum, with travelling ex- 
penses, office accommodation, and elerical assist- 











RITE 


The appointment will, be subject to ihe ap- 
proval of the Ministry of Health and of the 
Board of Education, and to the provisions of 
the Logal Government and Other Officers’ Super- 
annuation Aet, 1982... j 

Applicants. must not be over 40 years of age 
and the officer appointed will he required to 
reside in the area at a place to be approved by 
the combined authorities, — h 

Applications on a.preseribed form obtainable 
from the undersigned should be addressed to me 
with copies of not more than three testimaniats, 
and delivered at the offices of the. Uckfield 
Rural District Council, Starfield, Beacon Road, 
Crowborough, Sussex. not later than first post 
on Monday, July 23rd. 

Dated this sixth dav of July, 1934. 

FRANK FITCH, 
Clerk to the Uckfield Rural 
Е District Council, 





POCKTON AND | THORNABY 
STOCKTON-ON-TEES, 
(140. Beds—3 Residents.) 


HOSPITAL, 





Applications. are. invited. for the: post of 
JUNIOR RESIDENT MEDICAL OFFICER. (male) 
) Duties to 
‘commence August 1st. Salary SITE pet annum, 
with board, residence, and laundry, Candidates 
must be duly qualified and ummarried.:ppli- 


cations, stating age; nationality, and experiences» 


together with copies of three recent testimonials, 
to be sent to the undersigned, 
J. WILKINSON, Secretary. 


- ———————— M M in 





CTY OF CARDIFF. 
ISOLATION AND SMALL-POX. HOSPITALS. 


RESIDENT MEDICAL SUPERINTENDENT 
; (Male). 











Applications are invited for ‘the post of 


Resident Medical Superintendent, of the Cardiff: 


Isolation and .Small-pox . Hospitals (209 beds 
nllogether). The. average -daily number of 


occupied beds during recent years has been: 


about 160, . 

Candidates must be under БО years, must have 
had extensive experience of infectious discases 
and, in addition, hold a Diploma. or Degree in 
Publie Healh. . 

The salary will be £720. per annui, rising by 
Tour biennial increments of £50 ànd one of 
£12 1Cs to £932 10s per annum ‘subject 
to a temporary reduction of 3 per cent.) with, 


in addition, free house, fuel, and light (valued. 


at £130 per annum), 

The person appointed will be required to pass 
a medical examination, and to contribute 5 per 
cent. of his salary and the value of his emou- 
ments to the Superannuation Fund of the 
Council, 

Applications must be made on the preserihed 


form, copies of which, with further information. 
regarding the appointment, may be obtained: 


from the undersigned, by whom applications, 
accompanied by copies of three renent. testi- 
monials and ‘endorsed “Medical Superinten- 


dent," must be received not later than 9 a.m; 


on July 14th, 
J. GREENWOOD WILSON, 
Public Mealth Dept., Medical Officer of 





City Hall, Cardiff. Health, 
June 25th, 1954. 
KENT GENERAL HOSPITAL, 


wee 
MAIDSTONE. (120 Beds) 
Applications are invited for the posts: 
HOUSE PHYSICIAN; 
HOUSE SURGEON; 
who must he males of British nationality. 





Salary. at the rate af, €150 per annum, with 


board, apartments, and laundry. 
iraque must possess registered qualifica- 
ions. ` à 

Applieations, stating. qualifications, amd ex- 
perience, together with copies of testimonials, 
Should be sent to the undersigned on or before 
July 14th next. 

E. J. GREGG, House Соу, & Sec. 








‘Under the 











THE OLDEST AND LEADING 
oo MEDICAL AGENCY 
ESTABLISHED 50 YEARS .——— 


PERCIVAL TURNER Lr 


{Two doors from Тив Lancer Office). 









by а competent: 


Telegrams: " Epscmian, London." 
Phone: Temple Bar 9011; Er 
After Office Hours: Epsom 9142 or Ы 
. ADDiscombe 2958. ` y 
Practices and Partnerships Negotiated, Assiste 
ants and Locums Provided. No fee to Princi : 
als. Practices Investigated. . Book-keeping. 
Debt Collecting. All Business pertaining to. the 
Duties of a Medical Agent and Accountant, 
FINANCIAL ASSISTANCE ARRANGED, 
Terms and list of Practices free on application: 
Office hours 10 to 5, or by appointment o 
(FREE PARKING). ^ 
WANTED. NE 

N.LONDON, SOUTH-EASTERN DISTRICT, — ) 
PRACTICE or PARTNERSHIP, with"incong - 
from £1,500 upwards. £3,000 cash ready = 
No, 4952, 

A COUNTRY UNOPPOSED PRACTICE IN 

AX vicinity of Newmarket, Bedford, or Ketter- 

ing. From £500 to £1,500 p.a Applicant 
has ample capital at comimand.--No. 2262, ee 


FOR DISPOSAL. Ч 

чести WALES.—TOWN PRACTICE. - MINING 
and agricultural. Average £1,840 ры 
Panel 1,550. Several appointments, 13-poómed. 
house, 4 bedrooms, etc, Separate garage and 
garden, Prem. 1j years’ purchase.—No, 93892. 
S W. COUNTY. —— COAST TOWN.~WOMAN'S 
ke PRACTICE, 




























У averaging £350,. with scope ^ 
for increase, Very ише midwifery Smad 


panel. House for sale 
avàilable.—No. 9337, : 
I ONDON, WEST END.—-ONE-THIRD SHARE 

ÀA'in special PRACTICE, Urology; Vonereoioev, 
ete. Guaranteed income, — Premium düoderate 
-—No. 9356. 

~ONDON, S.E.—AVERAGE; £560, PANEL, 

4 only recently started, about 200; Fees 2/5 
to 5/5. Premium 8900, 8-reomed. house to 
rent on lease.—No. 9555. à 

IVERPOOL, — STEADILY INCREASING 

| NUCLEUS, estab. 3 years, already excecds-~ 
£600. Panel of 678, growing rapidly. Ample 
scope. Good house, 5 bed., 4 recep, ete, for sale 
on very easy terms. Goodwill £900.—No. 9332. 
Io Б.К, — £550--£600 Р.А PANEL 

i about 525. Visits 3/6 to.5/. Midwifery 
2gns, Premium £600. Corner house, 6 roms, 
surgery, and waiting room, ete. large garden 
and garage space. To rent.—No. 9198. 
TYEATH VACANCY.—RESIDENTIAL SUBURB. 

Average £1,250 pa No panel Fees S/+ 
up. 5 recep, 5 bed., ete. Mod. rent—No, 9331, 

ONDON, S.E., — RESIDENTIAL. — 2750 PADO 

4 or more. Panel 950, Fees 3/6 up. Gooti 
house (5 beds.) on long lease at £110 p.a. Pies 
mium £1,400,—No. 93530. vA EE 

OMINIONS PRACTICE.-AVERAGE ABOUT 
£4,000 p.a.  Well-estab, Requires man, 
and woman in Partnership, one of whom must 
be Surgeon. Excellent scope, Opposition. mob 
severe.--No. 9525, En t 
RGENT, ~- NORTHANTS. — SMALL TOWN, 
£547 р.а. Panel 650, Clubs, eit. Fees 3/6 
to 7/6. Premium £750. Good corner house, 
4 bed., ete. Rent or sell--No. 9390. j 
EATH VACANCY.-LONDON, EAST.-PANEL i.. 
of about 1,200 and private practice £10. 
to £18 per week. Good 6/7 roomed house. to 
rent at £80 р.а. on lease.—No. 9315, 
RGENT.—EAST SURREY, NEAR LONDON. 
NUCLEUS about £120, with unlimited 
scope in rapidly developing ` district, “Small. 
house for sale at £725 frechold, or would lit.’ 
Any offer considered.--No. 9282. ie un Pi 
BS PRACTICE.--LARGE TOWN, S.W, 
Жы of England. Over £900 p.a. Nomn-panel, oh 
non-dispensing. Fees mostly £2 2s, Purchaser 
should “if possible be M,R.C.P. to ensuré' Hos- 
pital appointment which Vendor holds, Qood. 
house, 4 beds, 5 recep., etc.—No. 9302. 
ОПТИ AFRICA.—NATAL COAST TOWN. 
Old-established PRACTICE. Cash receipts 
1935 exceeded £1,400, Eight-roomed : promi- 
nent corner house, ^ Prem, 82,000. House 
£1,800 or let.--No. 9295. 

SSISTANTS | WANTED, 
А. plus £50 саг allowance, Man, aet, 24/30, 
view to Partnership. Must have car. PEM- 
BROKESHIRE. 23500 indoor. , SO “OAS 
RESORT. £500 and « ; 
X. $3500 indoor. 
ished house. 


NO CHARGE TO PURCHASERS. 


at £500, but others » 








































MIDLANDS. 











(ESTABLISHED BY 


TEMPLE BAR 1054 & 1034. 
SHEPHERDS BUSH 1400. 


топон, ¿Residential Suburb. 
m 


` Telephone { 





Receipts: average £600 р.а. Panel $70. 


4000, 


LONDON, ESL—M i хей ога -бЇавв. С.Р, 


£850 p.a. Panel 520, dporeasing. 
‘or near offer, 


LONDÓN, E.—Middle-class. б. P. Two houses to be rented, with option of 
Receipts averdge, £2,600 р.а. 
2j6 to 1 guinea. 












DON, PARTNERSHIP 
excellent house to rent. 


view to larger share later, Suitable only to 
preferably rotestant, < 


‘House to be rented on jong lease at £60. 


Shop-fronted Surgery, 
diving accommodation obe rented ab. £104 p.a. 
Premium for quick sale; £ 1,000, 


"good middie- class ‘suburban oo with 
Receipts, approximately £2,30 
nearly. 1,000. One-third share is offered at 2 years’ Oe 


THE MEDICAL AGE Y CY, Ltd. 


DUDLEY HOUSE, 36-38, SOUTHAMPTON STi А 








(Night С Calis.) 


; STRAND, w.C.2. 












J.A.REASIDE —— 
IN-1893) 00 








Telegrams > 
*" REAGRANT, RAND, LONDON." 





Fees 2/6 up. Premium 


Fees 5/6 up. : 






Receipts averar 


rented on Jesse- 
2 years’ purchase, 


Panel 1,160. 
Premium for Practice 


„а. Pawel: 
age, with 
experienced practitioner, 





details оп request. 





— 


UNDER THE "PERSONAL "SUPERVISION OF WILLIAM H. GRANT. 





ESTABLISHED 1877. 


LEE & MARTIN, LTD. 


ES ee Birminghan ‘Medical Agency, 
‚ TEMPLE ROW, BIRMINGHAM. 


Telegram5/ t Teleghone : 
ae ocum, нае н 5965 Midland, B'ham, 


Transfer. of Practices and 


Partnerships arranged | 
ACCOUN 18, YA VESTIGATED ^ AND INCOME 
RETURNS PREPARED. 
Mr HD AD EFFICIENT .LOCUMS | SUP- 
PLIED AT SHORT NOTICE, also ASSIST ANTS. 



















WANTED то ‘PURCHASE. 
BIRMINGHAM (or within 50 miles there. 
of).—Mixed PRACTICE, with a panel ot 
1,000 upwards and. receipts. of @1,500— 
BS, ООО, Urgently required, Capital avail 
NOTTINGHAM. wom Mixed PRACTICE. Re 
ceipts of £1,200. up and a substantial panel, 
Capital available, | 

“FOR DIS ОБА, 
WEST OF ENGLAND. — Favourite “Seaside 
Resort. “Well-estab., chiefly better-clags, nom 
dispensing, mnompanel PRACTICE, Receipts 
aver, about £500 p.a. Good fees. — Nice 
boue. for sale or on lease, with contract to 


BIRMINGHAM (биһи), Went estab. chiefly 
better-cluss PRACTICE. Receipts average 
$1,000 p.a. (income Tax, figures). Small 
-рапеї, recently commenced and. scope. Nice 
a Pouse to. rent, 5 beds, etc. 

WEST OF ENGLAND, — Upper working- 
class PRACTICE, Receipts last year £682. 
Panel: m taps. scope for increase. Ex. 
















| өтүнө 
ay PIRMINGH M. {Better-class. Growing 
Биват) xed: “privates: panel, and club 
PRACTIC Established almost 3 years. 
Jteceipts aver £200, Panel 200, and both 
increasing. Excellent "house, 4. beds; ete. 
5. MIDLANDS. ze ellestab, mixed private panet 





and Cinb PRACTICE. Receipts aver, £1,50 
Le 400 panel, ed house, B bed, garage, jo 


ny 89 


n FINANCIAL ASSISTANCE afforded to approved 

‘applicants for the purchase of Practices or 
i ferimerihire n very reasonable terms. Full 
| jculars on application. 


ELIABLE AND. EFFICIENT LOCUMS 
i SUPPLIED AT SHORTEST NOTICE. 











€ 
| ASSISTANTS s LOCUMS SUPPLIED 


: | Investigations. & Valuations Undertaken, 
j Loans Negotiated through First-class 
; € oe 


| .. The MANCHESTER 
| MEDICAL & SCHOLASTIC ASSN. Ltd., 


6, Brown Street, 


MANCHESTER. 


The OLDEST’ AGENCY in the 
* — NORTH of ENGLAND. 





THE CENTURY 


INSURANCE COMPANY LTD. 


7, LEADENHALL STREET, 
LONDON, Е.С.3. 


18, CHARLOTTE SQUARE, 
EDINBURGH. 


Assists Doctors 
TO PURCHASE 


A PRACTICE 
ОК 
PARTNERSHIP 


NO GUARANTORS REQUIRED. 
REPAYMENTS ARRANGED BY 
EQUAL QUARTERLY INSTAL- - 
MENTS, WHICH DO NOT VARY 
WITH FLUCTUATIONS IN THE 
BANK RATE. | 





PLEASE WRITE FOR 
PARTICULARS, STATING 
AGE NEXT BIRTHDAY. 


; MENTION B.M.J. 


Telephone: WELRECK 2728. 
Telegrams: ' ASSISTIAMO, LONDON." 


NURSES 


MALE OR FEMALE. 


TRAINED NURSES FOR MENTAL. 
MEDICAL, SURGICAL, AND FEVER 
CASES, 

Nurses reside on the premises and are 
available for urgent calls Day and. Night. 

THE NURSES' ASSOCIATION 
(їп conjunction with the MALE NURSES’ 
ASSOCIATION), 
| 29, York St., Baker St., London, 
W.1. 


Mrs, MILLICENT HICKS, Supt. 
W. 4. HICKS, Secretary. 





COBIVERPOOL.--OMkestablished good mixedéclass G.P, 
house to be- rented, 
Premium £2,500. 


LONDON, S.W; а {ood class non-panel 
near West End in good “residential locality. 
Receipts £1,800 ра. 


LONDON, W.C,--Qld-established, V.D. PRACTICE with уро 
for general ‘practice and: panel. 


held on lease at moderate rental, 
io include lease, instruments, and appliances, 


it y &900 
to l guinea. Suitable accommodation, with oe quart 
Fremium 81,400. or. nea : 


We have numerous small PRACTICES in town. and countr ry within. ined 
ranging from &100 and upwards, with aud without panets: i 














































Excellent corner’, 
Panel nearly 800. 






Average receipts £1,550 p.a. 






| üón-dispensing PR ACTICE змей. 
Attractive’ house to hec 
Premium | 





Fees 1 to 2 guineas. 
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WESTERN MEDICAL AGENCY — 
LONDON and BRISTOL. ORUM 


Dr. К, Н. BrNNEPP and Dr. W. J, PARAMORE, 
who give personal àiterntion to: every client; 


VERY FAVOURABLE TERMS ON APPLICATION, 


Financial . Assistance, for Purchasers and all 
Classes of Medical 4dnsurünce arranged. 


NO CHARGE TO PURCHASERS OR TO 
VENDORS ПЁ SALE-I8 NOT EFFECTED, 
LOCUMS AND ASSISTANTS SUPPLIED 
WITHOUT CHANGE TO PRINCIPALS, 
WESTERN CE == Old- established PRAC 
TICE. in thickly: populated district, Great: 
scope, Last 12 months to June 28th, 1934, 
cash. receipts 1,700,  carnings £2,900. 
Panel 1,050-1,100. Premium | £2,800: 
Good house to rent, 
PARTNERSHIP WITH SUCCESSION, WEST 
ef England, Charming. country: district, ut 
sports. Panel about 1,540. Receipts “aver - 
age £1,740 ра. last 5 years. Share for 
sale, half or third as required. Premium. 
| 2 years’ purchase, Choice of гасоопинайа- . 


‚ — Wellestablished PRAC NOB ine 

good, part. Averaging &60--&TO0-per month. 
Area scope. Premium for Praeüco, farmi? 
ture, 6-cylinder saloon ear, and drugs, ES10. 
House, vith ad modern conveniences, to 


rent, 
.. LONDON, SW. —Very oldiestablished PRAC 
TICE, Panel about 3,000. Foes 5/- io i 
gn. Receipts £800 pa Premium £1,200. 
Good, house їй rent, RT 
WEST OF ENGLAND Attractive Ophtha'« 
mie PRACTICE for sale; Full details: “on 
application. 
LANCASHIRE, — PRACTICE in large Clty 
Panel 1,200. Receipts fast year GRIO 
Very old established, Scope. PremiumA 
years’ pur, or near offer. House io Tent 
ASSISTANTS WANTED ГО for Gloucester: 
SRI sand ONE for Cornwall. Apply for i 
details. ais 


22, CLARE STREET, BRISTOL, 1 | 
Teleg. : “ Medgen, Bristol". Tel, : Bristol 22689 . 


25, SOUTH MOLTON ST., LONDON, ЧУЛ. 
(Bond Street айап.) Tel. : С Маус '6941. 


CAVENDISH NURSES * 


Head Office: 54, BEAUMON T ST.,LON 
Branches: Bd NOHESTER 3 4 | 
Абу 1; 28, Windsor 
DUBLIN: 23, Üyper НОЕ St. 
ТЕРЕ! PHONES : 
London, 1277 Welbeck CIWO Lines), 
Manchester; 3162, Ardwick. | 
Dub, 531 Ballsbridge. бизе. 477 Douglas. 
TELEGRAM 
Surgical, Glasgow, 
Táctsar, Dublin: 
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Taetear, London. 
Tactear, Manchester. 








EsTABLISHED 1868. 


PEACOCK & HADLEY Ltd. 
MEDICAL TRANSFER. AGENCY, 
19, Craven. Street, Strand, W.C.2. 


Telegrams і Herbaria, Rand, London. 
Telephone > Whitehall 2680. 
eld-established Agency negotiates the. 
PRACTICES and PARTNERHIPS o 
which can be obtained ono n 
application. e 


LOCUM TENENS and ASSISTANTS supplied 
free of charge to principals. : 


This 
Sate of 
reasonable terme, 











































(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 


(FovNDED 1880,) 


12, Stratford Place, К 


;, Tele. Address : 
Triform, Wesdo-—London, 


The Association 
thoroughly trustworthy 


Oxford Street, W1. 


МИА АД АРА ДИНИ АЕ ААР МАШЫМ КААКЫ АА епа ьновяновеанавазеаяев 
has long been favourably known to the members of. the Medical Profession. as a. 
and suecessful Agency for the ‘transaction. of every. description of Medical, 


танине: sat {ИД | 


Seholastie and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence 
in recommending its members to consult Mr. A. V. STOREY, the General Manager, in all transactions.» 


requiring the services of a Medical Agent. 


Members of the British Medical Association may take advantage of a reduced scale of charges 


applicable to them.. 


The business. undertal 


TRANSFER 


Medical Practitioners wishing to dispose of Prag 


negotiate the-business through the British Medic 
ductions only to. eligible and bona-fide purchasers. 
Full and trustworthy information regarding P 


to Purchasers. 
u | ASSISTANTS 
Assistants and Locum Tenens сап be secur 
Medical -Bureau to ensure that only the mos 
sent ont. 


ken by the British Medical Bureau is divided under the following heads:— ` 


OF PRACTICES, PARTNERSHIPS, etc. 


tices, or desiring to take Partners, are advised to. 
| Bureau. : 


Vendors may depend upon receiving intro- 


„АП information is treated in strictest, confidence. 
ractices, Partnership, etc., for disposal, supplied gratis 


AND LOCUM TENENS. 
ed at short notice. 
t Trustworthy and 


It is the foremost aim of the British — 
Reliable. Locums and Assistants are 


RESIDENT PATIENTS. — - 


Medical Men wishing to receive Resident Patients 
British Medical Bureau. A ‘large number of Patients är 


should enrol their names on the books of the 
е placed yearly ‘through this medium. І 


ACCOUNTANCY. 


The British Medical Bureau has its own staff of qualified Accon 
work—i.e., Investigation of Practices for purchasers, | 


IIT t 
] женеке Velit аа а аа ЛЫ 


. Practices and Partnerships for Disposal. 


: 4 SOUTH COAST, — PARTNERSHIP -(AFTER."PREI N e 
Assistantship) in-old-established. Practice M ES 300 Pa унс 
ite Seaside Resort. Panel bout. 2,000, Visits 3/6 to 10/6, gone 

, higher. ^ Suitalile house available, - Applicant should be 25 
to 50 Years of age, juterested in medicine, have held’ Resident 
Hospital appointments, and able to give Апае ебе, One-third 
share (after Preliminary Assistantship) st two years’ purchase. 


2 HOME- COUNTIES; PARTNERSHIP IN WELL-ESTABLISHED 
and steadily increasing Practice in Country Town under 20 miles 
oo irony London, Cash receipts *ucarlv £6,500 ра., including 
х Valuable appointments and a panel of75,500. ‘House, with 5 bed: 
7 rooms to rent. Incoming Partner.should be aged 30-35 and able 
to undertake Surgery. Hospital in Town, Premuim one-sixth 
share one and a half Years" purchase, ИРЕ 
$ SURREY.--INCREA SING PRACTICE IN DEVELOPING .RESL 
dential District. Income about £540 Pa, including small panel 
returning: £80 pu Visita Ә/- to 7/6. Very good “freehold resi- 
denee-for.sale. reat soopefor inerease; Premium 6750, 


4 LANCASHIRE.—OLD-ESTABLISHED PRACTICE “AVERAGING 
about £2,000 p.a. in clean, manufacturing Town, Panel about 
for sale orent. Scope for increase. “Premium £3,000. 


5 $&,W; OF-EN SLAND. -PARTNERSHIP IN WELL-ESTABLISHED 
© Practice of about $2,400 р.а, in ап attractive Market Town ‘in 


delightful part. Panel 850. House (5 bedrooms), with very good : 


garden £o rent. Premium one-half share two years’ purchase, 


6. SOUTH. COAST. SEASIDE RESORT.--PARTNERSHIP (APTER 
Preliminary Assixtantship) vin avellestablished Practice of about 
£2,800. p.a." in “Residential Town, Panel 15755. Visiting fees 
4/6 io ij. Suitable accommodation. could be obtained, One- 
‘third, share after Preliminary Assistantship).at two years’ pur- 
chase, Cottage Hospital, and scope for Surgery, if desired. 


AST ANGLIA.—PARTNERSHTP IN VERY OLD-ESTABLISHED 
good.cigss general “Prastice in beautiful residential cand agri- 
cultural district, “Cash receipts average “22,625 pia, cinoluding 
about £1,200 from panel. Coot house (6 bedroonis, ete), with 
v ейин garden, and garage, for sale or rent. Onc-hird share 
Would bë soki (after a proliminary-Assistantship of three months) 
с at two years’ purchase- ` Р : 
8o FAVOURITE HOME COUNTY -PARTNERSHIP IN OLD-ESTAB- 
2 dished Practice of nearly 64.200 p.a. im residential district in 
delightful part, easy: diskatwe of the Coast. | Panel 1,300. "Visiting 
fees range up to Aló | Practically по midwilery. Suitable house 
available: Incoming partner shnuld.be aged 50-40, must, have had 
hospital experience and Бе good anaesthetist, Premium one-half 
share 2 years’ purchase. 








ntants wholly engaged on medic 0c 
Income Tax, Auditing Accounts, ete. zs 


кк а калала у аа Ука а аала S ORsURASHhA Vau aU SETA SuNTE. 


Full particulars sent free. 


9 -MIDLANDS.—-OLD-ESTABLISHED PRACTICE IN AN INDUS- 
trial Town with beautiful surrounding. country. Cash reeeipts 
average: £1,500 p.a. including ‘club worth about £200 p.a. and 
panel 1,400. Good. house (5: bedrooms), garage, and good garden 
Tor sale. Educational facilities and sport. Premium 2 years' 
purchase, 


10 SURREY.—PARTNERSHIP IN SOUND OLD-ESTABLISHED 
good mixed-elass Practice of £2,600 р.а. within 10 miles of 
Londen. Several appointments and Panel 325. Visits 5/- upwards, 
Few 5/6. Very little niidwifery, Good corner house (5 bedrooms). 
with nice garden for sale, Scope, for considerable increase, 
Premium one-half ‘share 2 years’ purchase. 


11 MIDDLESEX —OLD-ESTABLISHED. MIDDLE-CLASS PRACTICE 
in.rapidly developing riverside suburb. Cash receipts average: 
over &1,150:p.a. including. appointments worth about £50, nnd 
Panel ot over 1,300. Visits 3/6 to 7/6. No midwifery, Welle: 
situated “modernized house (5 bedrooms) with large wellstocktd: 
garden for sale or roni. Good scope for increase; Premiun @ 


‚ years’ purchase 


1,800. House (4 bedrooms), garage, and large well-stocked garden,.. | та LONDON, SE WELL-ESTABLIGHED PRACTICE OR от 


у.а. im growing residential. suburban district. Panel over 560, 

isits 4/-, 7/6, and upwards, Excellent detached house (4 bed. . 
rooms) with garage and half nere. of garden. to rent. Scope for 
"inorease.. Premium 2 years’ purchase, s 


137HOME 'COUNTIES.—PATTNEHSHIP TN OLD.ESTABLISHED.. 
PRACTICE in midst desirable Residential Country Town easy 
‘distance of London. Cash receipts average about 24,000 ‘pia.’ 
including good appointments and panel of about 2,500. Visita 3 
5/6 to 10/6 and up to 15/«« Detached house (5 or 6 ben rione: 5 
with garage and fair-sixed garden for sate or rent. Good /hospit 

in town, “Incoming partner shonld-be 28-30 years of age and have 
held lp. appointment, Premium one-third share 2years’ purchase; 


14 LONDON, N.—WELL-ESTABLISHED PRACTICE AVERAGING 
450 ра. including panél abaut 260: Visits 57- to 7/6.- House 
(6 bedrooms), garage and small garden to rent. Vendor retiring. 
Premium £550, х toi 5 " 

15 ESSEX.—PRACTICE-ESTABLISUED 6 YEARS BY MEDICAL 
woman in outlying suburban. district close to Epping Forest, 
» Cash receipts average £450 pac including panel 90. Visits 5/-. 
Premises consist of surgery, waiting room, ‘dispensary, ete, and 
self-contained fat to rentoon lease, Premium 1j years’ purchase. 
16 B.W. OOF ENGLAND.—PRACTICE CARRIED ON BY MEDICAL : 
woman in coast town. Receipts average about £350 p.a. including 
"appointments and small panel, Visiting fees 5/- to 7/- Suitable 
house available Premium £350, 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION 


' (FOUNDED 1880.) 


Перу 


12, Stratford Place, 


Tele. Address. 
Triform, Wesdó—London, 


Oxford Street, W.1. 


Telephone : Maytair( 1703 
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i Practices and Partnerships for Disposal (continued). 





17 COUNTY TOWN ABOUT 130 MILES TROM LONDON —VERY 
old-established middle and upper-class PRACTICE avora, ing neatly 
hale ai reed ола 120. eee 716 to 12/6 4 en тоол 
residentia Wi and garden for sal 
Scope Premium £1,750. s END в eaves 
18 8 W. OF ENGLAND.—NON-DISPENSING PRACTICE OF £1,965 
р.а 1n beautifully situated and wing Summer Resort No 
panel or appoimtiments Visits and consultations 7/6, 10/6, and 
£l ls утаоцошу no night work Modern house (6 bedrooms) 
pleasantly situat m quiet locality, with one acre garden, for 
talo — Premiunf 13 years’ purchase 
19 N W. COAST.—MIDDLECLASS PRACTICE OF £1,150 IN 
rapidly growing district in Residential Area, on outskirts of 
favourite Watering Place, Panel 75.. Visiting fees 5/- to 21/-, 
Medicine extra Exceptionally well-built house "(5 bedroonis), 
garage, зла good garden to rent. Ample scope for inciense, Pre- 
mium £1, , to Include stock of druge dresings, etc 
20 BIRMINGHAM. — MIXED PRACTICE OF 85,550 PA. IN 
1аргаїу growing suburb. Panel about 1,800. Very-nice detached 
modern poene (5 bedrooms) with garage and small well-kept 
pedem for sale. cellent scope for increase. Premium 2 years’ 
urclin*e ^ 
En MEDITERRANEAN TOWN —OLD-ESTABLISHED GOOD-CLASS 
non-dispensiug PRACTICE averaging over £2,000 p.a Fees chiefly 
£l 1s. Charmingly situated Flat for male. Premium-—Practice-4 
one year’s purchase." - z 
22 8. AFRICA.--WELL-ESTADLISHED OPHTHALMIC PRACTICE 
of between £400 and £500 ра, in a beautifully situated City 
with excellent. climate. Large two-storied house, with electric 
light, gas, and hot water system Vendor on staff of Hospital. 
Promium—Practice--£500. or House and Practice £2,500, 
25 LONDON, SE.—PRACTICE ABOUT £350 Р.А. WITHIN 5 
miles of, Chaiing Oross Panel 320 House contains waiting room, 
surgery, dispensary, 2 bedrooms, ete, rent £65 р.а Premium 
£500, or offer ii 
24 LONDON, E -SMALL PRACTICE IN POPULOUS AREA САВИ 
* reoei pts past enr £425 Panel 351. Accommodation comprises 
4 rooms, kitchen, bathroom; and is rented on lease. Premium 


it pears pur нае ] 
25 8. AFRICA.—WELL-ESTABLISHED PRACTICE OVER £600 
[ы in small Town on hne of railway in the Eastern Cape 
rovince. Consultations and visits 7/6, medicine extra Opposi- 
tion not strong Charming Bungalow residence, with 2 
etc., to rent Premium £800, io include household furniture. 
26 OPHTHALMIC PRACTICE —WELL-ESTABLISHED JN. INDUS- 
trial town (with beautiful surrounding country) averaging £1,460 
p.a. Hospital appointments, good prospects ouse with garden 
and garage. Price of freehold £1,550. Premium one and a half 
cars’ purchase 


7 BOURNEMOUTH.—DETACHED CORNER RESIDENCE BUILT 


by Medical: Man and from which general practice has been 
carried on. The accommodation comprises 2 reception room 
waiting and consulting rooms, 4 bedrooms, etc, Garage an 
rden Tho freehold would be sold for £1,750 Active building 
л going on ш the district, and there is a good ретик. 
28 LIVERPOOL,—STEADILY GROWING PRACTICE OF OVER 
£600 in developing suburb, Panel 670, moreasing. Compact 
well-built house in excellent decorative order with eleotrio "light, 
eto., dnd garden for sale. Ample scope. Premium опе and a half 
ycurs' purchase 
29 LONDON, N.W. — OLD-ESTABLISHED GOOD MIDDLE-OLASS 
PRACTICE averaging £627 ё а. In first-rate Residential District. 
Small panel, Visits 5/-, fh (majority), 10/6; апа 21/-. Very 
little dispensing. Practically no midwifery. Seini-detached house 
5 bedrooms) with beautiful garden of quarter of an acre to rent. 
remium one and a half vears’ purohass, 
30 SURREY AND HAMPSHIRE BORDER. — OLD-ESTABLISHED 
PRACTICE over £1,200 pa. in Residential District Panel 750. 
Visits 3/6 to 21/-. Good house (about 5 bedrooms), with eleotrio 


light, gas, and company’s water Garage and very good garden 
КЕДЕН "Excellent golf Good society. Premium one and а half 
vears' purch 


ase 
31 CORNISH COAST.—8SMALL PRACTICE IN DELIGHTFUL ВЕА- 
side town. Receipts past year £150 No dispensing or nel, 
House, 3 bedrooma, electric Inght, gas, and walled-in garden to 
rent. Premium &250' * 
32 ESSEX —NUCLEUS OF PRACTICE WORTH ABOUT £175 
a, capable of good increase, in populous district Panel 257. 
оозе (4 bedrooms) in main thoroughfare, with garden, for gale 
or rent District rapidly growing. Premium &200, to include 
drugs and part of Surgery furniture, " : 


rooms, 


— PARTNERSHIP IN OLD-ESTAB- 
n, m small town Panel 
10 man. Premium for two- 


33 NORTHAMPTONSHIRE 
lished Practice, averaging &1,718 
1,950. Good scope for young ene 
fifths share two years’ purchase. 
34 HOME COUNTY. — PARTNERSHIP IN SOUND OLD-ESTAB- 
Iishod, about £6,500 ра. in beautifully situated flist-rate Country 
Town House available which might be obtained on lense. Соп: 
mderable scope for jncreaso Incoming Partner should be aged 
about 50, preferably married, and a puc with some know- 
ledge of Pathol y. Commencing share of (approximately) £1,170 
„а. would be sold at two years’ purchase. 

8. MIDLANDS. — PARTNERSHIP IN WELL-ESTABLISHED 
Practice of nearly £2,400 pe in giowing Country Town within 
40 miles of London. Pane! 1,500. Visits 5/6 to 7/6 Buituble 
house obtainable, Considerable scope for increase Premium two- 
fifths share two years’ purchase. 

36 MIDLANDS — WELL ESTABLISHED PRACTICE IN 8MNALL 
clean Manufacturing Town Receipta last year £547, meludii 
panel 654, Visits H 6 to 7/6 Very good corner house (4 bed. 


1oonis), electric light and gas Gaiege For sale. Scope for 
inoremse. Premium '£750 1 
37 BRIXTON, 8.W—NUCLEUS OF PRACTICE, CASH- RECEIPTS 


past nine months £500 Panel 60. Fees in Surgery 2/6 to 7/6. 
tent of well-furnished surgery £1 weekly. Premium £350, to 
include surgery furniture, гарт, cto - 

$8 М OF ENGLAND.—NUCLEUS OF PRACTICE DOING ABOUT 
£100 р.а. іп small Inland Spa. Consultations £1 1s , Visits 7/6. 
No panel or midwifery. House stands in about two-fifths of on 
acre of land and has 6 bedrooms, The property would be sold 
for £900, or ıt might be let on lease No premium 19 asked for 
ihe Nucleus ; 

39 HERTS, — SMALL PRACTICE IN GROWING COUNTRY 
District Income little over £200 pa with small panel Nica 
freehold corner house (4 bedrooms), rden back -nnd front for 
gale. very good р for energetic man. Pienuum £330, 
40 EASTER OUNTIES — OLD-ESTABLISHED PRACTICE 
averaging £3,300 pa in Country Town in centre of Agricultural 
District Panel 1,700 Visits 5/- to £3 3s. ‘Very good house 
{about 9 ТЫ with garage and good garden to rent. Social 


and educational advantages. Hosp:tal.. Premium £6,300 Would 
suit two men in -Partnerazh: 


41 BIRMINGHAM — WELL-ESTABLISHED PRACTICE ABOUT 
£1,000 Рт ip one of the best residential outlying districts. 
Panel 1 (discouraged) Visits 5/- to 12/6, medicine extra. 
House in good position and rented at £75 p.a on lense Scope 
for increase both panel and private. Premium 12 vears’ pur, hase 
42 TABMANIA, — WELL-ESTADLISHED RADIOLOGICAL PRAO- 
TIOE Іп good City. Receipts averuge about £950 ра Reut of 
rooms £5 per month. Prenuum for goodwill £950 t 
45 W. OF ENGLAND, — OLD-ES'A BLISHED PRACTICE IN 
County Town. lieceipts average ovér £1,050 pa., inoluding sp 
pouitsuent and clubs worth about’ £250 pa. No panel, but Praotice 
night be comsiderably increased in-this direction. Vierting fees 
ee to 10/6 and £l 1s Pleasantly situated corner residence, 
(8 bedrooms) with garage end fair-sized garden for sale. Very 
good educational facilities Building progressing “Premium two 
seats’ purchase А 
44 SURREY —PRACTICE CARRIED ON. BY MEDICAL WOMAN 
їп very “pleasant residential country district. Receipts -averaga 
£387 pa. Vendor has practically refused midwifery and panel 
but there is excellent scope tn this direction Nice house (5 bed- 
rooms), garage, and garden for sale Premium one and а 
half years’ purchase 
45 LONDON, EC —OLD-ESTABLISHED PRACTIOE ABOUT £450 
в. No panel or midwifery. Consultations 5/-, 7/6, 10/6, 
1 1s Rent of consulting rooms £120 p.a, Including servica. 
Premium &675 , 


Аб INLAND WATERING PLACE AND HEALTH RESORT —WELL- 


established non-dispensing PRACTICE Receipts fast ihree jenrs 
averaged about £855 р.а, including a select panel of 280 Frps 
6/- to £1 1x Particularly attractive house with large garden, 
for «ale Reo Premium £750 

47 N.W COAST — OLD-ESTABLISHED PRACTIOE IN RESI- 
dential Town. -Cash recorpts average ‘about £655 p.a, including 
good appointments worth about £250  Wellsituated house for 
sole iol educational facilities for both boys and girls 
nuum £850 Т 37 4 

48 LONDON, N W —OLD-ESTABLISHED PRACTICE OF APOUT 
£350 р.в. 1n reaidential district. Visiting fees 5/- to 10/6 
Non-basement house (6 bedroonis), standing back from the main 
road, with garage and garden ' Rent 2200 ‘р.а. Scope for In. 
crease. Premium £300. А 

, 


Pro 


^ 


DpRRESBPOPENVAEEREBAROBSEAREARNEURUNARRRVAVANRHRRRNERURBENMHANEHRHARCROUEHAREAREBUUSPSPABEDATANNSIMAASERORPARRAOGUNNOPNUSTAARABABABESERASREASSAUBPRARRNRUEEN VuR 





- All communications to be addressed to Mr.'A. V. 'STOREY, General, Manager. : | 
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NUT PE jer: ce 


NORTHERN BRANCH 


E . BRITISH MEDICAL BUREAU. 


HRS T. (THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LIMITED) 


33, Gross Street, MANCHESTER 


Telephones: { MANCHESTER BLACKFRIARS 3925. . ` ' Telegrams: 
i * UMANCHESTER-RUSHOLME 2549 (Night calls). - “ LOCUM, MANCHESTER.” 












Recommended with every confldence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium for the transaction of.all Medical Agency business. 





TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 


VALUATION AND INVESTIGATION OF PRACT ICES, ETC. 





Practices & PartnershIps Wanted. Large List of Bona-flde.Purchasers with Ample Capital Avallable. 


: Le ie eee ee ЛЙЛЫ - 


T FOR DISPOSAL Full Particulars free on request. `- 


е 


YORKSHIRE (West Riding) —Old-established mixed PRACTIOE |, OHESHIRE —Old-established mixed? PRACTICE in ‘pleasant resi-' 
near largo Town Cash receipts last year £2,519 Panel 1,700. dential town, near Manchester Average cash receipts £1,105 р a. 
Sco xcellent detached house, 2 reception, 5 bediooms,.good Panel 1,140. Scope. Nice detached houae, 2 recéption, 7 bediooma 
gaiden and garage. Premium 14 years’ purchase.—No 585 garages aud large garden. Local Hospital Good educational, 
CO DURIIAM —Old-established Mixed PRACTICE Average caah aocilitieg. Premium—Practico—2 years’ purchase.—No 555. ° 
receipts £1,264 pa. Panel 794. Excellent house, ın prominen LIVERPOOL. —Mıddle-clas 1 
Ы a, — s (non-dispensing) PRACTICE ın present 

positions, 2 'récophion, pi bedrooms: garage, Promium—Practice— hands 29 years Cash 1eceipts last year neatly £2,000 -No panel, 
4 years’ purchase —No А н but scope for such work if desired” Practice oamly run arm- 
CHESHIRE TOWN, nr. Manchester.—Old-established mixed PRAC- ing ‘detached house, 4 reception, 7 bedrooms : ME and nice 
-TICE. Average cash receipts £2,000 ра. Panel 1,750 Good | p; aon Rent £100 pa. Piemium £1000 down ind bal 
house, 2 reception, 6 bedrooms, professional 100ms, gainge, and he arranged Verdi Е UG US own, an ance 
small garden;for sale, or may be iented on lenge. Piemium-- в g ing — ^ А 
Practice—14 -years’ puichase —No. 566. SCOTLAND (NORTH) —Piaotically Unopposed .Alixed PRACTICE 
MANOHESTER,—Old-eatablished working-class PRACTICE, Oash ^ Cash receipts last year £1,013 „Panel 414. Scope Excellent 
receipts approx. £800 p.a. Panel - house, 2 1eception, 4 bedrooms, pio- 
and Appointments £500 р.а. Scope. fessional 100018; garage and garden. 
Good house, 2 гесериоп, 5 bedrooma j Ж ` i E P RO E Premium—Practice— 

rage. Rent .£50 pa. on lease. j 4 ; —No. 572.. ` 

ood introduction, vendor retiring. WE HAVE .А LARGE NUMBER OF MANCHESTER. — Working-class 
Premium £750 ; pai y arrange- PRACTICE Cash receipts £660. 
nent —No. 546 : Н PURCHASERS- ~ Panel 788 House, 2 deception 4 
LARGE LANOS TOWN.—Small PRAC- bedrooms, to rent at ee р.а ^ SUME 
TIOE offering scopo for- gieat m- worked with another sma rac- 
crease, owing to ill-health of Vendor WAITING FOR tice quite near doing £300 ра. with 


А : inte te Я Р а panel of 550 Р best offer. 
Avorage cash receipts £700 Pe | PRACTICES & PARTNERSHIPS | "957 ешш рей оте 
5 bediooms, specially built profes- : WN ; MEDICAL WOMAN'S PRACTICE — ` 
gional 1001018 Piemiuni—14e years’ IN TO} $ AND COUNTRY WITH .North-Enst Coast, Town Cash receipts 
INCOMES from £500 to £6,000 p.a. 








purchase, or near offei.—No 582 last year appiox £400 (includin 
NORTH WALES —Outdoor ASSIST- £200 from Anaesthetic appoint- 
ANT wanted with view to Partnership n g ments). Scope Small penal Good 
in large Practice ın pleasant бошу NN DET К house, with -garden ond garage, to 
Town Applicants must be well. Enquiries invited from Prospective ient 'Pronuum, best ofer —No 378 , 
qualified and experienced Know- ~ . Vendors. WESTMORLAND.—Old-established un- 
ledge of Welsh language. desirablo ' А | opposed -Countiy PRACTICE in 
Local Hospital Salary £500 р.а — J beautiful district, averaging £1,000 
No. A.30, ` pa Panel 467. ppointments . 
LANOS TOWN, near 'MANOHESTER —Old-establighed panel and (tiansferable) about cs p.a Excellent house, 4 bedrooms, 2 10- 
руне PRACTICE. Cash receipts last year £1,840, Panel | ception rooms, garage and nice garden, ‘Electric light, еіс Rent, > 
,600. Qood detached house, 2 reception, 4 bediooms , garage and £37 pa, Premium 1j years’ puthase.—No. 569. 
small garden. Price £1,250, Piemium—Practice—14 years’ pur- | MEDICAL WOMAN'S PRACTICE in Large Seaport Town on tho 

~ chage,—No, 574. ` у East Const Cash receipts last year £500 Panel 100 Scope. 
NORTH-WEST COAST —PARTNERSHIP in middle-class PRACTICE | Good house, 2 reception, 3 rooms, professional i00ms, and 
mn popular seaside redit, Quarter share worth £700 ра Apph- | small garden Premium—Piactice—R600 —Мо 563 
canis must be experienced, about 50 years of age, and unmarried MANCH —N Г 1 
Piehminary~Assistantebip, if desired, аё 2500 pa, all found. TERN Gash TapE RUSO одана ы ARES Denr Hound: 
—No. 580. RES ` - pa. (clent) Premium, best offer.—No. 576 - 
LANCS TOWN —Sound old-established mixcd PRACTICE їп а town CHES' = . 
near Manchester. Grows cash icceipts £1,940 ра Panel 1,659. Appotitiiene (esM AMD, EQ A EIE about £1,000 pa 

pa. “Panel 850. Good 

_ Scope Excellent house, containing ample accommodation, garden | corner house, 2 reception, bedroome,-3 professional rooms , gar- 
and garage, professional room (separate entrance). Premium 14 | ngo and small garden Premium—Praoctice—best offer —No 492, 


years’ puichase —No 585 z : 
Y YORK — 

LIVERPOOL —PRACTICR capable of considerable expansion in Me clan PRAGTICR 4n pleasant OMe, "Dash peceipts BS O20, 

develops ори Саап receipts LES ув! approx & Oa pane Panel 4,200, Must be experienced and have good көше. 
6 Good house: reception ediooms , garage and go К . 

garden. Premium—Practice—1} ‘years’ puichase.—No 567. This Er аа а 7 
MANCIIESTER.—Old-established mixed panel and private PRAC- - - : 2 " 
TICE Income last year appro»  £1,200. Panel about 1,000. - WANTED.—ASSISTANTS (with and without view to Partner- 
Good house, іп main road, ieception, 3 bedrooms. Rent £76 ship) and LOCUMTENENTS: (male and female) FOR IMMEDIATE . 
р-а. - Premium 14-,ears’ purchase —No 557 ENGAGEMENTS. Particulars on application. E 
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All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU. 33, CROSS ST., MANCHESTER, 2. 
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BOVRIL MEDICAL AGENCY 


, Ltd. 


| ALDINE HOUSE, 
10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 


Telegrams: BOVMEDICAL, LESQUARE-LONDON. 


' Telephone: TEMPLE BAR 1616 (3 Lines). 


Chairman and Managing Director, Dr. J. FIELD HALL. 


The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 


In the hands of this Agency has been fixed on an exceptionally favourabie scale, the maximum chargeable on. 
Full Schedule of Terms and Conditlons will 


any transfer being fifty pounds (£50). 








be forwarded on application. 
PSP 


Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 
No charge is made to Principals for the introduction of Locum Tenens or Assistants. 


1. SOUTH-WEST OF ENGLAND.—LARGE TOWN.—Very old-established 
middle and working-class PRACTICE held by Vendor, who 3a retiring, 
for past 28 yenrs, situated in developing suburb with good scope for 
increase ове gross cash receipts for past three years £896 
Panel of nearly 700. Appointments worth nearly £170 pa Moderate 
expenses, Well-situnted house with ample accommodation. Lar; 

Garden fruit trees, ete Price for freehold £1,500, Premium £1,700. 
NORTH LONDON — PARTNERSHIP —A one-third share producin 
about £1,000 p n. (with merease Inter ав agreed) зв offered 1n ап old- 
established good mixed-class Practice averaging Just over £5,000 pa. 
Panel of over 1,200 and appointments worth about £175 Visits 
5/6 to 10/6. Midwifery from 5 guineas, BSWitnble house con be 
obtained — Ingoing Partner must be experienced, interested іп medi- 
опо, and preferably Scottish or English Premium for shore 2 years’ 


urchase 
3 BIROUNGHAM.—Old-established chiefly better-ciags PRACTICE held 
by Vendor (who ia те) for the past 15 years Grom cash receipts 
for the past 12 months ,023. Selecttd panel of 108, Fees, a few 
at 3/6, chiely 5/- upwards Low oxpensos Suitable house, with 2 
reception, 6 bedrooms, cte., good professional accommodation. Electrica 


2. 


~ 


light Small garden. Rent £75 pa. Very good scope for increase 
аз area 19 D Premium 18 ae purchase. ER 
4. BURREY. — RESIDENTIAL DISTRICT —Rapidly increosing good 
mixed-class PRACTICE producing for last 12 months £400 nel of 


200, Fees 2/6 to 10/6 Very nice modern house, with all con- 
veniences, containing 2 reception, 4 bedrooms, еіс — Electric light and 
perden Price for freehold 22,000, part on mortgage. District is 

ing largely developed, and it 1s stated there 18 eacellent scope for 
increase. Premium £500. 

5. LANCS.—PLEABSANT TOWN —Old-established Ophthalmic and Aural 
PRACTICE producin, peiniy £400 pa. Fees e to 1 ‘guinea. 
Suitable house, with 2 receplion, 4 bedrooms, cto. Price for freehold 
£1,500, £800 on morigage Premium £500. H-health reason for sale 

6. SOUTH AFRICA —Within 100 miles of East London, on maim line of 

Railway. Well-established PRACTICE situated in. town (population 

with district 5,000 Europeans and large number of Natives) їп midst 

of wealthy sheep and agricultural district, 4,000 feet above sea-level. 

Qash receipts about £1,100 po Excellent hospita] in place Living 

very chenp Premium £500, to include surgery furniture, drugs, 

eta Future prospecte ood Sport of all kinds . 

SOUTH СОАВТ FAVOURITE TOWN.—PARTNERSIIIP --А one-sixth 

ог one-third share їн offered in an old-estublished good mixed generul 

Practice, having in addition a Nursing Home -connexion, offermg 

large scopo for increase Gross cash receipts for last 15 months 

£3,600 Panel of 1,000. Fees 5/- to 21/- Very fine house in 
cole position, Freehold for sale Premium for share 2 years’ 
ur base 

8. BURREY —WITHIN EASY REACH OF LONDON —Recently estab- 
lished PRACTICE offering good scope for mcrease Receipts for 1mme- 
diate past 12 months £424 Panel of 180 Fees 1/6 to 5/- Low 
expenses, Small house with 2 reception, 3 bedrooma, ete, Rent £84 
.ü. Premium £450 - 

NDON, EAST —Middle and working-cluss PRAOTICE producing 
over £400 p.a. Panel of 351, Visits 2/6 to 5[- Rinnll house can 
be rented af £58 pe Premium 14 years’ purchase ог near offer 

10. HOME COUNTIES —PARTNERSHIP —A one-half share 15 offered in 
в very old-esinblished good mixed-clnes Practice averaging &5,555 
pa. (last усаг £3,734). Panel of 1,950. Appointments worth over 
£200 pa. Vials 5/6 to 1j guineas. Very пісе house, contaming 
3 reception, 7 bedrooms, ele, consulting 100m, surgery, and dis- 
репу with beparale entrance, Largo garden with tennis lawn 

lectrio light. Garage. Can be rented on lease Sport of all kinds 
and very good schools. Premium for shore 24 years’ purchase In- 
шр partner must be over 35 years of age, married, and preferably 


ngilah. 

11 NORTH-WEST COAST.—Rapidly increasing middle сава PRAC- 
TICE producing for the Inst 12 months £1,162. Panel of 76 Tees 
5/6 to 21/-. Very nico house, well situated, with 3 reception, 5 bed- 
rooms, сіс. Rent on lense £80 р а. Ample scope. Premium £1,600, 
to include drugs, cte. 

12 LONDON, WEST.—PARTNERBSHIP —A one-fourth ehare (with increase 
up to one-third later) Is offered in о good middle-class non-dispenging 
Practica, averaging about £5,500 ра. Panel of about 1,500 Fees 
7/6 to 10/6 Midwifery (not encouraged) from 7 gna Suitable 
house, with 2 reception, 5 bedrooms, elc., and professional rooms, 
Garden. Garage. Freehold for sale, ог can be rented, поп 

ürluer must be experlenced, acaustomed to better-class work, an 
ave held llospital appointment Premium 2 ycars’ purchase, 

715. OUTLYING EASTERN BUBURB,—Very sound old-established mized- 
class PRAOTICE, held by Vendor for pas 6 years Gross oash receipts 
approximately £2,700 ү Panel of 1,160. Fees from anG Excep- 
tionally пісе house, wilh good garden, containing 2 reception rooma, r 
4 bedrooms, cto, ample professional accommodation, Rent £150 pa 
Premium £6,000, ood opportunities for surgery, 

14. WITHIN 100 MILES МОНТИ OF LONDON —GOOD RESIDENTIAL 
TOWN --Уегу old established good middle and working-class PRACTICE 
held by the Vendor (who i8 now retiring) for 20 years Scope for 
increase Average gross cosh receipts for lost 5 yeara £2,186, Panel, 
of 2,400 and transferable appamtment worth over £200 pa Fees 
3/6 to 1 guimen Not much milwifery Well-situated house, “with 


7. 


2 1есерпоп, 5 bediooms, ete, good professional accommodation. 
Electrio. hight Gata Small garden. Price for freehold £2,250. 
Good sport and excellent schools Premium 2 years’ purchase. 

15 HUME COUNTIES —PFIRST-RATE RESIDENTIAL DISTRICT WITHIN 
EASY REACH OF LONDON --Uld-established better and middle-class 
PRACTICE held by Vendor, who te giving up general practice, for 
the last 12 years, Average gross cosh receipts for past three years 
61.121, Panel of 500. Appointments worth 2146 po, Visits 5/- 
to 12/6. Exceptionally nico house, facing due South In 14 acres of 
garden, containing 3 sitting, 6 bedrooms, bathroom, etc, surgery, 
and waiting room. Electric lght and gas Garage for two cais 
Price for freehold £2,400. Premium £2,250 

16 NOME COUNTIES—PARTNERSHIP AFTER PRELIMINARY ASSIST- 
ANTSINP OF ABOUT FOUR MONTHS —A опе eighth share (produc- 
ing between £650 to £700 p.a, with 1nereaso in a few months" time 
up to about £1,400 pa) is offered in a very sound mived-clona 
Practice situated in ап attractive district within easy reach of 
London Ingoing partner must be experienced, п physician, single, 
not over 30 years of age, and preferably have some knowledge of aye 
work. Premium for shore 2 years’ purchose 

17. LONDON, NORTH.—Very old-established middle and working class 
PRAGTICE averaging for the past three years £625 Panel of 647. 
Very low expenses, Visits 5/- to a louse 18 moden and has 
recently been redecorated and contains waiting and consulting 
rooms, breakfast room, lounge, 5 bediooms, mald's room, bathroom, 
еіс (ns опа electrio light Small garden Goraoge. Price for frec- 
hold £1 500. Tennis, golf, сіс, within ensy reach Premium £1,000, 

18 LONDON, W —Old-eslabiished non-panel PRACTICE, producing about 
£750 po, but offering laigo sope for increase and particularly 
panel work, if wished. Fees рү. to 21/- Small flat available on 
rental Premium 1 year’s purchase, 

19 LONDON, М —Old esthblished middie and working class PRACTICE, 
producing about £750 pa. Panel of 900 Suitable house avaiable 
on rental Premium 2 years’ purchase 

20 SOUTH OF ENGLAND.—FAVOURITE COAST TOWN —PARTNERSIIIP. 
A one-fourth shore : offered (after а short pie'iminary assistantship 
at a salary of £400 pa), in а vers old established and steadily in- 
creasing good mixed clasa Practice having scope for further 

development Average gross cash receipts approximately £4,800 

Panel of 2,500 Visits 5/6 to 10/6 Ingoing Partner, who must he 

exporienced, between 28 and 32 years of age, and preferably English 

or Seottish, can choose his own residence Piemium for shore 2 

ears’ purchase. 

ARTNERSHIP WITHIN EASY REACH OF OHARING OROSS.—A 
two-fifths share is offered in ieoently established ‘rapidly Increasing 
middle and better working-closa Practice, producing for past tweha 
months at the rate of 22,000 ра. Panel of 900. Suitable house, 
with: 2 reception, 3 bedrooma, etc, available for Ingoug partner 
Rent about £30 ра Premium £1,600. 

22 YORKS LARGE TOWN —Old-eatablished mixed claes PRACTICE, held 
by Vendor for past 10 years Average gross cash icceipts for past 
three years over &1,500 ` Panel produces nearly £500 p n. and trans- 
ferable olubs worth £368  l'ees from 3/6 Very low expenses. Well- 
built house, containing consulting and waiting room, sitling room, 

3 bedrooms, ete Can be rentedgat £65 р.п. Premium £2.650 

23 SOUTILWEST OF ENGLAND, — VERY FAVOURITE RESIDENTIAL 
TOWN.--PARTNERSHIP —A onethird share (with increase later) i5 
offered m an old established non-panel Practice producing nearly 
£1.700 р.а. Fees 6/- to 1 guinea Very hltle midwifery. Ingoing 
partner, who should be mngie, must have hospital esperience. Pre- 
mium for share 2 years’ purchase 

24 NEAR WEST END —RESIDENTIAL AREA —A one-half share їв offered 
fn a belter middle class very old-established PRACTICE offering good 
scope for increase Gross сиё receipts for last 12 months over £1,700, 
Panel of 1,108. Appointments worth about £140 pa. which are not 
included in_recelpts Fees 3/6 (few) to 1 guinen Midwifery 15 to 
50 gns. Purchaser, who must be capericnced ond accustomed to 

belter clags work, can choose his own residence. Premium for sharo 


25. CENTRAL LONDON.—Old.established V.D PRACTICE held by Vendor 
nearly 20 years, and producing between £800 and £900 р.а. Feces 
10/« to 1 guinea Excellent professional accommodation with limited 

rivato їп addition, Jíeld on advantageous lease, Premium £1,000, 
o Inolude lease nnd some fixtures (tables, instruments, ultra-violet 
ray apparatus Exceptional scope for general practice and panel. 

26 SOUTII COAST FAVOURITE RESIDENTIAL TOWN —Good middle and 

better-class PRACTICE, aituated In central position. ‚Gross cash re- 

ceipla for last 12 months over £1,100. Panel of 600 Modern corner 

house, with half an acre of garden, tennis court, etc, contalning 3 

fion, 5 bedrooms, double garage Price £2,200, &1,'700 on 

Premium £1,900 or near offer. 

REQUIRED —(1) KENT. Outdoor £300 to £550 with free 
houro ond porcentoge of takings (2) WARWICKSHIRE Indoor 
£300 р.а, all found, Good.closs PRA CE in реа сил, neighbour- 
hood, Pracheally no night work (3) WORCESTERSHIRE Indoor 
£500 pa. Must be O of E (4) NOTTS. Indoor £500 pa, plus 
allowance for car. Experienced, aged about 30, C of E View to 
Partnorship later (5) ТОЙЕОПК Country PRACTICE. Indoor &300 

(6) CO DURIIAM, Lady Assistant required. Outdoor 

(7) LONDON, Е &300 pa, all found 


21 


rece 
mortgage, 
ASSISTANTS 


р.а, all found. 
£200 pa, all found 


The, Agency. has made arrangements for special facilitles, on very,favourable terms, to be afforded to approved 
purchasers forthe advance of part of the premium for any sultable practice or partnership. Fulldetallsonapplication. 
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cano pours Жейу should al ibd 
emulsions. Fill thé "spoon for -measured 
and uniform dosage. „Or if preferred, place 
the dose in a glass with water, stir, and take it | 





| 1 that way. A pleasing. drink it, is; Тоб. For | 
painon albus а d Children, add it to бх sind they lke ites И 
unifor dosage: - и Араго] is the original mineral oil: and Agar- 
4 | ' agar emulsion with phenolphthalein. Te affords 
easier and morethorough mixing, withthe’ intés- 
tinal contents. It offers gréater palatability, 
absence of oily taste, and ‘greater convenience 
in use. There is no sugar) її А бай; по artificial 
flavouring for the patient to get ‘used to. 
а The treatment of constipation is much less of 


a problem when you rely on the dependable 





action of Agarol for thorough. softening of 
qiu riscosily of olher,producls . the intestinal contents, for evenly distributed 
4 4 ly of суру. SANE D | 
уана onana ап дош] Ы of lubrication .of -the intestinal canal, and for 
” dosage almost DE К | 
gentle stimulation of the peristaltic function. 
m Agarol, is nöt advertised to the publie, 
"E NM m Nu ie. 5 Samples to the medical profession only. - 
GM a Тгу` it. A’ request on your letterhead: will 


| | i GA ou " ^' * bring you a complimentary supply. 


A G A R Ф L FOR CONSTIPATION 


“BRAND : ‘COMPOUND - 
Sí j VA lg Agorol is supplied in bottles РРР and 14-ounces. 
i | E Е ' The average dose is one tablespoonful. 
Й А ay А ge А - . Я К | | И | aom : 
1 SAC ae : -WILLIAM R. WARNER & CO., LTD. 
= UL . 4800 Gray's Inn Road, . s ` London, ‘W.C.L 
Е mat no PP i IE У.С ko: Rer Ms Oh s : С y npo 
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| EHRLICH'S Original ‘SALVARSAN’ preparations, in 


ISO DOUBLE S 


containing the. necessary amount of ‘sterile redistilled water for 
„preparation of solutions ready for use. z 


'NEOSALVARSAN'. 


Neoarsphenamine - , (Ehrlich's Original (914) ' y & 
“Also Double Ampoules 0. 15, 0.3, 0.45, 0.6, 0.75 gm. 


"MYOSALVARSAN' 


. а TRADE MARK BRAND 









Same * 


"Sulpharsphenamine. 
. , Fer intramuscular and — subcufaneous | Injection.” 
lso Double pir with’ glucose solution 0.15, 

| "03; '0.45,/0.6 gm, 


BAYER PRODUCTS Ltd. «t 
AERICA HOUSE,. KINGSWAY, LONDON, авуч 
` SOUTH AFRICA W.C.2. AUSTRALASIAKT 


4 P Fessetl & Johnson Lid, 36-40, 8 
Taeuber & Corsen (Ру) > Chalmers St, Sydney7NSW, © 
Ua P.O, Вох 2953, Cape and" Levy Виа, Manners 


Town -` senem St, коке! New Zealand, 
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The: SPECIFIC OVARIAN HORMONE 


which normally: controls and activates the menstrual cycle 


— SISTOMENSIN ]. [^ PROKLIMAN 


standardised physiologloally _ (Sistomensin Compound) 


Association of ovarian hormone with thera- 

. бўвтепотћа, menorrhagia,hismorrhages peutic agents for the prompt rellef of the 

of puberty. and menopause, hypoplasia of y most pronounced troubles of menopause: 

- the uterus, disturbances subsequent to | cardiovascular and nervous troubles,hot 
menopause ог оёрһогесіоту. - |. |, flushes, headache, etc. 


Tablets . Tablets 


Hydrosoluble Qvarian Substanice 


AGOMENSIN - 


causes kypersomia of the female genital organs. Stimulates the function 
-of the genital glands and menstruation. j 


` Functional amenorrhea, oligomenorrhosa, чел, vomiting 
‘during pregnancy, etc. 


il dd 


CIBA LIMITED, 40, SOUTHWARK STREET, LONDON, S.E.1 
Telephone Нор 1041. ‚ Telegrams: Cibadiugs Boroh London 
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Live Oi with Viosterol, PD. & Co.) 
ш a ш yr 25 
Ё O-OPERATIVE" investigations on an intensive scale, in =’ 
=“ which the Department ‘of Vitamin Research of ‘Parke, Davis 
& Company took a prominént part, preceded the introduction to 
_ the medical profession of Hialiverol (halibut-liver oil with 


viosterol), the first announcement ‘of which was mace” ‘in America 


сИ in January, 1932. 


. [n.a paper read before the American Chemical Society in 
March, 1932, a detailed account of these investigations was · 
presented. Jt was:shown that Һе vitamin A value of halibut-liver 
oil, deduced from biological and colorimetric assays, is from 75° . . 

‘to.125 times greater than that of cod-liver oil (assaying 500 = --. 
U:S.P: units per gramme). -The vitamin D potency is from  - 

«15 to 20 times greater than that of cod-liver oil.. 


Haliverol (P., D. & Co.) is prepared from halibüt-liver oil e 
Е extracted in the English Laboratories of Parke, Davis & Company 
from the livers of halibut landed at British ports: It is standardized | 
`- to a vitamin А роїепсу equivalent to 60 times that of a standard. 
- cod:liver oil, and is fortified with irradiated ergosterol ‘(viosterol) 
to .a’ vitamin D potency .250- times that of а standard 
a cod-liver oil. It is thus a potent source of the anti- 
PE infective and growth-promoting vitamin .A and 
E * — "the'antirachitic vitamin D for therapeutic use. 
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Haliverol is supplied in 5 c.c. bottles, each with a dropper; 2 
аіѕо іп boxes of 25 capsules, each capsule containing = 
3 minims. 
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- ^. .PARKE, DAVIS- &- COMPANY, 
{ 50,. Beak, Street - OA London, ГА] 


ut 7 LABORATORIES : HOUNSLOW, MIDDLESEX | 
Tro. SA. Liability Luntted 
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THE SCOTTISH HEALTH ‘SERVICES 


MEMORANDUM OF. EVIDENCE BY THE, ASSOCIATION'S SCOTTISH COMMITTEE . 


`7 At the meeting of the, Council of the British. Medical 1 Авон за on June 6th (as reported. i in ‘the, Supplement . 
of June 16th, p. 301) Dr. J. B. Miller, reporting і for the Scottish--Committee, presented to the Council the 
Memorandum of Evidence proposed to be given on behalf of that committee to the Departmental Committee 
on Health: Services in Scotland. The Council approved: the. Memorandum, and the full text as finally 
revised is published- below. Oral evidence supplementing the printed document is being given to the 
Departmental Commiittee in Edinburgh by. representatives of the Scottish Committee and of the Insurance 


Acts Committee’s Scottish Subcommittee. 


1. The-Scottish Committee. of the. British Medical ns 
ciation begs to submit in this Memorandum its views 
regarding the bites on which the health services of Scotland 
-should be organized and developed.. The Association has, 
especially during the past ten years, given continuous 
study to such problems, and bas issued the following 
reports: Proposals for a. General Medical Service for the 
Nation ; Memorandum Outlining a National Maternity. 
Scheme for England and' Wales ;. Hospital Policy ; and 
the Problem of the Out-patient, | ` 


2. The Committee endorses. the opinion expressed. dn; 


the "Annual Report.of the Department of Health for 1931 
to the effect that a review of {һе existing Health services 
of Scotland is necessary, that there is a very large amount 
of invalidism in the population which need not occur, 
that there 13 a failure, at different points, to secure the 
full benefits of modern scientific knowledge, and that.some 


of this failure may arise from the imperfect organization - 


`~ of the ‘health services, which have. not developed upon 
any single and well-orderéd: plan, but'have grown, as it 
were, piecemeal, out of different circumstances and -needs.. 

3. 'The Committee believes that important changes. are 
necessary in ‘the health policy of the country if the most 
efficient and ‘economical use of the. resources of. medical. 
science is to be secured. 

4. In formulating a health policy the endeavour should 
‘be to direct the appropriate available knowledge and ‘skill 
towards a definite purpose, that purpose being the greatest 
health of the greatest number. What is being dealt with 


АЕ 
` 





is in -essence а problem. of hunian biology which must 
take into consideration both' inherited qualities and the 
reaction. of the individual to his environment, at home, 
at school, at work, and at leisure. ‘A health policy is an 
essential part of. the varied activities directed: towards 
communal welfare. It is being increasingly recognized. 
that thé economic and social conditions -of the people * 


have a direct bearing on the problems of health.. Accord- , 


ingly, a health policy must endeavour.to secure a satis-. 
factory solution of the housing problem and the provision - 
of adequate -heat and. clothing; Medical activities must 

take their place as an essential and cormated part of the `, 

‘social services. 

-5. The influence of nutrition in the РЕТ welfare of 
the community is a factor which has not received due. 
attentlon in the past. It is true іо say,that health is До, 
'а` great degree dependent.on sound nutrition. From the.. 
ante-natal. period onwards through. infancy and childhoód 
this influence is of supreme importance: Enough, for 
example, has already been learned to suggest that the 
dental caries so. typical of ouf-ráce springs. predominantly 
from the vitiation of the procésses of teeth formation in 
the unborn foetus. or “in infancy,.as a sequel of dietetic 
‘deficiency. -Rickets, ‘dyspepsia, rheumatism, tuberculosis, 
‘and many other morbid states doubtless have their origin 
in the far-reaching influences of racial ‘nutrition.’ - 

6 The -importance .of the; personal. culture of health. 
should be more. widely "recognized. The. Committee is:of 
opinion that there should be fuller education of the public 


- [i860] 





t И Y + 


2 Jury 7, 1934] 


-—— 


The Scottish Health Services 


SUPPLEMENT rp rmx" 
Barrsu МЕРІСАІ JovRWAR 








in health matters. In this educational work the family 
doctor, the Department of Health, and “the Education 
Committees, have each their respective duties. The school 
curriculum should aim at promoting healthy habits of 
living, and should encourage the development of a pride 
in physical fitness ; and the community should provide 
improved and increased opportunites for its cultivation. 

7. In view of the increased leisure which modern con- 

ditions of living afford more provision should be made 
for recreational facilities. Leisure is an evil for those who 
have, no capacity for using it, and though the questions 
relating to leisure are not entirely medical, since it is a 
product of occupational organization; the doctor best 
knows the evil influence upon health, especially mental 
health, of the excess of leisure in unemployment and also 
of the lack of tastes that make leisure healthful. Since it 
is generally accepted that the future will show an increase 
of technological unemployment it is necessary to state 
from the medical aspect the issues involved. ` 

8. In the young lelsure can most easily be absorbed 
in physical exertion, and in the elders it usually requires 
in part some form of manual exertion. The educational 
system should afford such training in manual crafts that 
when the individual becomes old the taste for their enjoy- 
ment is already there. The nearer the manual occupations 
approach the occupation types of early mankind, in the 


- culture of the ground, breeding of plants or animals, and 


. the individual, in others towards tbe community. 


the simpler handicrafts, the greater will be the number 
of those they are likely to attract. 

9. Manual occupations will not generally fill the whole 
of leisure, and the educational system should also foster 
the acquisition of the taste for non-manual hobbies— 
literary, musical, dramatic, and artistic. The lack of 
such capacities has in the past favoured the more anti- 
social alleviations of leisure—intoxication and methods of 
extraneous stimulation. 

10. The modern conception of health embraces the whole 
of human personality, and the health services of the 
country, if they are to fulfil their proper function, must 
concern themselves with the full development, of all the 
powers—physical and mental—of which man is capable. 

11. It is essential, if the health services are to achieve 

this aim, that they should afford opportunity not only 
for the treatment of sick persons, but equally for the 
conservation of health and for promoting the development 
of the inherent capacities of the members of the com- 
munity to their fullest possible extent. Such a service 
should be at the disposal of every member of the 
community. 
*:12. The organization required for the attainment of 
this object must, in certain aspects, be directed towards 
It is 
evident that the organization from the unit must widen 
towards the community, and the communal organization 
must contract towards the unit, and their meeting must 
be harmoniously arranged. 

13. The Committee believes that tho lack of co-ordina- 
tion which has prevented some branches of the health 
services from reaping results commensurate with the effort 
and the expense which they have involved has frequently 
arisen from a confusion between the two separate and 


_ distinct functions performed by the agencies which minister 


to the nation’s health. On the one hand, there is the 
Public Health’ Service, which was created by the com- 
munity to protect it by the application of statute and 
by enactment against pestilence and the dangers of bad 
food and impure water, overcrowding, and those other 
environmental conditions that imperil health. On the 
other hand, there is that group of services whose main 
concern is the individual, and whose preoccupation in great 
part is the individual in his time of incapacity and disease. 
From the inherent difference in ""^ir functions it- was 





inevitable that these two groups should have followed 
different plans in the evolution of their machinery and 
their personnel. In the one, the existence of a large” 
organization with many ramifications implied the multi- 
plicity of officials and the delegation of service and 
responsibility. In the other, there is, as the essential 
fact, the direct and intimate contact and responsibility 
established between the individual patient and his doctor. 

14. There are well-defined regions in which the official 
public health service has with 'advantage to the community 
assumed certain responsibilities in regard to tbe care of 
tlie sick, and ailjng. In the provision. of hospitals for 
infectious diseases, for example, it has assumed аз & 
statutory duty, which it alone can undertake, the 
segregation of individuals whose illness makes them a 
source of danger to their fellows. The same considerations ` 
apply to the communal efforts directed to the eradication. 
of tuberculosis and venereal Cisease. Further, in its pro- 
vision of hosp:tals for the diagnosis and treatment of 
general sickness it is performing a corporate function of 
advantage to the community alike on social, economic, ` 
and medical grounds, 

15. It is true that in these latter respects the official 
public health service has extended its boundaries in a 
manner unenvisaged during its early Cevelopment. The 
assumption of tbese further responsibilities is an index 
of the awakening of the conscience of the community to: 
the widespread suffering and inefficiency, caused by ill- 
health, and to a growing conviction that for their redress 
the mobilization of the resources of the State is necessary. 
In these respects the official health service is shouldering 
burdens imposed on it by the Cictates of progress, and it 
is following on lines which are approved by experience 
and which command the good will of all sections of the 
public. It is:true that in so far as it has made itself 
responsible for ordinary hospital services it is encroaching, 
on a sphere already occupied by other public or voluntary 
agencies, and has thus created problems which call for 
careful decision if inefficiency and wastage are to be 
avoided. At the same time, this widening of responsibility 
implies no breach with any fundamental tradition, in that 
these services have always been such as could only be 
performed by some. corporate body, be it board of 
guardians, a parish council, or a voluntary board of 
management, 
` 16. The Committee has attempted thus to cefine the 
sphere in which the official health service finds its function 
sanctioned by necessity and by experience, and-in which 
its widenlng activities are built on foundations which are 
secure. The object in doing so is to indicate by contrast ` 
how in other directions encroachment of the public health 
service is gradually and increasingly leacing to a change 
in the ordinary medical arrangements of the country which 
is little short of revolutionary. The Committee reférs to 
the growth during recent years of public institutions which « 
are under State control and in various-forms are increas-- 
ingly making themselves responsible for the diagnosis and 
treatment of individual patlents under conditions which 
are similar to those that obtain in ordinary general 
practice. The British Medical Association views this 
development with great concern, and it has on many. 
occasions within recent years directed attention to the 
disruptive influence which it is exerting in increasing 
degree on the medical services of the country. 

17. The influences which have led to the present diffi- 
culty are largely of recent growth, and they may be traced. 
to two main sources. ‘There is, in the first-place, the great, 
momentum which tbe communal services have acquired, 
especially during the post-war years, with the opening ир ` 
of new fields for the development of efforts directed’ to 
preventive medicine.. This, combined with the financial 
depression, which has robbed large sections of the com- ' 
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munity of the ability to procure medical services through 
the ordinary channels, has led to an increasing appropria- 
tion by the public health or official agencies of the sphere 
of individual practice 

18. As a consequence, there is a multiplicity of 
activities all directed to one end, and overlapping in the 
sphere of family practice in a manner which 1s wasteful 
and oftentimes chaotic. Thus in one and the same family 
it may be found that medical care is being provided at 
one and,the same time from such different sources as the 
ante-natal clinic of the local authority, the child welfare 
clinic, the school medical service, the public assistance 
medical service, the hospital service, and the general 
practitioner. 

19. It is of the greatest importance that, in the present 
review of the health services of the country, the implica. 
tons of this state of affairs and the directions in which 
they are leading should be clearly realized. 

20. It 1s sometimes contended that in so far as they 
are essentially '' preventive '' in their scope such activities 
as ante-natal care and child welfare have tended as a 
natural development to fall within the ambit of the public 
Service. It has further been urged in support of the 
“clinic ” that it provides a source from which there 15 
disseminated guidance which would often otherwise be 
denied to the recipients. In these two contentions there 
“is undoubtedly a certain element of truth. It cannot be 
denied that the local authorities, through the medium 
of their clinics, have performed a useful service in popular- 
izing the importance of preventive care in regard to the 
pregnant woman and the growing child, and that the 
clinics have been the only source from which in many 
instances this advice has been procurable 

21 The Committee would, however, most strongly 
represent that it is not necessarly implied that the in- 
creasing absorption of such services by thé public depart- 
ments, with a stereotyping of their evolution in such a 
way as to lead to their being inevitably more-and more 
divorced from the sphere of private medical practice, is 
in the ultimate interests of the community. 

22. The Committee would, in the first place, point out 
that there is no evidence that the public official has 
acquired, by virtue of amy special training or experience, 
a greater capacity for realizing the ideals of prevention 
in regard to pregnancy or the growing child than is to be 
found in the ranks of the general practitioner, whose life's 
work, indeed, should equip him зп a higher degree for such 
services. Furthermore, ıt must be remembered that such 
success as the clinics have enjoyed during ‘the post-war 
years Coes not necessarily testify to their superior claims, 
since this has been exhibited at a time when financial 
depression has made it more difficult for large sections 
of the community to bave access to the advantages of 
ordinary, medical care. 

23. The British Medical Association, indeed, is strongly 
of opinion that the large expenditure of funds and effort 
which 18 being directed to the establishment and fostering 
of public schemes which cut across the traditional medical 
policy of the country would in many instances be more 
uselully employed if it were diverted to the provision 
of such services by a system based on the family as a 
unit instead of one which regards the family as a'loose 
F arrangement of unrelated components. 

24. In ‘illustration of this statement we would refer to 
the ante-natal clinic service. Divorced from the domi- 
ciliary arrangements that in general govern the maternity 
‚ services of the country, this often results in the care of 

the pregnant woman being shared by two unrelated 
agencies. The clinic officer's concern is suspended when 
labour commences and the general practitioner's duties 
begin with the onset of the labour pains The continuity 


| 





of control and experience that 1s essential in the interest 
of the patient is broken and disjointed. The Final Report 
of the Departmental Committee on Maternal Mortality 
and Morbidity (1932) emphasizes the importance of these 
questions. Under the conditions that too often prevail 
it 1s impossible to realize the desideratum laid down by 
this Committee that ''the care of the patient during 
pregnancy should, whenever possible, be undertaken by 
the person who will be responsiblé for the delivery.” 
The best means of removing these methods, inimical to 
the realization of this ideal, 15 to replace them by a 
system in which the important functions of ante-natal 
care will be reintegrated with the existing domiciliary 
services The condemnation of the present system is 
implied in the widespread belief that the unsatisfactory 
state of the existing matermty services of this country. 
can be solved only by the institution of a national scheme 
in which the present public schemes and the funds they 
represent will be merged. The British Medical Association 
bas incorporated such a policy as an essential part of its 
Maternity Service Scheme for England and Wales—a copy 
of whith scheme accompanies this memorandum. The 
Association is satisfied that clinics reorganized for con- 
sultative purposes and staffed by officers of special expe- 
rience, to whom the midwife and doctor can refer difficult 
cases for advice, are essentially useful and desirable. 

25 Allusion has been made to ante-natal care for the 
purpose of showing how the Committee conceives that 
unless carefully guided the public assumption of medical 
duties may endanger the best interests of the community 
by leading to inefficiency and waste. The same general 
considerations are applicable to other official activities, 
such as those implied by child welfare. There can be 
no doubt that in directing attention to the supreme impor- 
tance of safeguarding child health and life this movement 
has rendered invaluable service, and that through the 
medium of its health visitors and clinics 1t has contributed 
in a material way to the lowering of infantile mortality 
which is such a striking fact in the modern world. At 
the same time the Committee is of opinion that the 
realization of the ambitions which inspire this great move- 
ment will be possible only in so far as 1t incorporates the 
service of the general practitioner. 

26. To segregate the child as an object of special con- 
cern from the ‘family circle in which its life revolves is 
apt to frustrate at the very outset the best-mtentioned 
efforts, for it precludes that knowledge of the factors of 
environment and upbringing that so notoriously determine 
the welfare of the growing®* child. 

27. It has sometimes been urged in favour of the clinic 


| that it provides a system by which the advice of those 


possessing special knowledge and skill 1s easily made 
available to large sections of the community. In so far 
as they are staffed by specialists of wide experience, 
which for economic and other reasons must be possible 
only to a very limited extent, such clinics, as we have 
already noted, can serve a supremely important con- 
sultative function. On the other hand, the economic 
considerations that compel the staffing of a widespread 
system of clinics to be dependent too often upon young 
officers with limited clinical experience and possessing 
ho real contact with the great living background of which 
their activities constitute a part, must surely be regarded 
as seriously discounting any advantages^that the system 
may seem to possess on the Score of convenience and 
availability. 

28. In a subsequent section of this memorandum will 
be found set forth the policy by which in the opinion 
of the Association the medical services of the country 
must'be guided if. they are to be extricated from the 
unsatisfactory state in which they are at present placed. 


E ког, 


4 Jury 7, 1934] 


The Scottish Health Services 


К ТЫ 


SUPPLEMENT то тик 
Barish MEDCAL JOURNAL 














THE BASIS OF AN EFFICIENT MEDICAL 
SERVICE 


29. It is axiomatic that successful policy must be 
baséd on sound principles. It may be said that until 
,comparatively recently modern "medicine found its 
“inspiration and sanction in the sciences of pathology and 
morbid anatomy. The careful study of pathological 
processes and of their causes is, of course, an essential 
part of the elucidation of the problems of disease, but 
it tends to concentrate attention 'on the phenomenon 
to the exclusion оѓ ће human organism exhibiting it. 
Recently a reorientation of medical thought has occurred 
and the basis has been widened. In tho modern wider 
' concept medicine has come to be regarded as applied 
human biology. From this point of view the state of 
health of an' individual at any time is the measure of 
his success in reacting to his environment. It is our 
opinion that many of the present-day health measures 
are misdirected, for the very reason that they are based 
on what for convenience, may be called '' the XE M ел 
conception of disease." 

30. From the more immediately medical aspect one 
implication. of the biological conception of .the health 
problems seems clear. If individual health is dependent 


upon heredity, coupled with reaction to environment, і’ 


is necessary that the practitioner must be as conversant 
as may be with the condition both of the individual and 
of his environment. The desirability of such an arrange- 
ment seems to have been recognized ‘instinctively, and 
this has resulted "in the growth of the familiar and 
traditional family doctor service, and the recognition of 
the family doctor as an established institution in society. 

31. The choice of the word '' family '' in this con- 
nexion is interesting and significant, since human society 
is essentially developed on the family as a unit, and it is 
probably safe to assume that this _ development was a 
biological necessity. In this connexion we would draw 
attention to the following extract from the Interim 
Report of the Consultative Council on Medical and Allied 
Services, published in 1920: 


` 


'' We regard ıt as of. primary importance that the 
organization of the health service of the nation should be 
based upon thé family as the normal unit, and on the 
family doctor as the .normal medical attendant ‘and 
guardian. It is not for disease or diseages in the abstract 
that provision has to be made ; but for persons liable to 
or suffering from disease. The first essential for the 
proper and efficient treatment of individual persons is 
therefore, not institutional byt personal service, such as 
can be rendered to the people in their own homes only 
by a family doctor who has the continuous care of their 
health ; to whom they will naturally turn for advice and 
help in all matters pertaining thereto; who will afford 
them such’ professiqnal services as he can render personally ; 
and who will make it his duty to see that they obtain full 
advantage of all the further мыш services that.may 
be otherwise provided.” 


32. Another distinctive feature af established family 
practice must be'emphasized—namely, freedom of choice 
of doctor by patient and patient by doctor. The im- 
portance of this feature, in the relationship between the 
two parties bas always been insisted by the great majority 
of the profession, and it is certain that' only a small 
minority of the public would readily forgo this privilege. 
This is based on a sound human instinct. People have 
more confidence in the advice of the doctor of their 
choice, and in no circumstances is confidence in advice 
so essential as during illness. The advocates for a whole 
time salaried service undervalue the importance of the 
system of free choice. The Committee admits that from 
the administrator's side a whole-time service of assigned 
officers has an attractive appearance of s.mplicity, "but 
our experience in those areas where at the iu:tiation of 
the National Health Insurance Act those insured persons 


who omitted to select a doctor were assigned shows that 
the volume of resentment against this procedure would 
impair the stability of the service. Thus the Committee 
believes that the system of assignment would be as 
dangerous as it is wrong in medical principle. The fact 
‘that when illmatched, the partners,"patient and practi-' 
tioner, can separate voluntarily is an effective factor in 
the confidence that -is essential to efficient medical 
attendance. . р 

38. It has been said that the family doctor spends 
his time in the treatment of minor ailments; it would 
be nearer the truth to say that he spehds it in the pre- 
vention of serious disease. It is of tbe gregtest im- 
portance that he should be afforded full opportunity of 
advising in the early stages of disease in order that so 
far as is possible serious conditions may be prevented 
and the patient guided back to health with the minimum 
loss of time. 

84. It is supremely important that the patient and his 
mental reactions should be considered as well as the 
disorder. The effect of the mental factor in the treat- 
ment of patients is much greater than is generally 
recognized. In the Committee's considered opinion no 
one can be so competent in such work as the family 
doctor. 

85. It has also to be remembered that while such aids 
to diagnosis as x rays and the facilities provided by 
pathological laboratories, etc., are essential in any medical 
service, yet for a great part of the work of general 
practice no such elaborate provision is required. 

36. From the foregoing considerations the Committee 
concludes that the first principle of a health policy must 
be to make available for every member of the community 
a family doctor service, embodying the principle of free 
choice. In the opinion of the Committee this can best 
be achieved by making medical benefit under the National 
Health Insurance Acts available not only to the 
dependants of the present insured but to all others 
(including dependants) whose limit of income does not 
~exceed the present national health insurance level. 


THE STANDARD AND STATUS OF THE FAMILY 
5 росток 


37. It is evident that if a health service is to be built, 
up on the foundation .of ашу practice its success must 
-primarily. depend on the soundness of the foundation. 1t 
the family doctor is to be the instrument by which are 
to be made available for the community the resources of 
modern medicine, 1t'is essential that the instrument should 
be of fine material, and that its efficient application should 
be favoured in every possible way. 

38. There i$ a popular belef that the higher attain- 
ments of knowledge and skill are only to be found in the 
ranks of the consultants and specialists, notwithstanding 
the fact that the family doctor has gone through exactly 
the same training before qualification as all other members 
of the medical profession. This belief is probably ‘due іо 
iwo reasons. First, the influence of the medical schools, 
where it is obvious fo the students that their teachers, 
drawn almost entirely from the consultants and specialists, 
have a standard and status peculiarly their own ; and, in 
the second place, the more precise and elaborate methods, 
employed in consultant practice in hospital are constantly ^ 
being contrasted in the minds of the ündergraduates and 
‘those recently qualified with. the existing conditions of 
general practice, to the detriment of the latter There is 
therefore a pull in the direction of specialization which is 
attracting many more of the students now than in the 
past in that direction, and newly quabfied practitioners 
have a definite tendency to regard specialism in some 
branch of medicine as conferring on,them a higher status, 
and as being likely to afford them more of the amenities 
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of life than is possible under the existing conditions d 


general practice. Nevertheless, the majority of young 
graduates, including those who are appointed as resident 
medical officers in the hospitals, later take up general 
practice as their life's work. 

39. The sphere of the specialist is is ‘wide’ and of the 
greatest importance. The growth of new and highly 
technical knowledge in many duections has exceeded the 
co-ordinating capacity of the individual who cannot make 
it his special study ; and it is therefore essential that the 
services of those practitioners who have acquired a 
specially- -high degree of knowledge and skill in relation to 
any particular, subject should be freely available when 
required to supplement the services of the family doctor. 
It is necessary, however, to bear in'mind that the great 
majority of cases of illness do not lie in the “ outfield ' 
of knowledge, and therefore the community has need of 
an.aid of more general applicability than the specialist, a 
role which can only be efficiently filled by the family 
doctor. 

40. There is a particular need for general, practitioners 
who are men of good education, wide experience, and 
general culture, and it would be well, as is pointed out 
in another part of the memorandum, if the teachers in 
medical schools were.to aim chiefly at educating students 

ог the requirements of general practice. 

41. With, regard to the second ‘of the Committee's 
desiderata, that the good instrument should be „well 
applied, it is necessary to draw attention to certain factors 
which exercise an adverse influence on the standard of 
general practice. If a high standard of professional service 


is te be rendered by the family doctors of the cogniry, 


it is necessary, as already stated, that the condjtions 
under which they work should be favourable. It is not 
an exaggeration to say that in many practices, especially’ 
in densely populated industrial districts, the number of 
daily visits and attendances which have to be made is 
excessive. This renders it impossible for the practitioners 
to do all that they could wish for those under their charge, 
тапа the work has sometimes to be dons under conditions 
incompatible with the reasonable needs of the practitioner 
for rest and leisure. That they succeed in affording the 
help and advice they do reflects considerable credit on 
them, but all would wish to.work under better conditions. 

42. The. remuneration for. the , work, however, is such 
that it is only by having: large numbers . of persons 
on their lists that they are able to make an income suffi- 
cient to cover expenses and provide reasonably for their 
families. . 

48. A further evil result of these conditions is the 
effect they almost invariably have on the. professional 
development of even the hardiest intellect. Routine and 
drudgery, too much to do and too little time to do ıt 
in, not.to mention sheer physical weariness, may gradu- 
ally destroy originality and proper ambition. There is 
little or по time for the pursuit of new knowledge or the 
trial and testing of ideas. It is necessary that the doctor 
should have sufficient time for rest, recreation, reading, 
and post-graduate study. : 

44. In both these aspects, therefore, the conditions of 
service and remuneration call for consideration. No service 
can ultimately, be adequate when the work has to be 
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THE AUXILIARY AND ANCILLARY SERVICES 


46. While the Committee believes that an efficient 
family doctor servicé is the basis of a good health service, 
it is not in itself complete, and therefore certain related 
or adjuvant services have'to be considered. These are 
complementary to the family doctor service, and are 
necessary to complete its efficiency as the means of 
providing the best available knowledge and skill. These 
services fall into two groups The first; which might be 
called the auxiliary group, since it increases the value of 
the primary services, comprises consultant and specialist 
services. The second is the ancillary group of services, 
.Such as nursing, massage, and electrotherapy; which are 
administered to the patient by | skilled’ workers under the 
supervision of the doctor. ` 

47. There is a third group—namely, hospital services— 
but this presents so many problems of a special character 
that thése are dealt with in the section headed '' Hospital 
Services.’ 

48. Regarding the first group, the Committee has two 
general observations to make. First, it is very definitely 
0 the opinion that these services should normally he 

‘mediated to the patient by the family doctor," and 
that the prevalent Practice of direct approach to" specialists 
by patients, both in hospital and private, is not in the 
best intetests of either party or of health policy generally. 
Secondly, it considers that with the improvement in the 
standard of the primary service which should follow the 
implementing of a sound health policy, specialist con- 
sulting practice will increase as a result of the increasing 
amount of concentrated clinical and laboratory research 
of the type fostered by the Medical Research Council. 
This last change will, we believe, make for efficiency, 
provided that the proper ‘relationship is preserved between 
the specialist and the family doctor. ` ~- 

49. Included among the auxiliary group is a subgroup 
whose function is to provide a less direct and personal 
specialist service than that which is dealt with in the 
previous paragraph. At present it is represented by such 
"Services as pathology, bacteriology, biochemistry, and 
radiology. These sérvices should be made readily accessible 


to the practitioner as and when he requires them on behalf: 


of his patient. 


50. A well- planned scheme for the provision of patho- 
logical and bacteriological services is fully describéd'in the 
Interim Report of the ‘Consultative Council, and would, 
inthe Committee's opinion, meet the needs in this direc- 
tion. The report suggests tHat there should be three 
grades of clinical laboratories. Of these, six large central, 
or first grade, laboratories should be arranged for in 
Edinburgh, Glasgow (2), Dundee, Aberdeen; and Inver- 
ness, each subserving the needs of its own region. These 
central laboratories might be' associated with existing 
university or with existing municipal or county labora- 
tories. Each ‘first-grade ‘laboratory would be in close 
relation with the second-grade, or local, laboratory clinics 
in the larger towns in it8 region. Thus Dundee would 
co-operate with Perth, Arbroath, Montrose, St. Andrews, 
Dunfermline, and’ Kirkcaldy, in which places tHe local 
laboratories would do ‘all ordinary „public health and 
clinical work—for" example, tubercle, Widal, "Wassermann, 


unduly hurried or where the practitioner is so far fatigued | and other tests—in addition to work for the local hospitals 


that his interest in the scientific side of medicine ceases to 
be alert. , 

45. From these conditions · we conclude that it must be 
& definite part of health роһсу not only to, provide a 
family. doctor service for all members of the community, 
but so to alter the conditions of practice in the direction 
of limiting, the number, of patients per doctor and in-, 
creasing- the remuneration for attendance on them, that. 
both the standard and status of the doctor shall be 
enhanced. 


and the moro complicated biochemical investigalions for 
their several districts. The side-toom,. or third- grade, 
. type of laboratory would in like manner ordinarily depend 
on a local or second- grade laboratory, and, in the first 
instance, should be situated in those places where a 
cottage hospital пру exists. , 

51. The. report of the Consultative Council. further 


suggests that the directors of the six ‘first-grade labora- , 


tories should meet frequently and co- operate continuously ; 
that the central laboratories should prepare the media, 


D 
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which would thus be standardized, and that their directors 
should visit the local laboratories under their wing, and 
offer general guidance and advice It is strongly urged 
that all histological work should be done in the central 
laboratories, and that opinions as to, for example, the 
nature of a tumour, should not be called for from the 
second-grade laboratories The places m which these 
second-grade laboratories should be established are towns 
such as Ayr, Dumfries, Hawick, Perth, Elgin, etc. The 
scheme would require that each such lccal laboratory 
would require an assistant medical officer of health who 
was essentially a laboratory expert, and who would he 
ready to go with the practitioner io his.case and take the 
necessary specimens under the most favourable conditions 

52 The arrangements for third-grade laboratories would 
be easily made for the small town centres, but something of 
the same kind should also be provided in the largest centres. 
It 1s obviously impossible to have the entire service of, 
say, half the population of Glasgow dependent on one or 
other of its central laboratories. There should, for 
example, be about six of these minor laboratories in 
Edinburgh, and at least a dozen in Glasgow. These minor 
laboratories could, it is suggested, be run by a skilled 
attendant under the supervision of one of the central 
laboratory staff 

53 The Committee suggests that the building in which 
these minor laboratories are housed should be also used 
ior all communal auxiliary and ancillary medical services 
within the area Waiting rooms should be provided, with 
nurses in aftendance, and the appliances necessary for 
certain forms of diagnosis and treatment should be 
available. 

54. In this connexion the Committee would emphasize 


that an efficient and well-equipped radiological service | 


forms an essential part of the armamentarium of modern 
medical and surgical practice. The existing facilities for 
x-ray examination and treatment are quite inadequate 
In the larger hospitals there is excellent equipment and 
skul, but ıt 15 available to the family doctor only through 
the medium of the staff of the hospital. There are 
facuities to a limited extent in nursing homes and at the 
private consulting rooms of radiologists, but on account 
of the existing system, which requires specialists to work 
many hours a day gratuitously, these are necessanly 
expensive, and only avaiable for the relatively well- 
to-do The Committee considers, then, that as a part of 
the general policy of encouraging the efficiency of the 
family doctor, it is necessary to provide an efficient 
radiological service freely available to all practitioners. 
The suggested minor laboratories might be utihzed for 
this purpose. 

55. Electrical treatment, massage, baths, and occupa- 
lional therapy services suffer from precisely the same 
disabilities as the radiology service. They are available 
only through hospital staffs or privately at a cost which 
the majonty of patients find it difficult to meet The 
same policy should again be applied—namely, to make 
available for all practitioners sufficient and efficient 
service of this kind. Quite apart from the increased 
efficiency of health service which we believe would result, 
and which in itself would justify any additional expendi- 
ture, we are of opinion that a very considerable saving 
in sickness, disablement, and compensation benefit could 
be effected in this way. A great deal of the chronic 
incapacity resulting from industrial accidents could be 
obviated by adequate provision of facilities for remedial 
physical therapy. 


THE DENTAL SERVICE 
58. Finally, among the auailiary group should be classed 
dentistry An efficient dental service has established 
itself in the minds of the educated public as a necessary 








part of hygiene and health maintenance. This service 
differs shghtly from those already dealt with in that xt 
has hitherto been regarded as outside the strictly medical 
purview The qualifications for its practice are not neces- 
sarily the same as those required for the practice of 
medicine, and its practitioners are considered to belong 
to a separate profession and they have a separate Register 

Also it is customary for patients to apply directly for 
dental service. There seems no good reason for altering 
this arrangement, but it may be said that co-operation and 
consultation between the two professions could be fos- 
tered with advantage to the individuals they both serve 

In view of its importance in relation to the preservation 
of health it is essential that the provision of an efficient 
dental service should be an integral part of a national 
health policy 

. NURSING SERVICE 

57 To complete the medical team are required the 
workers of the ancillary group, and their aid must be 
readily available for the famuly doctor It 1s ‘not too 
much to say that without the help of good nursing much 
medical advice and treatment would be unavailing. At 
present in hospitals, in private nursing homes, and in the 
associations which provide district nursing a high standard 
of service 1s provided by women to whose devotion to 
duty the medical profession would be the first to pay 
tribute. It is fortunate that the nursing profession seems 
to attract a type of woman with a high sense of duly 
and service. It should be a part of health policy to 
ensure that the conditions of the service should be such 
that it continues to attract this type The material 
rewards of a service of so great value to the community 
have seldom hitherto erred on the side of generosity. 

58. The home nursing service provided by many 
county nursing associations 1s of great value, particularly 
when the working man’s wife is the patient. Without 
such provision it 1s exceedingly difficult for the pahent 
to secure the required amount of rest, and even when this 
is obtained worry and anxiety militate against mental 
rest and retard recovery. In certam areas a ‘‘ home help ‘әд 
service might be provided, consisting of capable women 
who would act as housekeepers, prepare meals, and look 
after the family during the illness of the mother 

59 Any change in policy in connexion with nursing 
facilities should be in the direction of co-ordination, 
unification, and amplification of existing services. We 
beleve that economy and increased efficiency could be 
achieved in this way. 


PHARMACEUTICAL SERVICE 


60. The arrangements for the dispensing and supply of 
drugs, dressings, appliances, and medicaments of all kinds 
1$ an important department of any medical service. Every 
drug or appliance necessary for the adequate treatment of 
the patient should be available The work of dispensing 
should be carried out only by persons, firms, or corporate 
bodies entitled to carry on the business of a chernist and 
druggist under the provisions of the Pharmacy Act, 1868, 
as amended by the Poisons and Pharmacy Act, 1908, and 
all medicines supphed by them should be dispensed either 
by, or under the direct supervision of, a registered 
pharmacist In certain districts the dispensing of medi Ai 
cine must necessarily be undertaken by the medical 
practitioner а 

AMBULANCE SERVICE 

61 The provision of an adequate ambulance service is 
a necessary part of any scheme The St Andrews Ambu- 
lance Association and the British Red Cross Society per- 
form a very useful work in this respect Local autho- 
rities and large employers of labour also in many instances 
provide their own ambulance transport The recent de- 
velopment in aerial transport has altered to a considerablo 
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extent the problem ‘of institutional provision in isolated 
districts Here, as in other directions, means should be 
taken by reorganization to secure the most effective use 
of the ambulance services. 


62. In the preceding paragraphs the Committee has 
endeavoured to outline what it believes would constitute 
the most effective health service procurable under modern 
conditions Essentially this consists of a primary or basic 
family doctor service of high standard, supplemented and 
augmented by all adjuvant services necessary to attain 
the end in view. 


THE PUBLIC HEALTH SERVICES 


63. The Committee wishes now to consider the public 
health services as they exist to-day in relation to the 
scheme outlined, above, assuming it to be effectually put 
into operation. The existing public health services have, 
as everyone knows, grown up piecemeal in response ta 
public agitation and the needs of the community as they 
appeared at the moment of their initiation. They provide 
for the treatment of infectious diseases, including venereal 
diseases and tuberculosis, the examination of school 
children, the welfare of mothers and children, and the 
treatment of the sick poor and those who come under 
the.care of the Public Assistance Commuttee. As these 
services were instituted it was the regular practice, except 
in thé case of the last, to appoint medical officers on e 
whole-time basis. As a result of this policy there has 
gradually developed a division of the medical profession 
into those in the public health services and those in privat? 
practice. 


INFECTIOUS DISEASES : 

64 In the frst instance, at any rate, persons suffering 
from infectious diseases are usually attended by the family 
doctor. In many instances where home conditions are 
satisfactory as regards isolation'and nursing facilities such 
persons can be treated throughout the illness at their own 
homes by their own family practitioner. Where isolation 
nursing facilities and home conditions are not satisfactory 
the provision of beds in special infectious diseases hos- 
‘pitals or special blocks in general hospitals will be neces- 
sary. The provision of beds for cases of uncomplicated 
scarlet fever 1s of doubtful public health value, and d 
Committee therefore takes the view that, in general, i 
fectious diseases hospitals should be provided for severe 
or complicated cases only. “In the smaller infectious 
diseases hospitals, where a whole-time medical staff is not 
required, the part-time services of a suitably qualified 
private practitioner can effectively be used. 

65. To some extent the same observations hold good 

with regard to venereal diseases and tuberculosis. These 
are infectious diseases requiring prolonged and sometimes 
difficult treatment by those possessing special knowledge 
and experience In both forms of disease treatment of 
the infected person 1s an important element of prevention 
which 1s the primary duty of the statutory authorities. 
The Committee submits, however, that in the staffing 
of clinics for these diseases the part-time principle—that 
is, the employment of a private practitioner on a part- 
time basis in public health—should be adopted. 
" 68. The Committee recognizes that the prevention of 
tuberculosis has developed as a function of statutory 
authorities, by whom the principal facilities for treatment 
other than domiciliary are now provided. 

67 Much research remains to be carried out into the 
various aspects of the disease, and as active treatment 
in some classes of case is possible only in institutions, it 
is recognized that here the various local authorities must 
have statutory control. The Committee does feel, how- 
ever, that there is a lack of co-operation between those 
who specialize in this disease ш public health and private 


practice, and that greater use should be made by local 
authorities of the services of the private practitioner 
(whether general practitioner or specialist) on a part- 
time basis. It is appreciated that circumstances arise 
under the present system which deprive the patient of 
the best available advice, whether it be that of the 
tuberculosis officer or the private practitioner. 


Tae ScHoor MEDICAL SERVICE 

68. Provision for the medical examination and super- 
vision of school children in Scotland was made by 
Section 4 of the Education (Scotland) Act, 1908, and the 
value of the results obtained through the system is not 
open to doubt No power, however, was given to school 
boards to provide medical treatment until the passing 
of the Education (Scotland) Act, 1913, and this was 
restricted to the children of necessitous parents. - 
:69. The passing of the Education (Scotland) Act of 
1918 gave an impetus to the development of medical 
treatment, but, in general, free medical treatment is 
still only given to the children of necessitous. parents. 
Other cases are referred through the parents for treat- 
ment to the family doctor. 

70. The aims of the school medical service have been: 
(1) to provide for the systematic medical examination 
of children throughout their school life; (2) to follow 
up and keep under supervision all children found to be 
suffenng from physical or mental defects ; (3) to provide 
appropriate treatment for the children of necessitous 
parents in a limited number of conditions, and to en- 
courage parents to have their children treated, whether 
at the public expense or privately ; and (4) to secure as 
far as possible healthy growth and development and the 
prevention of sickness and incapacity among school 
children. 

71. It has been found, however, that in many cases 
which have been referred for treatment by the family 
doctor the parents frequently take no action. Parents 
are sometimes careless, more often they hesitate to incur 
the expense necessary in order to have their children's 
ailments treated. It 15 evident that the service is con- 
cerned ‘primarily in discovering and arranging for the 
treatment of existing diseases and 15 limited in its oppor- 
tunities for preventive work. 

72. If, however, the system advocated in this Memo- 
randum whereby children could be treated by the family 
doctor without any anxiety 45 to the expense, the excuse 
for delay or carelessness in this respect could be removed. 
Moreover, the number of children who would arrive at 
school age with physical defects which had not been 
already detected and treated would become gradually 
smaller. Cases requiring special treatment would be 
referred by the family doctor to the appropriate specialist 
or given institutional treatment as the case might demand. 

73. The Committee is of opinion that meantime the 
system of medical inspection should be continued, but 
m the great majority of cases there would be no need 
for the school medical service to provide treatment. 

74. It would also be desirable to retain, for a time at 
any rate, arrangements by which certain troubles occur- 
ring particularly in children could be treated, such as 
verminous heacs, i igo, and other septic skin condi- 
tions. — Succ 
economica 
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CHILD WELFARE CLINICS 


76. In 1907 the Notification of Births Act was passed, 
which provided for the notification of births in all areas 
in which the Act-was adopted In 1915 the provisions 
of this Act were extended by the passing of the Notufica- 
tion of Births (Extension) Act, which made notification 
of births compulsory in every area, 

77 The Maternity and Child Welfare Act, 1918, pro- 
vided that for the purpose of any arrangements made 
under the 1915 Act a local authority could, subject to the 
sanction of the Department of Health, '' exercise the like 
powers as they are entitled to exercise for the purpose 
of the provision of hospitals." Up till 1915 local 
euthorities had no statutory powers to undertake child 
welfare work ; all that had been done up to that time 
was the result of voluntary effort, and 1t was the realiza- 
tion of the need for co-ordination of effort which led to 
` the passing of the above enactments. 

78. Maternity and child welfare schemes are now 
administered as part of the public health service of the 
local authority, and are under the control of the medical 
officer of health. The staff consists of medical officers 
and health visitors, with whole-time or part-time specialists 
such as dentists, ophthalmologists, obstetricians, etc The 
medical officers are employed in attendance at clinics 
and in giving advice to mothers regarding their health 
and the general care and feeding of their children In 
some clinics treatment is provided for minor ailments ; 
other cases are referred for treatment to general practi- 
tioners or to institutions. There is no provision for 
domiciliary attendance by the medical officers under the 
schemes. It wil accordingly be appreciated that the 
function of these clinics is necessarily limited, and if the 
arrangements we contemplate are made this function will 
be mainly educative and consultative The latter | 
function implies that the medical staff of the clinics should 
have had appropriate training and experience in the 
subject of child life and health. 

79, As has been stated above, if a child requires 
domiciliary treatment the mother is advised to consult 
a private practitioner. The mother may not have a family 
doctor or she may be too poor to pay medical fees. If 
the proposals set out in this memorandum were carried 
out these difficulties would disappear. The child could 
be taken -to the doctor who had supervised the mother 
during her pregnancy and who had attended her, or had 
been liable at call to attend her, at the confinement. The 
family doctor would have the advantage of a knowledge 
of the home conditions and the family circumstances It 
has also to be remembered that he is available for the 
treatment of emergencies at all hours of the day and 
night, as contrasted with the rigidly limited time service 
of the child welfare centres, 

80. It is recognized that these centres provide much 
useful information. and instruction in  mothercraft 
Educative work of this character can probably best be 
done in this particular way, and there will doubtless 
always be a certain sphere for these centres. "The centres, 
however, should not usurp the functions that can best 
be performed by the family doctor but should act in 
friendly co-operation with him 

81. At the present time a medical officer of health may 
have no knowledge regarding c rn outside his 
area until they reach school 
doctor for every family won 
would facilitate the co 
for. 

























рошис ASSISIA 
82. Persons in 


\ medical beng 


бШ@ б 


purpose Usually that officer 1s a part-time officer, 
occasionally a full-time officer In the view of the British 
Medical Association all persons, rich or poor, whether in 
receipt bf public assistance or not, should enjoy free choice 
of doctor Free choice of doctor for this section of the 
community was one of the suggestions included in the 
evidence of the Bntish Medical Association to the Royal 
Commission on Poor Law in 1907. The relation between 
doctor and patient is an intimate one, and to compel a 
man because he is destitute to place himself under the 
care of a certain medical man must affect adversely that 
intimate relationship upon which so much depends. A 
medical practitioner has a sphere of activity based on 
medical not on social grounds. 

83. In any general medical service the public assistance 
section of the population should receive medical attention 
m a manner similar to that enjoyed by the insured section 
of the community. Payments could be made into the 
local national health insurance pool for each person 
referred by that commuttee for domiciliary medical attend- 
ance. This would require new legislation, but pending 
such legislation it is possible to evolve, within the exist- 
ing law, schemes of public assistance domiciliary medical 
service which embody the important principle of free 
choice and which exhibit the minimum of association with 
the Poor Law Free choice schemes of this kind are 
being actively considered in many parts of England and 
Scotland, and a number of schemes are in operation In 
these the private general practitioner 1s employed to treat 
the public assistance patients who desire his service, and 
he ıs remunerated on a capitation basis by the Public 
Assistance Committee This indication of change is in 
conformity with the general trend of public opinion and 
with the recent legislation to remove the stigma of 
pauperism from medical treatment. { 


THE MATERNITY SERVICES 


84 There 1s no branch of the medical services of Scot- : 
land in which there is greater need for reorganization than 
that which relates to maternity It is generally recognized 
that the death rate from childbearing and childbirth $e 
sists year by year at its relatively high level in the main 
because the service provided for the bulk of the com- ! 
munity fails to bring to the aid of the pregnant and | 
parturient women the skill and the knowledge available. 
In some instances the fatality 13 dependent upon factors 
—for example, the toxaemias of pregnancy—-which аге 
imperfectly understood and in regard to which further 
research 1s necessary before the knowledge of causation 
that is requisite for effective prevention and treatment 
can be acquired. In the majonty of instances, however, 
there 1s good reason for the belief that the dangers atten. 
mg on maternity spring rather from an inefficient organ- 
ization of the essential services. 

88 The Bntish Medical Association has addressed itself 
specially to these matters, and it has given reasons for 
the view that the maternity services of the community 
can be organized on a satisfactory basis only by some 
system which succeeds in co-ordinating the various 
agencies which are at present concerned in these services 
and which under existing conditions are often unrelated 
and even antagonistic in their action. In its Maternity, 
Scheme for England and Wales the Association has 
formulated a scheme which it believes js capable of 
attaming this co-ordination, and which, if put into 
operation, would succeed in providing for large sections 
of the community, whose maternity attendance 15 hap- 

hazard and madequate, a service which is sound_and safe. 

86 The Association 1s convinced that the basis of any 
satisfactory service is the provision for every pregnant 
and parturient woman of an experienced. midwife upon 
whom in the majority of instances would fall the responsi- 
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bility for the case. It is now generally’ recognized that 
for normal midwifery the midwife is the ideal attendant 
as she in general is alone capable of providing the constant 
_and continuing care that midwifery demands. Further, 
in its scheme the Association lays it down as a cardinal 
principle that every pregnant woman should be examined 
during her pregnancy by a doctor, so that abnormalities 
can be recognized and treated, and who is also available 
for service when called in by the midwife during preg- 
nancy, labour, or the puerperium in the event of any 
morbid cHange becoming detected, The third link in the 
Association’s scheme is the hospital, for the treatment of 
necessitous cases requiring treatment for medical reasons. 
87. The Departmental Committee on Maternal Mortality 
and Morbidity, in its Final Report (1982), and other 
committees and bodies which have been engaged in the 
study, of the subject have made similar recommendations. 
In some of their other details the various schemes which 
have been advanced exhibit differences of greater or less 
importance, which it would be inappropriate to discuss 
here. Indeed, on many even of the major medical 
and administrative questions which relate to the maternity 
service there is still cónsiderable difference of opinion, 
and, in regard to these, fuller consideration is necessary 
before concrete decisions are possible. These contro- 
_Yersial matters are not raised in this memorandum, but the 
view is restated which is enunciated above, and which the 
Committee believes 1s generally accepted, that, before any 
important contributions to the serious problems associated 
with the existing maternity attendance of large classes of 
the community can be made, the need for a profound 
reorganization of the present machinery will have to be 


faced. On some of these matters some general observa-- 


tions are offered. 


THe ROLE OF THE STATE OR THE LOCAL AUTHORITY 


88. It is generally recognized by those who -have 
specially considered these matters that an adequate 
service can be established only if it is-laid down on 
national lines. The State has indeed largely expressed 
its responsibility in this matter in the form of the various 
statutes which regulate the training. and control of mid- 
wives (The Midwives Act of 1902) and which have placed 
upon the local authorities responsibilities, at first per- 
missive and then obligatory, in regard to maternity 
(Notification of Births Acts, 1907 and 1915, Local Govern- 
ment (Scotland) Act, 1929). At the same time, it may be 
claimed that these various Acts have failed to accomplish 
the main purpose for which they were devised. This failure 
may, we believe, be attributed to two main causes. 

89. In the first place there is the fundamental. con- 
sideration that for economic reasons large numbers of 
women are still, during their period. of trial, unable to 
command the services that are essential for the safety 
of their pregnancy and their lying-in period. It is only 
necessary to-cite the conditions that obtain in many 


„industrial areas, in which the attendance may consist. 


merely of a practitioner called in.for the first time when 
the woman is in the throes of labour. His opportunity 
for sound midwifery is often further prejudiced by the 


many other demands made upon him by his busy general. 


practice, and by the fact that to help him he may be 
dependent upon the inept and even dangerous assistance 
of a neighbour or '' handy-woman.’’ The standard of the 
whole service is necessarily prejudiced if, as often must, 
happen under present conditions, the doctor's attendance 
is often wholly unremunerated.. 

90. For the above reasons the Committee believes that 
an important consideration in any effort directed to an 
improvement in the maternity services is the provision 
for those who are unable to provide it for themselves 
a service financed from public funds. 





ANTE-NATAL CLINICS 


91. The second reason for the failure" of State inter- 
vention to alleviate the main problem is that the ante- 
natal clinics which have been established by local 
authorities are in many instances ineffective because they 
are not integrated with the other essential elements in 
the service. Reference has been: made to this subject 
in an earlier part of this memorandum, where the Com- 
mittee points to the fact that ante-natal care to reach 
its maximum benefit must in general be the responsibility 
of the attendant who is charged with the conduct of the 
labour. It is true that, as noted, many women are for 
economic reasons unable to command the services of a 
private doctor or midwife, and in such ante-natal care 
at a clinic may be valuable in that it detects an abnor- 
mality for which hospital treatment is necessary. Despite 
this the Committee is firmly of opinion that the ante-natal 
clinic loses much of its value in that the advice given 
is often valueless, in that disease which requires con- 
tinuing domiciliary treatment is left uncared for because 
there is no private doctor available for this purpose. 

92. The fact that ante-natal care should in general be 
the function of the attendant responsible for the labour 
implies that in a satisfactory scheme based upon & mid- 
wife-doctor combine the service of the ante-natal clinic 
would largely disappear, except in so far as it was con- 
ducted by specialist obstetricians to whom cases of doubt 
and .difficulty might be referred by the doctor for con- 
sultation. t 

HOSPITAL SERVICES 

93. The British Medical Association bas during many 

years directed special attention to this subject, and in 


“its Hospital Policy it has outlined the principles which in 


its belief must govern the present state and the future 
development of the hospital services- of the community 
if these are to meet the demands made. upon them from 
the standpoint alike of adequacy ‘as of efficiency. 


THE Present INADEQUACY ОР HOSPITAL ACCOMMODATION 


94. The Committee would at the outset strongly repre- 
sent that in the opinion of the Association the most urgent 
question which calls for attention is the grave’ shortage 
in general hospital accommodation. The Mackenzie 
Report (1925) has called attention to this matter, and it 
is common knowledge that more especially in regard to 
the large central institutions this .bed shortage has 
created a problem of a vary serious nature. The long 
waiting lists of these hospitals are a witness to the 
suffering and social distress that attend on this defective 
provision, and, in so far as they necessarily imply the 
existence of large groups Pt ill, people whose treatment 
and restoration to healt are unwarrantably deferred, 
they bespeak an economic wastage and a drainage on 
the national health insurance and the other resources 
of the community which in ‘the ‘aggregate must be” con- 
siderable. 

95. The Committee regards this aspect of the hospital 
problem as one which demands urgent attention. It is, 
indeed, both in its magnitude and in its social and 
economic bearings so important as largely to overshadow 
all other features of the problem. 

96. An understanding of the causes that have led to 
spect of the hospital services of 
if we remind ourselves of 
have evolved in the past. 

d for the treatment 












aT 


10 Jury 7, 1934] 


The Scottish. Health Services ` 


SUPPLEMENT то тик ^ 














in whom illness meant often death from starvation or 
exposure. From these considerations the first hospitals 
assumed the form of institutions founded on charity, 
and the humanitarian impulse that prompted their in- 
ception is still reflected in the motto '' Patet omnibus ” 
which often surmounts their portals. 


97. For many years the charity hospital continued to 


subserve the function for which it was originally 
designed. Within recent years, however, and more 
especially since the latter part of the nineteenth century, 
there has been a profound change in these respects. 
The medical activities of our hospitals have expanded 
to such an extent that it has been computed that they 
now cater for four-fifths of the entire population of this 
country, and ‘that the class for which they were originclly 
established—namely, the  necessitous poor—constitute 
only some 15 per cent. of their total clientele. 

98. The-Committee are thus faced with the remarkable 
fact that the large voluntary hospitals of the present 
day, with statutes and with a medical service that are 
based upon charity, are attempting to supply the nezds 
of the great bulk of the population. When viewed in 
this light it cannot be surprising that the time has at 
last arrived when the machinery is proving itself in- 
adequate for the greatly increased task imposed upon it. 
Indeed, it is remarkable that, faced as they have been 
during recent decades with steadily increasing demands 
on their services at a time when financial depression 
tended to dry up the sources of their revenue, they have 
still beeri able to maintain their functions at a reasonably 
high level of efficiency. This has been possible oaly 
because the community has realized that such essential 
services must be subsidized at all costs. Further, it is 
obvious that, as the hospital clientele embraces faur- 
fifths of the total population, much of the charity 
directed towards the upkeep of the system may be 
regarded as a sort of insurance against a potential 
nisk. Nevertheless, much of this chanty has implied 
an exploitation of some sections of the - community 
by those who do not assume their fair share of he 
burden. 

99. The problems which call for attention at the present 
time can be understood only on a clear appreciation of 
the reasons why from being institutions, designed for 
the care of the poor, the hospitals have grown intc a 
system that extends its services to all social classes. 
first and most amportant reason for thus change has been 
the rapid development in «medical specialization, par- 
ticularly in relation to surgical methods, and in the cam- 
plexity and expensiveness af the ancillary services, sech 
as nursing, apparatus, special investigations, etc. The 
voluntary hospitals with the large funds which in the 
past they were able to command were in a ‘position to 
keep pace with these expensive developments. In a 
sense they were the medium by which these developmeats 
were alone possible. It has thus followed that with 
their lughly trained staff and their up-to-date equipment 
the hospitals were in a position to provide' a service 
which was not easily available outside their walls. 

100. It is important to recognize that a factor of con- 
siderable economic advantage to the hospitals has been 
the possession of a medical staff whose work is gnen 
gratuitously, an arrangement which has been carned 
over as a legacy from the earl 
& histoncal survey of hospita 
clearly the way in which t 
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101. From such considerations it will be apparent that 
the popularity of the voluntary hospitals, now so great 
as to have brought them to their present critical position, 
has sprung: from the high standard of their service, and 
from the fact.that this service: was so organized that 
1t could. be obtained cheaply by those who were desirous 
er willing to avail themselves of it. 


. THE LOCAL GOVERNMENT (SCOTLAND) Аст, 1929 


102. The fact that a hospital system based upon charity 
had failed to meet the increasing demands made upon 
it within recent years has long been recognized. It has 
been becoming increasingly evident ever a number of 
years that the community in its corporate capacity must 
assume a part of the burden if the minimum require- 
The Local Government (Scotland) 
Act, 1929, by making an adequate hospital provision 
a ign e tbat devolves upon the local authority, 

cu has statutory expression to this view, and has 
rovided the means by which the whole position can be 
иеа 

103. In this place there is no need to enter fully into 
the considerations which, from an admunistrative stand- 
point, must guide those who are responsible for the 1e- 
organization of the hospital services on the new basis. 
This matter has been discussed in the Report on Hospital 
Services of the Consultative Council on Medical and Allied 
Services (1933), with whose recommendations on this 
question we are in agreement. There are, however, some 
aspects of the subject to which we would especially direct 
attention. 


CO-ORDINATION OF HOSPITAL SERVICES 


104. The obligation which now rests on a local authority 
to take steps to ensure an adequate hospital service for 
its area may be expected within a reasonable time to 
make good the shortage of bed accommodation to which 
we have already referred as the most urgent of the 
hospital problems which require attention at the present 
time, The Committee would emphasize the importance 1 
in this connexion of the most intimate co-ordination ` 
between all the agencies concerned at a time when a large 
extension of institutional services is necessarily under 
consideration. The Act specifically lays down that in 
planning their regional schemes the local authorities must 
consult with the voluntary hospitals in their area, so that 
overlapping and wastage may be avoided. At the same 
time it is obvious that the new situation which has been 
created provides an opportunity for a survey in each 
locality of such questions as the advantages to be obtained 
by d differentiation between the functions of adjacent 
hospitals. It provides, in addition, an opportunity for 
a co-ordination of hospitals situated in different local 
authority areas. By this means the large central institu- 
tions may, with advantage alike on grounds of efficiency 
as of economy, be linked up with the smaller hospitals 
in the outlying regions. 

105. The establishment of committees тейге КИЙЕ the 
interests of these larger areas is a necessary precursor to 
any such wide survey of the problem. 


PAYMENT BY PATIENTS 


106. By Section.28 of the Local Government (Scotland) 
Act, 1921, local authorities are empowered to recover from 
the patients within a hospital reasonable charges for 
maintenance and treatment, and we understand that this 
is being carried out 1n the hospitals taken over under the 
new statute. 

107. It 1s now generally recognized that the new 
ituation which has been thus created 1n regard to hospital 
is calculated to exert widespread changes in the 
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whole hospital service of the community. It has become 
evicent that at an early date the voluntary hospitals 
must ш this respect come into line with the authority 
hospitals, because it is anomalous that there should exist 
side by side two institutions performing similar functions 
and serving the same sections of the community in which 
whilst the one exacts payment the other offers its services 
free. Further, it is evident that with the expansion of 
a hospital system financed by the rates there will be a 
tendency for a shrinkage of the sums available for charity. 

108 From the animadversions in prevlous paragraphs 
directed against the present position of the voluntary 
hospitals it will be apparent that the Committee welcomes 
the prospect of a development which will readjust many 
of the anomalies which they exhibit and which have 
become stabilized in the course of their evolution. 

109. The methods to be adopted for the recovery of 
maintenance and treatment charges from hospital patients 
is a matter of some importance. In some instances the 
almoner system in which the charge is based upon the 
financial position of the patient is satisfactory. It would 
seem to be likely that the new conditions will lead to an 
expansion of the contributory scheme system. 

110 For patients who desire special accommodation 
and yet who are unable to afford the scales of charges 
-involved in admission to nursing homes the hospitals 
under their new conditions can perform an important 
community service by the establishment of the pay-béd 
system 


PAYMENT OF MEDICAL STAFF 


111. For many years the Association has directed atten- 
tion to the anomalous position occupied by the honorary 
medical staff of a voluntary hospital, in that whilst in 
this capacity they give their services to about three- 
fourths of the population they are retained by the institu- 
tion on a basis of charity. 

112. The Association has represented that where charges 
are recovered from patients this charge should include 
payment for treatment given, and that from this source 
the medical staff should receive remuneration for the 
services they render. The Committee believes it is in- 
evitable that the principle of the payment of the medical 
staff which 1s necessarily recognized as inherent in the 
working of a statutory hospital will in a short time become 
an integral element in the voluntary hospital In this 
connexion it 1s important that the remuneration should 
in both types of hospital be based upon a similar scale ; 
any discrepancy in this respect would inevitably tend 
towards an undesirable differentiation in the standard 
of the two services 


ACCESS OF PRIVATE PRACTITIONERS TO HOSPITALS 


118. The Committee believes that in any extension of 
hospital services consideration should be given to a class 
of patient for whom in the past no special provision has 
been available—namely, the sick persons for whom no 
specialized medical treatment is required, but rather the 
rest, the feeding, and the nursing that are denied under 
home conditions Such a patient can quite satisfactorily 
be treated by the family doctor if the circumstances to 
"which. we have alluded are available, and in this respect 
the case is not suitable for admussion to a hospital 
devoted to specialized treatment The Committee is 
strongly of opinion that the establishment in each area 
of a hospital for such cases would be of great value, and 
should, indeed, be regarded as an essential feature of the 
hospital provision for the area In some areas this might 
not require the establishment of a separate hosprtal, but 
might be made by the alteration of a number of beds in 
an existing institution for this purpose. 
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Tug OUT-PATIENT PROBLEM 


114 An integral part of the problem of hospital 
services is that relating to the out-patient. It is well 
known that under existing conditions the out-patient 
departments of our large hospitals are often greatly over- 
crowded, and that the increasing numbers of patients 
"who come for attendance year by year have often caused 
great concern to the hospital authonties and to the 
honorary staffs. In many instances it 1s known that 
patients present themselves for advice in this way who 
are financially able to procure the same advice in the 
ordinary way by means of private consultation. The 
Committee believes that hospitals can largely mitigate 
this aspect of the problem by the more widespread 
adoption of the almoner system. Amongst the other 
classes of out-patients there are those who are insured 
under the national health insurance, and whose treatment 
could suitably and more appropriately be given by their 
Insurance practitioner. Hospitals would largely relieve 
themselves in regard to these classes if they insisted more 
generally than is the custom on the patients bringing a 
letter from their private doctor There are, in addition, 
many patients in continuing attendance at the out-patient 
departments who could be treated satisfactorily at home 
by their doctors, and we believe that, if the hospital, 
after carrying out any special preliminary treatment or 
examination that is required, adopted more widely the 
practice of referring the patient back to the attendant 
practitioner for any further care there would be an appre- 
ciable relief of the present conditions. 

115 The Association is of opinion that when the 
medical services of the community are so readjusted as 
to make statutory provision for the dependants of the 
insured population the out-patient departments of our 
hospitals will find their chief function in acting as centres 
for consultation, 


NATIONAL HEALTH INSURANCE 


116. The introduction of the national health insurance 
scheme in 1912 marked a turning-point in the history 
of the medical services of this country. The experiment 
was received with a considerable volume of opposition, 
both by the public generally and by the medical pro- 
fession. The opposition of the profession was due, 
partly to the natural reluctance to adopt an untried 
system, and partly to objections to the administrative 
arrangements and financiaf provisions of the scheme. 
The experience gained during the past twenty-one years 
has, however, enabled the public and the profession to 
appreciate the advantages inherent in such а system, 
and has brought about changes within the system which 
have made :t more acceptable to both. 

117. Evidence of the changed attitude of the medical 
profession was provided in 1922 by the adoption of the 
following resolution by the Representative Body of the 
British Medical Association: 

“ The measure of success which has attended the experi- 
ment of providing medical benefit under the National 
Health Insurance Acts has been sufficient іо justify the 
profession зп uniting to ensure the continuance and im- 
provement of an insurance system '' 

118. The Royal Commission on National Health .In- 
surance, in making its report in 1996, stated that ''the 
system has-established 115 position as a permanent feature 
of the social system of this country, and should be con- 
tinued on its present compulsory and contributory basis '' 
It is recognized, however, that the service provided at 
the present time suffers from iis limitations It does 
provide that fundamental requirement—a general prac- 
titioner service which in the words of the Act comprises 
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all proper and necessary services, other than those in- 
volving the application of special skill and experience of 
a degree or kind which general practitioners as a class 
cannot reasonably be expected to possess. 

119. No provision is made, however, for a consultant 
and specialist service, for the various ancillary services, 
or for institutional treatment. It is essential that the 
medical service afforded by the National Health Insur- 
ance Acts should be complete. At the present time the 
service fails when the requirements are greatest. It 
cannot be contended that the State should be concerned 
only with the less serious forms of illness and not with 
those of a more serious nature. 

120. In order to make the medical provisions of the 
system complete it 1s accordingly necessary, as has been 
indicated’ in a previous part of this Memorandum, that 
the following services should be included: 

(а) Consultant and specialist advice and treatment, 
both for cases able to -travel and for those who are 
unable to do so ; 

(b) Pathological and other laboratory services, x rays 
and the various aids already detailed that are necessary 
for diagnosis and treatment ; and that these should 
be in the closest possible association ; 

(c) Institutional treatment 


These various services should normally be available 
through the agency of the family doctor. 

121 As stated previously, the Committee is of opinion 
tbat the scope of the Acts should be extended so as to 
provide medical benefit for all those whose income is 
below £250 per annüm as well as to their dependants 
In this connexion attention is drawn to the following 
resolution passed in 1930 by the Représentative Body 
of the British Medical Association: 

“The time 18 now ripe for the medical profession to 
ask for the inclusion. under the national health insurance 
service of the dependants of insured persons, provided that 
such an extended service include adequaie safeguards 
respecting remuneration and conditions of service." 

122. Tt 1s also worthy of note that the Consultative 
Council on Medical and Allied Services in its Interim 
Report (1920) stated that: 

" Since. the State, in the general public interest, has 
already made arrangements, by way of an insurance medical 
service, for ihe industnal population and for persons of 
certain similar economic groups, there is no sufficient 
reason agaist admitting all persons and famuilhes of the 
same status to the like beneft We advise, therefore, 
that the present medical sengce for the insured should, on 
the one hand, be expanded so as to provide for them 
everything that 1s still necessary to make it adequate and 
complete , and, on the other hand, be extended so as to 
include within its scope all persons of the same economic 
status as the present insured, and all now entitled to 
medical service under the existing Poor Law, together 
with their dependants in each case, in such manner as 
to make the family rather than the individual the unit 
for which public provision 15 made ”’ 

123. With regard to the class of persons who at present 
require to receive medical attendance through the medical 
service provided by Public Assistance Committees the 
Committee is of opinion that provision should be made 
to enable them to receive medical advice and treatment 
under the general scheme outlined, (See paras 82-83) 

124 The number of insured persons in Scotland at the 
present time 1s approximately 1,766,000 The number 
of their dependants may be estimated at Over 2,000,000, 
and the number of persons who are entitled to receive 
medical attendance tbrough the Public Assistance Com- 
mittees is approximately 5 per cent of the population, 
including tbe able-bodied unemployed. In connexion 
with bringing the dependants of insured persons within 
the scope of the scheme the Committee would also point 
out the need for including persons of similar financial 
position who would otherwise be ineligible Тһе extension 








of the Insurance Acts on the above lines would bring 
approximately 90 рег cent. of the whole population within 
the scope of the scheme. 


125 The repercussions of such an extension of the. 


national health insurance service. would also have to be 
borne in mind in connexion with the medical service 
for those classes of the community having a higher income 
than £250 per annum, but who under the existing 
economic conditions find it difficult to afford adequate 
medical attention for themselves and their dependants 
There 1s little doubt that large sections of the population 
would welcome the provision of medical attendance on 
an insurance basis. 

126. If such an extension of the sphere of national 
health insurance were brought about the difficulties which 
at present attend practice, especially in densely populated 
industrial districts, to which reference has already been 
made, would naturally be increased Consideration would 
accordingly have to be given to the question of the 
maximum number of persons for whose health a doctor 
should be responsible. ` 


NATIONAL HEALTH INSURANCE AND PREVENTIVE 
MEDICINE 


127. It has already been stated that the service pro- 


vided under the Insurance Acts offers opportunities for - 


educative and preventive work on the part of the doctor, 
though these have not so far, in general, been adequately 
utilized. In this direction the service could do valuable 
work in improving the health of the nation As already 
indicated, however, this cannot be most effechvely done 
till the family ıs regarded as the unit The doctor should 
take dn active interest In the environment and the manner 
of living of his patients. In addition to having an 
intimate knowledge of the social and occupational cir- 


. cumstances of the persons: for whose health he is re- 


sponsible, the doctor should have a knowledge of their 
physiological and psycholog:cal condition. 


'" Lax CERTIFICATION ” AND '' EXCESSIVE PRESCRIBING '" 


128. The Committee is of opinion that medical benefit 
has proved of inestumable value to the insured popula- 
tion, and that the quality of the medical service given 
is, in general, of a high order The main criticisms of 


the medical service are chiefly directed towards what are . 


known as 
scribing '' 


"lax certification " and ‘‘ excessive pre- 
In recent years there has been a great 
increase in the claims for sickness benefit ^ Actuarial 
investigation shows that comparing 1921 with 1927 
the average ‘claims of men for sickness benefit have 
asen by 41 per cent. of unmarried women by 60 
per cent, and of married women by 106 per cent. It 
has been frequently stated that this increase is due 
to want of proper care on ‘the part of the doctor in 
granting certificates of incapacity This ıs largely untrue, 
and the main causes of the rise in the number of claims 
are to be found in other directions. 

129 Under existing conditions it is inevitable that the 
statistical results of reference to the regional medical 
officer should give ihe impression that medical cert.fica- 
tion is unsatisfactory Accurate certification must always 
be a matter of difficulty, and where there is any: doubt 
the practitioner must give the benefit of it to the patient- 
Fitness for work 15 a relative term, and it is impossible 
to fix a standard applicable to all classes of workers. 

130. It 1s recognized that practitioners should exercise 
great care in granting certificates of incapacity The 
Committee ıs aware that there are some practiboners who 
do not sufficiently realize the effect of a too ready com- 
phance with the claims of the individual patient, but in 
the great majoritv of cases practitioners carry out this 
admittedly difficult work conscientiously and efficiently. 


я 
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131. The case of married women presents special diffi- 
culties, and it is a matter for consideration whether some 
separate provision should be made for cases of pregnancy. 

132. It is to the advantage of all parties concerned 
that the cause of incapacity should, except in those cases 
where it is necessary in the best interests of the patient 
to give a '' vague certificate," be as accurately stated 
as possible. This is impossible in the early stages -of 
many illnesses, but it 1s important for many reasons 
that, in cases where a tentative diagnosis is made, the 
exact cause of incapacity should be indicated as soon as 
possible. With a view to securing a high standard of 
certification the regional medical officers of the Depart- 
ment of Health have recently inaugurated a system of 
periodic visitation of all insurance practitioners, Any 
difficulties which a doctor may have can be discussed, 
and if the practitioner and the regional medical officer 
mutually agree certain cases can be examined. 

183. It is evident that a system of national health 
insurance should provide accurate and complete statistics 
of the incidence and nature of sickness among the insured 
population. In Scotland machinery has been established 
for securing such statistics. To each doctor is allotted 
a permanent reference number, and thus for each insur- 
ance area it is possible to stamp medical certificates as 
they are received and so to localize the sickness indicated 
by them. The approved societies furnish data regarding 
the age, occupation, and marital condition of the patient, 
and as all final certificates should give the ultrmate 
diagnosis much valuable information should be obtained 
from these arrangements. 

134. In view of the fact that insured persons now 
make more frequent requests for certificates of incapacity 
for work than was the case in the decade following 
the introduction of the Acts, the Committee would point 
out that there is need for educational work among the 
insured persons in the elementary principles of insurance. 


THe SUPPLY or DRUGS, ETC. 


135. The Act requires that insured persons should have 
' proper and sufficient ’’ medicines. The drugs, etc., 
must be those which are '' requisite for the treatment” of 
the patient,” and the cost must not be in excess of what 
is reasonably necessary for adequate treatment, 

136. In view of the statements which have been fre- 
quently made it is necessary to emphasize that no limits 
are imposed by the Áct as to the cost of any drug which 
may be supplied, or as to the average cost of the drugs 
supplied to insured persons. 

137. The Drug Fund provides for drugs and certain 
approved appliances, but not for foods, toilet prepara- 
tions, or disinfectants. Special machinery has recently 
been set up in Scotland to give a decision in any case 
where there may be some doubt as to whether any 
particular substance is, in fact, a food or a drug 

138. The Diug Tariff is а list of prices of drugs and 
applances, revised from time to time, which forms the 
bas's on which the chemists are paid for tbe prescriptions 
dispensed In Scotland the Drug Tariff is prepared after 
consultation between the Drug Accounts Committee and 
the Pharmaceutical Standing Committee, and the prescrip- 
tions dispensed by chemists are priced by the Central 
Checking Bureau 

139. In its monthly reports the Bureau draws attention 
to any items which may suggest that there has been 
extravagance in prescribing The responsibility for in- 
vestigating such cases rests primarily with the Panel 
Committee. The Act provides, however, that the Insur- 
ance Committee may make the investigation if the Panel 
Committee is in default, and if the latter faus to do so 
the Department of Health may take the necessary action. 


140. The procedure to be taken by the Panel Committee 
in investigating a prima facie case of excessive prescribing 
is fully detailed in the Medical Benefit Regulations. It 
need only be stated here that no theoretical or ideal 
standard is laid down. The method adopted is to compare 
the average cost of the individual doctor whose costs are 
challenged with the general average of.the area. 

141. If the cost does not appear to the Panel Committee 
to be in excess of what is reasonably necessary no further 
action is taken. If it appears to the Panel Committee 
that there is extravagance, it makes a report stating the 
facts ascertained, with its recommendations and the 
grounds therefor. 

142. It 1s necessary to state that insurance practitioners 
must be allowed to exercise reasonable independence of 
judgement as to what is, or is not, necessary for the 
proper treatment of their patients. “The insistence upon 
a rigid conformity with the methods of their fellow prac- 
titioners would be prejudicial to the advancement of 
medical science, and might conflict not only with the 
interests of the individual patient but of insured persons 
generally. 

143. There is an undoubted tendency for doctors to 
prescribe proprietary medicines when equally good results 
could be obtained, at much less cost, by the prescribing 

.of British pharmacopoeial preparations. At the same 
time proprietary articles as such should not be dis- 
allowed. There are cases where one particular prepata- 
tion is found to be of greater efficacy than any others, 
and a reasonable amount of latitude must be allowed in 
this direction. - 

144. There can be no doubt, however, that at the 
present time the public, generally, attach too much 
importance to the place of drugs in the treatment of 
many types of illness. They are too apt to place a 
higher value on the medicine prescribed by the doctor 
than on the advice he gives. At the same time there 
is no doubt that the faith af the public in the efficacy of 
drugs has a definite psychological value in promoting 
recovery. 


DRUGS AND APPLIANCES SUPPLIED BY THE DOCTOR 


145. By their terms of service doctors are required not 
merely to prescribe but where requisite to supply: 

1. Drugs which are necessarily or ordinarily aómin- 
istered by a practitioner in person. 

2 Drugs or appliances (mainly dressings) which are 
needed for immediate administration or application, or 
required before a supply can conveniently be obtained 
from the chemist. 


In the latter of these two groups, the test is whether 
there is urgency, and, in the former, whether the drug 
is ane which, in the patient’s best interest, the doctor 
ought to administer personally. 

146. Under the Insurance Act the general principle is 
accepted that the doctor should prescribe and the chemist 
dispense. Where, however, the Insurance Committee is 
satisfied that, owing either to distance from any chemist 
under contract with the Committee, or to inadequate 
means of communication, insured persons would have 
serious difficulty in getting their drugs, etc., the Insurance 
Committee can require the doctor to undertake to supply 
the insured persons on his list with all requisite drugs 
and appliances. In practice this applies only to rural 
districts. 

147. In Scotland the payment made to dispensing 
doctors is based on the drug expenditure in the area of 
each Insurance Committee, as represented by payments 
made to chemists and persons supplying appliances, taking 
ihe mean number dunng that year of persons included 
in the lists of doctors, other than persons to whom doctors 
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supplied drugs and'appliances at a capitation fee. In 
calculating the average amount referred to it should be 
noted that the cost of prescriptions for (1) insulin and 
hypodefmic syringes or pacts thereof, and (2) liver extract, 


should be excluded in arriving at the year s expenditure 


on drugs and appliances. 

148. Лп practice. this method results in the capitation 
fee payable to dispensing doctors in the several areas 
varying considerably in amount. We accordingly suggest 
that the areal average is unsatisfactory as the basis of 
this payment, and that it is very desirable that.a flat 
rate should be established for the country as a whole. 


ADDITIONAL BENEFITS 


149. The Committee has already expressed the opinion 
that a dental service should be available for all insured 
persons and their dependants. At the present time dental 
and ophthalmic services are only partially available to 
insured persons, the deciding factor being the amount 
of the surpluses which the various approved societies have 
at their disposal. This raises important questions of 
administration, but it seems inequitable and contrary to 
the interests of the ‘health of the people that such services 
should not be equally available for all insured persons, 
The inclusion of specialist services would result in oph- 
thalmic benefit being taken out of the category of 
additional benefits, as it would become part of medical 
benefit. i 
Mepicat RECORDS AND INVESTIGATIONS 


150. Under their terms of service Scottish practitioners 
are required to keep stich records asthe Department of 
Health may from time to time determine. The summary 
cards which practitioners were originally called upon to 
keep were ulümately found to be of no value, and their 
use was discontinued in 1930. In 1931 a new type of 
inquiry was instituted. This consisted of an inquiry into 
the adequacy of hospital accommodation (M.R 1). This 


was followed in 1932 by a clinical inquiry into the early. 


symptoms of cardiac disease (M.R.2). In 1933 an inquiry 
regarding cases of valvular disease of the heart with special 
reference to treatment (M.R.3) was instituted. This in- 
quiry is still BD ES These clinical investigations 
were inaugurated because it was considered that there 
is an untapped source of knowledge with regard to certain 
aspects of disease which only the experienced general 
practitioner possesses. It is not yet possible to assess 
the value that may be attached to such records. It is 
only necessary to point out here that the form of such 
records should be made as simple and as easily filled up 
as possible. It is advisable alyo that the system should 
be kept so elastic as to allow of certain special investiga- 
tions being carried out in particular areas or by practi- 
tioners interested in any particular subject. 

151. In addition to these clinical investigations into a 
selected subject practitioners are required to keep notes 
regarding the nature and duration of each illness certified 
to have incapacitated from work any insured persons on 
their list. The facts required to be recorded are such 
as the practitioner considers would be of use to himself 
“in any_subsequent treatment of the case, or to any other 
‘practitioner into. whose care the patient might sub- 


sequently pass. These records are confidential documents, | 


and are only handled in the Insurance Committee's 
оййсе by the clerk or some other responsible officer. 


е 


CONSULTANT AND SPECIALIST SERVICE ' 


159. The suggested establishment of a consultant and 

- specialist service involves the consideration of several new 

questions with regard to administration. At the present 

time these services arc largely provided by the out-patient 
departments of hospitals. 


153. Outside the London area, for large sections of the 
community no general organized provision exists fdr 
obtaining consultations privately at fees which are within 
their capacity to pay. 

154. The system established by the National Ophthalmic 
Treatment Board provides such a service for ophthalmic 
cases in all parts of the country, but no similar provision 
for other cases exists. 

155. We desire to state that in the past the consultants 
have been ready, almost invariably, to reduce their, fees 
in any case where they were asked to do so by the family 
doctor. This, however, introduces the element of charity, 
and necessarily militates against the private use of the 
consultants’ services. 

156. The scheme in London referred to above has been 
introduced by the British Medical Association. In this 
Scheme persons within a defined income limit and who are 
members of '^recognized organizations ' such as the 
Hospital Saving Association, persons entitled to medical 
benefit under the National Health Insurance Acts, mem- 
bers of approved contributory schemes, and members of 
approved ‘public medical services may, by arrangement 
with ,the family doctor, consult any of the specialists 
whose names appear in the ‘' Consultants List ': 

157. Any practitioner who satisfies one or more of the 
following criteria is entitled to have his-name included 
in the hist: 


(a) That he has held hospital or other appointments 
affording special opportunities for acquiring special skill 
and experience of the kind required for the performance 
of the service rendered, and has had actual recent 
practice in performing the service rendered or services 
of a similar character ; or : 

(b) That he has had special academic or post- 
graduate study of a subject which comprises the 
service rendered, and has had actual recent practice 
as aforesaid ; or ` 


x 


(c) That he is generally recognized by other practi- 
tioners in the area as having special proficiency and 
experience in a subject which comprises the service 
rendered. 


158 The service provided is such examination and 
advice as can be given at a single consultation at the - 
rooms of the consultant or specialist at the address given 
in the Consultants List, and a report, when necessary, 
for the information of the family doctor. 

159. The fee is paid by the patient at the time of 
the consultation. А 

160. In instituting a national consultant service for 
Scotland it would be necessary to arrange for the estab- 
lishment of a Consultants List in each of the regions. 
These lists might eventually be combined so as to form 
a Scottish list. Р 

161. The method of the remuneration of the specialist 
would also require to: be considered. Payment by the 
capitation method does not appear suitable for such a 
service. The system of sessional fees would obviously 
be limited to consultations in institutions or in clinics. 
Accordingly the system of payment on the basis of work 
done would appear to be the most practicable method. 
Arrangements would also require to be made for domi- 
сШагу consultations at an agreed schedule of fees. , 

162. How the,service should be administered demands 
careful] consideration. It is obvious that some means of 
preventing unnecessary use of the consultants’ services 
must be provided. Cases requiring prolonged investiga- 
tion and team work would require to have this carried 
out in hospital. Arrangements for the examination and 
treatment of necessitous cases would require to be made 
in conjunction with the Public Assistance Committees. 


f 


ar 


a 
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THE METHOD OF PROVISION AND ADMINISTRA- 
TION OF THE SERVICE 


168. The method by which such a service as we have 
advocated is to be provided is not essentially a medical 
question, but is one in which the medical prafession is 
vitally interested. While it is recognized that a body of 
opinion exists which is in favour of a salaried State 
service there can be no doubt that the great majority of 
the profession is strongly opposed to this. 

164. With all its imperfections, the present system ot 
national health insurance has become an accepted and 
valued part of the national life, and preserves what the 
Association regards as essential factors in the relationship 
between patient and doctor. It would appear, therefore, 
to be the wiser course to provide a national medical 
service by the extension of the present compulsory con- 
tributory system rather than to scrap the whole of the 
existing machinery and proceed to build on an entirely 
new foundation. 

165. The main problem confronting those responsible 
for the improvement of the administration of the health 
services of the country is one of co-ordination and 
integration. 

166. A considerable advance has been secured in.this 
direction by the passing of the Local Government (Scot- 
land) Act, 1929, but much remains to be done. 

167. At the present time two different authorities are 
mainly concerned in the local administration of the health 
services. The county and town councils administer the 
various public health services with the public assistance 
medical service and the health services in schools, while 
the Insurance Committees are responsible for the adminis- 
tration of tbe national health insurance system. The 
co-ordination, however, which exists between the various 
units is far from satisfactory. 

168. In the Association’s opinion a system which in- 
volves such a scattering of responsibility with regard to 
the administration of 4 service, which should be essentially 
a complete and unified one, ‘can no longer be justified. 

It is desired to state here that the relations 
between the Insurance Committees, the Association of 
Insurance Committees, and the medical profession in 
Scotland have, in general, been very cordial. National 
health insurance, however, should no longer be a separate 
entity, but an integral part of the general health service 
of the country. 

169. Further co-ordination could be obtained by the 
transference of the powers and duties of Insurance Com- 
mittees to the respective municipal and county authorities 
by making these bodies responsible for the administration 
of the organized health services of the country. This, 
however, would only mitigate the disadvantages of the 
present system. It appears, accordingly, that the possi- 
bility of effecting a more complete co-ordination of the 
medical services should be considered. | 

170. This could be achieved by the organization of the 
entire medical services on a regional basis similar to that 
advocated by the Mackenzie,Committee in its report on 
the Hospital Services of Scotland. These regions were 
defined as follows: 

. (1) The northern region, comprising Orkney, Caith- 

ness, Sutherland, Ross and Cromarty, Moray, Nairn, 

and Inverness ; 
(2) The north-eastern region, comprising Aberdeen, 

Kincardine, Banff, and Zetland ; А 

(3) The eastern region, comprising Forfar, East Fife, 

Kinross, and Perth +" 

(4) The south-eastern region, comprising Midlothian, 

West Lothian (Linlithgow), East Lothian (Haddington), 

















Clackmannan, Berwick; Roxburgh, Selkirk, Peebles, and 
West Fife ; 


(5) The western region, comprising Lanark, Renfrew, 
Ayr, Wigtown, Kirkcudbright, Dumfries, Dumbarton, 
Stirling, Argyll, and Bute ; 


and the following are the broad lines on which the 
service might be organized. 

171. The central administrative authority would be, as 
at present, the Department of Health for Scotland. The 
Chief Medical Officer to the Department of Health would 
be the head of the medical services of the country. 

172. In each of the regions there would be a regional 
health committee charged with the administration of the 
entire health services of the region. This committee 
would be of a composite character, representing the 
various interests as at present obtains in the case of 
Insurance Committees, but not having by any means the 
same proportions as these committees now possess. A 
principal medical officer would be responsible for the 
organizatien of the regional health service. He would 
require a staff of medical officers to assist him in the 
organization of the various branches of the service. 

173. The regional medical officers would continue to 
act, directly under the Department of Health, in their 
present capacity as experts in assessing capacity for work 
and would also assist in the general supervision of the 
service. 

174. It is also suggested that the principal medieal 
offücer in each region should have the assistance of a 
local medical advisory committee, elected by, and repre- 
sentative of, the medical profession in the region. This 
local med:cal- advisory committee should have the right 
of direct access to the regional administrative committee. 

175. Às regards the control of the purely professional 
side of the service, the guaranteeing of the quality of the 
Service, and the discipline of the doctors taking part in 
it, as much responsibility as possible should be placed on 
the organized medical profession. 

176. It follows that in any arrangements which might 
be made for such a service the organized medical pro- 
fession should be freely consulted from the outset on all 
professional matters by those responsible for the financial 
and administrative control of the service. 


MEDICAL EDUCATION - 


To secure the best results from such a service as we 
have here described it will be necessary, as has been 
already indicated, to effect certain changes in the educa- 
tion of the medical student. - 

177. A special committee of the, "British Medical Ásso- 
cialion was appointed in January, 1983, to consider and 
report upon (а) the conditions that should be required 
for entrance upon medical studies ; (b) the content of 


the curriculum, the position of the various subjects 
therein, and their proper relationship to one another ; 
(c) the nature of examination or other tests which should 
be satisfied prior to-graduation ; (d) whether, and to what 
extent, post- graduate education or experience should be 
required: prior to registration as a fully qualified medical 
practitioner 


ce to practise independently as such. 
mmittee is included among the doca- 


report of this committee 
> Body of the British 
ed, amongst others, 
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the Department of Health, the Scottish Education Depart- 
ment, the Health Organization of the League of Nations, 
and the various teaching and examining bodies We need, 
therefore, only state that the changes advocated in this 
report are directed to securing a higher standard of 
general education and culture on the part of the student 
prior to the commencement of his medical studies, a 
more completely co-ordinated course throughout the 
medical curriculum with a direct aim towards fitting him 
for the sphere of general practice ; a final period of clinical 
responsibility under supervision prior to his complete 
licensure ; and a considered attention throughout to the 
preventive aspects of medicine. 





POST-GRADUATE COURSES 


178. We recognize that if the family doctor is to keep 
himself abreast with the progress of medical science post- 
graduate education js -necessary in some form. The 
present provision is insufficient and inadequate, as it Goes 
not afford opportunities for the general practitioner to 
engage in practical work such as would increase his 
efficiency in the treatment of his patients. Special atten- 
tion should be directed to this aspect in all post-graduate 
courses which are organized by the various teaching 
schools. In this way will the efficiency of the family 
doctor be best maintained. 


| APPENDIX 


THE HIGHLANDS AND ISLANDS MEDICAL SERVICE 


1 Although this section of the memorandum contains 
much which has already been discussed, it is thought 
advisable to include it in its entirety, as it describes a 
unique and almost complete medical service for its 
specified area, and з a tribute alike to its organizers and 
to those engaged in carrying it out 

2. In considering the benefits conferred on the people 
of the Highlands and Islands by the Highlands and 
Islands (Medical Service) Grant Acts, 1913 and 1929, it 
may be well, in the first place, to refer to the conditions 
which existed prior to the passing of the Acts The 
doctors in the Highlands and Islands had long realized 
that the medical services there were very inadequate for 
the needs of the people. Successive Governments, how- 
ever, paid little attention to the ‘Highlands and Islands, 
except for political purposes. 

3 One of the reasons for the lack ‘of an adequate 
medical service was that the doctors 1n the Highlands and 
Islands were very poorly paid, and good professional men 
hesitated to accept appointments under the conditions 
then existing with no security of tenure, in isolated places 
far from civilization, where they might find themselves 
finally stranded in penury with their wives and families. 

4. From the people's point of view it was difficult 
for a poor crofter or fisherman to secure medical treat- 
ment unless he lived quite near the doctor. There was 
a great deal of illness which was never medically attended, 
and this was partly due to the fact that the people were 
so poor that they could not pay even a small fee, much 
less a fee where mileage was charged. There was also 
a lack of means of communication with the doctor 

5. A medical officer appointed by a Highland parish 
council to attend and treat the statutory poor (then known 
as ‘‘ paupers ") was usually poorly paid. The doctor's 
work was arduous ; in wild and remote districts he had 
to cover many miles on horseback or push-cycle on 
execrable roads ; he had to walk long distances across 
broken country, and undertake journeys by sailing and 
rowing boat, which involved considerable personal risk 
and great fatigue in bad weather. For this he received 
& salary from the parish council, in return for which he 
had not only to give attendance on the statutory poor, 
but attendance on almost every, inhabitant i in his district. 
There were practically no private patients. All the 
doctor’s travelling expenses had to 
and they were heavy. 

6. Altogethersthe lot of the 
in the small tewns and lar 
some population, was 
the amenities, and 






















tion, no nursing services, no ambulances, no telephones, 
and few telegraphs or other means of communication. 

7. The Highlands and Islands (Medical Service) 
Grant Áct was passed in 1913, following. the report by 
the Dewar Committee appointed ''to inquire into the 
provision. of medical attendance in the Highlands and 
Islands of Scotland." The Act made provision for the 
annual payment of a sum of £42,000, called the Highlands 
and Islands (Medical Service) Grant, to a separate fund 
called the Highlands and Islands (Medical Service) Fund. 
This fund was at first administered by the Highlands and 
Islands Medical Service Board ‘‘ for the purpose of im- 
proving medical service, including nursing, in the High- 
lands and Islands of Scotland, and otherwise providing 
and improving means for the prevention, treatment, and 
alleviation of illness therein." It is useful to remember 
that the expression ‘‘ Highlands and Islands "' in this 
Act means the area specified in the schedule, comprising 
the counties of Argyll, Caithness, Inverness (excluding 
the burgb), Ross and Cromarty, Sutherland, Orkney and 
Zetland, and the Highland district of the county of Perth. 

8. Immediately after the appointment of the High- 
lands and Islands (Medical Service) Board, each of the 
medical officers on the Highlands and Islands was 
approached and was asked to take on service with the 
Board to provide medical services to persons in the 
“© prescribed classes " at fees not exceeding those in tho 
Board's scale of fees. І 

9, The “' prescribed classes” were, and are, the 
families of dependants of insured persons, uninsured 
persons of the crofter and cottar class and their families 
and dependants, and others in like circumstances to whom 
the payment of higher fees than those prescribed in the 
Board's scale would have been an undue burden 

10. Tbe scale of fees was 5s. for the first visit and 
2s. 6d. (now 3s. Gd ) for each subsequent visit in the sanie 
illness, and £2 2s. as a maximum fee for confinements, 
including attendance thereafter, with no charge “ог 
muleage. 

11 In consideration of the services rendered by the 
doctor, the Board, now the Department of Health, agreed 
to make him a grant, the amount of which was deter- 
mined by the Department, having regard to (a) the 
amount required to 1ecoup the doctor for the loss in 
fees involved in agreeing to attend patients on the scale 
given above ; (b) the additional work and expenses arising 
from the doctor giving medical attendance and treatment 
at those fees , (c) the amount that, but for the operation 
of the scheme, might have been earned by the doctor as 
mileage allowance in respect of insured persons, on his 
list ; (d) the amount of the supplement to the income of 
the doctor required to bring his total emoluments up to 
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a reasonable figure, regard being had to the expenses of 
his practice No doctor receiving such a grant was entitled 
to claim mileage attendance from his Insurance Com- 
mittee, 

12. The agreement entered into between a doctor and 
the Department contained the following provisions and 
conditions * That within the area of his ordinary prac- 
tice he should visit, when asked to do so, all persons m 
need of medical attention ; that wherever practicable he 
should give his personal attention in midwifery cases : 
that һе should pay regular visits in certain localities on 
fixed days , that he should keep a motor car and use it 
in practice ; and that he should keep records of his prar- 
tice as required by the Department." He was also bound 
to provide medical services under his agreement with the 
county council (parish or district) and Insurance Com- 
mittee. The agreement between the Highlands and 
Islands doctor and the Department thus provides that 
no persons in the doctor's area can be refused attendance 
and treatment, to whatever category they may belong, 
and that no person in the prescribed classes can be 
charged for the doctor's travelling expenses. 

13. The effect of the Act on the Highlands and Islands 
has been to give the people absolute freedom to ask for 
the doctor's services on any occasion when they think 
they require them. The number of visits paid in any 
ughlands and Islands practice has considerably increased 
nce the war, although the actual amount of severe illness 
as been less. Within the last ten or fifteen years a more 
inteligent view has been taken by the Highland people 
of the advantage of preventive measures in illness, real- 
iing, as they now do, that a doctor's service is always 
at their disposal on very easy terms. Improvement has 
also taken place in certain areas in the general outlook 
and condition of the people. In spite of '' bad times” 
they are better clothed, better fed (motor vans bring therr 
provisions two or three times a week except in very 
remote places), and their ancient fear of fresh air in their 
houses has mostly disappeared. One now finds them 
sleeping with open windows, a ‘‘ risk ’’ undreamed of 
not twenty years ago. 

14. Public health services and hospital services are 
more appreciated. Whereas there used to be some 

opposition to the removal of a member of the family 

to a hospital or other institution, the treatment now 
offered is as a rule accepted on the advice of the family. 
doctor 

15. Infectious disease, including tuberculosis, is under 
much better control than it ever was, and the segregation 
of pulinonary tuberculosis has diminished the number of 
cases of direct infection, so frequently encountered in 

Highland cottages in former days. For example, it has 

occurred that a family composed of father, mother, and 

seven children has been completely wiped out by phthisis 
through direct infection from one another, and no segrega- 
tion attempted. Such a disaster is now almost impossible. 
16. Housing has improved, but in the villages many 
more houses are urgently required. In the crofüng 
districts the subsidies available for reconstruction of 
crofters’ houses have been taken advantage of, and the 
- heightened houses, with airy bedrooms and storm windows 
above, are an immense improvement. 









MENTAL HEALTH 


17. The state of the mental health in the Highlands 
and Islands, as indicated by the Board of Control's most 
recent report, is, however, a cause for very grave concern, 

18 Referring to a table of statistics concerning pauper 
lunatics in the Highland areas as compared with the rest of 
Scotland, the Board states: '' A glance at the foregoing 
table shows that at the top of the hst stands, without 





a break, the whole Highland and Insular region cf 
Scotland.” While, as has just been stated, the physical 
health of the people has been ameliorated by better 
housing, and, we believe, by better medical and nursing 
services, it would appear from the above excerpt from 
the report of the Board of Control that better environ- 
ment does not seem so far to have ameliorated. mental 
health in the Highlands and Islands area. 

19 One causative factor is depopulation, which has 
drained the Highlands and Islands area of much good 
stock, leaving behind weaker and older people who are 
unable to stand up to the strain of daily life on the sca 
coast or among the hills. Nothing has been done by way 
of a really serious attempt to preserve the fine type «f 
people, mentally and physically, which the Highlands anıl 
Islands have hitherto possessed and produced. 


NunsiNG SERVICES 


20 Nursing services have been subsidized by tho 
Highlands and Islands Grant with good results. On the 
whole, one may say that the nursing services now avail- 
able are good, and in some distncts éxcellent. Queen's 
nurses, who are specially trained for district duties by 
the Queen's Institute of District Nursing, render in- 
valuable services all over the Highlands. All the High- 
lands and Islands counties are affihated to the Queen's 
Institute of District Nursing, Scottish Branch. Were it 
not for the grants allowed for nursing services by the 
HAighlands and Islands (Medical Service) Fund, voluntary 
effort, even assisted by local authorities, would be unable 
to provide more than a partial service. Voluntary effort, 
assisted by the Department, has provided some Highlands 
and Islands district nurses with small cars, and lorg 
dístances can now be covered with saving of time and 
energy. In some areas, however, more cars are required 
to make the service efficient. Motor cycles are not 
generally suitable for a nurse's work. 


MATERNITY CASES 


21. Maternity cases are well looked after. Maternal 
mortality is small, puerperal fever is rare, and maternal 
morbidity is low. The women in the Highlands and 
Islands spring from a well-built healthy Northern stock, 
and a contracted pelvis, as a complication of labour, is 
almost unknown. There are, however, the-usual compli- 
cations, including miscarriages and eclampsia, which give 
the doctor and nurse grêat anxiety. For some of these 
cases maternity beds ought to be available at every 
hospital,'small and large. The danger to the mother who 
is far away from nurse or doctor is very great. А serious 
haemorrhage or eclampsia is a first-class emergency, and 
must be treated as such. Provision for treatment of 
such cases under proper surroundings ought to be made. 
No woman should be permitted to run the risk of a 
complicated labour far away from help. 


SCHOOL MEDICAL SERVICE 


22. The weak link in the service appears to be between 
the school medical officer and the family doctor. 1f 
pathological conditions discovered by the school medical 
officer could be referred to the family doctor as a matter 
of routine, the value of the school medical officer's service 
to the community would be greatly increased. 


AMBULANCE SERVICE 


23. Ambulance services have now been fairly well 
established in the Highlands and Islands. In some districts 
the service is available on payment of mileage fees. These 
Íces are an undue burden on the people in the prescribed 
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classes who may require ambulance transport. In other 
districts the ambulance service is. run entirely on a 
voluntary basis, the general public” contributing the 
money and the service given free to all except well-off 


persons ‘and public’ bodies. This has been carried out in | Islands of Scotland.” 


at least two Highland counties. In one of these ambu- 
lance service has been worked on a’voluntary basis for the 
last fifteen years, every district in the county contributing. 


The money is raised by means of concerts, dances, whist | medical service,’ 


‘drives, dramatic entertainments, еёс:, and door-to-door 
collections. The latter are usually the most difficult; to 
organizo.. Entertainments are very: successful, providing - 
the Quid: “pro quo. So generous has been the response of 
the public in the county. referred to that not-only is the 
running of the motor ambulance fully maintained, but'a 
depreciation fund has been fornied, which providés a new 
ambulance wagon when required. "There are still some 
districts where organization for the Provision of’an ambu- 
lance service is urgently required. The development of 
aerial transport is‘of special interest зп the Highlands ` 

-and Islands area. Р ` 


à 
P 


s 


"Lu Bosse AND CONSULTANT SERVICES ` 





pontis 


: 29. The Department has all along kept ir in’ view the" 


special purpóse of the Highlands and: Islands (Medical 
Service) Grant Act,.1918,' namely: ‘ improving medical , 
service, including nursing service, in the Highlands and 
The handing over of the adminis- 
tration of the Act to local authorities would be a retro-- 
grade step. ^ * Improving medical service "'gmught come 
to read “ maintaining medical service," 'or.'' financing 
a change which would lead to the 
destruction of mucH of the good work that,has Mays 
been. accomplished, É 


a 


# 
" HIGHLANDS AND IsLANDS MEDICAL ServIcE 
SUPERANNUATION 


80. Superannuation" and retiring allowances for the 
Highlands and Islands Medical Service are urgently re- 
quired. The Dewar Committee in 1912 urged the ‘neces- 
sity for such a scheme.’ The Service is now well established’ 
and efficient. The work performed by most of the High- 


| lands and Islands medical officers is almost all State work. 


Some of the medical-officers have had to continue working 
at ап advanced. ‘age id order to support themselves and ° 
their households. ‘There is еуеѓу reason why these medical 


124. Considering 1 the nature of the country one is dealing officers should be reasonably superannuated' ‘at àn age 


with in the Highlands and Islands, it may be said that 
hospital and consultant- services , are good. The work” 
dong in the various hbspitals is good, and these institu- 
' tions have now gained the confidence of the people. 

25. Surgical -consultant (domiciliary) services have 


proved of value, and-ought to be fully developed. In one |; 


county during the past eighteen months a surgical con- 
sultant service has been instituted by the Department of 
Health and the County Council conjointly. It provides 
surgical consultations (domiciliary) for public’ assistance 
cases, no fees being charged, and in the case of the 
prescribed classes at very moderate' fees without, any 
mileage charges. Р 
26. There i$ need for provision of medical consultants. 
At present the surgeon .overshadows the physiciad, an 
especially in small hospitals it is dificult for '' medical ” ` 
` cases to gain admission for treatment. More beds are 
| required i їй some of the smaller hospitals. " А 


ADMINISTRATION OF THE HIGHLANDS AND ISLANDS 
MEDICAL SERVICE / 


` 27. The: administration of the Highlands and Islands 
Medical Service was’ in thé hands of the’ Departmént 
during the early years of the ‘Great War. 
was in’ progress the. difficulties of administration were 
great. The Highlands and Islands doctors found ıt no 
easy task to adapt themselves to the new conditions cf 
service under the Act. ‘These matters, however, were. 
dealt with in such'a reasonable way by the Department 
that. by the end of the war the administration of ‘the Act 
was no longer a doubtful experiment. 

28. "The medical officers have never been subjected to : 
.unnecessary official criticism in the performance of their 
duties. In ordef tò do his work well a doctor requires 
a certain'amount of freedom in his arrangements for con- 
ducting his practice, and in the administration of- the 
service by the Department this fact has never.been lost 
sight of. Any medical officer in the -service has the. 
privilege at ‘all times of approaching the Department to 
discuss any question with reference to his practice, and 
any suggestions he may make with regard to his special 
circumstances, especially in the case of a al living, 
are, тыу considered. р 


q are 


when' retiral may be thought to be for tlie public good. 
For this purpose legislation would be required, and it i 
probable that a-Bill to enable the Department to cor 
tribute towards a, superannuation allowance would 
D dealt with by Parliament. 


zat 


^ Concruston 


81. The benefits conferred on the Highlands and 
Islands (Medical Services) Grants Acts are now recognized 
‘and appreciated by thé people. . 

- 82. The provisions made under thé Acts for medical 
attention and treatment have been, far-reaéhihg;*, The 
terms of service for medical practitioners have been, and 
satisfactory; and have produced a. contented per- 
sonnel. . Applicants for vacant medical^ Highlands and 
Islands posts are numerous and of good: professional stand-. 
ing. The officers-of the Highlands and Islands Medical 
Service are fully aware of the advantages of the service, 
and are'anxious to fulfil: her obligations to the public 
"and the Department. 

33. The recognition of the family doctor as the bedrock 
. òf the service is the principle on which. the administration 
of the Acts is founded. On this foundation have been 


"When the war | built up the ancillary. services which have been provided 


е by, or assisted under, the Act—namely, nursing, hos- 
pitals, surgical consultant services; diagnostic facilities, 
laboratory service, telephone: service, etc. At,the same 


time the:local authorities have developed a good public . : 


health servicé under their medical officers of .health. 
Roads all’ over the Highlands and Islands have ‘been 
reconstructed and improved, and-means of communication 


„have been greatly extended by road service. 


84. Further ‘extension of certain services is still. 
required. In areas which cam be specified ambulance 
service at'a reasonable figure is much required’ by tlie ` 
"s prescribed Classes " of the Act. Telephone extension i 
is still required. Maternity beds ought to be provided at 
suitable centres, and arrangements made for treatment. 

35. It is important that the grants at present given 
to the medical : officers should be left alone, as far as is 
consistent with the services rendered. The present method 
of computing. such grants by, the Departmént is XE d 
as sound and reasonable, 
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Meetings of Branches and Divisions 
Berks, Bucks, AND Охғокр BRANCH: BUCKINGHAMSHIRE 
Division 


-The annual meeting of the Buckinghamshire Division was 


held at Aylesbury on May 18th, when it was reported that 
the ante-natal scheme proposed by the practitioners of the 
county had been approved in general by the county medical 
officer of health, and would Te placed before the county 
council in the near future. 

The SECRETARY read the annual report and balance sheet. 

The following officers were clected 

Charman, Dr. T. W. S. Paterson Vice-Chauman, Dr. C. Н. 
Wood Secretary and Tyeasnier and Golf Secictary, Dr. P. В. 


Atkinson Representative їп Representative Body, Dr S. P 
Huggins Charities Secretaries, Drs, S Р. Hugging and L. W, 
Reynolds 

4 DERBYSHIRE BrancH: Buxton DIVISION 


The annual general meeting of the Buxton Division was held 
at Devonshire Hospital on May 16th, when Dr. C W Buckley 
was elected chairman for the ensuing year, and the honorary 
secretary and members of the Executive Committee were 
re-elected. The SrcmrrARY presented the accounts of the 
annual ball in aid of medical charities, and reported that 
the sum of thirty guineas had been forwarded to the Medical 
Secretary. 

Dr. F. К Fercuson (Manchester) gave an interesting and 
comprehensive address on '' Headaches and their Differential 
Diagnosis and Treatment'' After a discussion Dr. T. FENTEM, 
in proposing a vote of thanks, congratulated Dr Ferguson 
on lus recent election as F R.C P. 


Essex BRANCH 


The annual general meeting of the Essex Branch was held at 
Southend on May 23rd. After lunch a business meeting was 
held, at which the following officers were elected for 1934-5: 

President, Dr А. W. Holthusen. President-Elect, Dr. А S 
David  Vice-Piesidents, Dr J. Lansdowne Perceval and Dr. E. P, 
Dickin Secretary and Treasurer, Dr J. Reid Мог. 

Sir WiLLiAM. 1. pe Courcy WHEELER gave a lecture on 
" Some Surgical Impressions." He descmbed in detail his 
own method of giving intravenous and subcutaneous dextrose, 
demonstrating the special needles employed ; he recommended 
a 2 per cent. solution. Next he demonstrated different types 
of head and inspection lamps The treatment of ileus follow- 
ing a simple operation was described, as also were the uses of 


. suction apparatus in modern surgery 


Many questions were asked by members, and on the motion 
of Dr. PrRCrvar, seconded by Dr. Dickin, a hearty vote of 
thanks was accorded Sir William for his address. 


м 


- 


GIBRALTAR BRANCH 


A meeting of the Gibraltar Branch was held in the Branch 
Room on May 23rd, when Dr. J A Durante was in the 
chair and eiglit members were present 

. J. J. GrRALDI read a paper on ‘‘ The Diagnosis of Early 
Rheumatic Cardilis’’ Не divided rheumatic fevers into the 
following groups: (1) tonsillitis, arthr.tis, pains in tbe limbs, and 
carditis , (2) chorea, with or without carditis ; (3) fulminating 
type with hyperpyrexia, vomiting, diarrhoea, and very severe 
carditis, (4) an insidious group,. with wasting, anaemia, 
muscular pains, epistaxis, epigasiric pains, and slight fever; 
(5) cardiac disease as the only manifestation, e gave in 
great detail the early physical signs of rheumatic carditis, 
and said that the most important factor was the myocardium, 
and that the damage done to the valves, pericardium, etc.,, 
was of secondary importance. Up to the present, he said, 
electrocardiography had not proved of use in the early 
diagnosis of carditis. 


Kenya Brancu: MoMBASA DIVISION 


~A meeting of the Mombasa Division was held at the Native 
Civil] Hospital оп May 14th, when Dr. 5 D. Karve was in 
the chair and ihree members were present. 

A letter was read from the port manager, Kenya and 
Uganda Railways and Harbours, regarding instructions in 
first-aid services to the injured at Mombasa for Kenya and 
Uganda Railways and Harbours staff. АП the members 
present volunteered their services to deliver lectures on first- 
aid services to the railways and harbours staff. 7 

At the request of Dr. James Н. Sequeira, chairman of the 
editorial committee of the East African Medical Journal, it 
was agreed to send henceforth a short account of meetin 
for pubhcation m the columns of that journal. 














NOTICES OF MOTION FOR THE ANNUAL 
REPRESENTATIVE MEETING, BOURNE- 
MOUTH, JULY, 1934 


5 STANDING ORDERS 


By Bricuton: That Standing Order 1 relative to business 
at Representative Meetings (Doc. A К.М. 5) be amended 
by the addition, at the end, of the following words: 
" Provided always that should motions referred to in Standing 
Order 1 (ix) not have been previously dealt with they shall be 


considered as first business on the last day of the Representative 
Meeting alter approval of the Minutes of previous day’s meeting. 


ASSOCIATION FINANCE 


By KEnstncTon: That, in view of the warning given by 
the ‘Treasurer to the Council on Apml 4th, 1934, and 
reported in the Supplement to the British Medical Journal 
of April 14th, 1934 (pp. 145 and 146), the Council should 
issue, for the information of members, a statement of the 
commitments referred to and how they are to be met. 


1 SECRET REMEDIES ”’ 


By KENSINGTON: That, in the interests of the medical 
profession a serious effort be made by the Association to 
republish an up-to-date edition of Secret Remedies, and 
that the book be republished every four or five years. 


LOCAL Support FOR ASSOCIATION’S POLICY 


By Вконтом: That (with reference to para 49 of the 
Annual Report of Council) while recognizing the stamu- 
lating effect to the Divisions and Branches of the biennial 
visit from Headquarters Staff, the Representative Body 
is of opinion that better results will be obtained _by 
gradually introducing as found desirable trained clerical 
assistance, by the aid of which the policy of the Associa- 
tion may be actively promulgated with a view to its 
being approved of and adopied by the profession and 
laity. 

d “ British MEDICAL JOURNAL ^ 

By Torquay: That (with reference to para. 50 of the 
Annual Report of Council) the Council be asked to con- 
sider the advisability of publishing, in addition to the 
Epitome, an article on recent advances in some special 
subject at least once a month. 


MEDICAL EDUCATION 


By Torguay: That (with reference to para. 65 of the 
Annual Report of Council) para. 20 of the Report of 
the Committee on Medical Education be referred back 
to the Council. ot: 


е 
Erurcs ОЕ MEDICAL CONSULTATIONS, ETC. 


By Torquay: That (with reference to para. 66 of the 
Annual Report of Council) in the title as given in 
Appendix IV, the word '' Recommendations ’’ be used 
instead of the word ‘‘ Rules.” | x 


OTHER INTRAPROFESSIONAL OBLIGATIONS IN 
Private PRACTICE, 


By Kensincton: That Appendix IV, II, para 1, line 2 
of the Annual Report of Council be amended by the 
substitution of the words ‘‘ has reason to believe ’’ for 
the word '' believes.’’ 


Law RELATING TO ABORTION 


By Bricuton: That (with reference to para. 149 of the 
Supplementary Report of Council) the recommendation 
be amended by the addition of the words ''if and when 
the Government decides to set up a committee to examine 
the various relations of the practice of abortion.” 


By WanRINGTON: That the following words be added 
to the Recommendation contained in para. 149 of the 
Supplementary Report of Council: І 
“© especially with regard to their place in forensic and 
preventive medicine." 


22 Jury 7, 1934] 


Notices of Motion for the A.R.M. 


SUPPLESMENF то THE 
Barra МЕСА JOURNAL 








MEMORANDUM OF RECOMMENDATIONS AS TO SALARIES OF 
WHOLE-TIME PuBLIC MEDICAL OFFICERS 


By Тохввірсе WerLs: That, whilst congratulating the 
Council on the success of its negotations as reported on 
para 153 of the Supplementary Report of Council, the 
attention of the Council be drawn, with a view to suitable 
action „being taken, to the position which 15 developing 
whereby medical officers of bealth and their assistants 
are being appointed as such whilst their salaries upon the 
scale agreed upon between {һе British Medical Aszocia- 
tion, the Society of Medical Officers of Health, and the 
Ministry of Health and other bodies for these posts are 
being arrived at by these med:cal officers being appointed 
as medical officers also to climics, schools, police, fever 
hospitals, etc., such action being contrary to the spirit 
and intention of that agreement, and also constituting 
further encroachments on the legitimate practice of private 
medical practitioners. 


VENEREAL DISEASES CLINICS OF LOCAL AUTHORIIICS 


By KrNsiNGTON: That (with reference to para $1 of 
the Annual Report of Council) while agreeing with the 
Council that the proposed institution of separate sessions 
for contributing patients 1s open to objection, it is the 
opinion of the Representative Body that the principle of 
payment for services rendered should be encouraged. 


APPOINTMENT OF WHOLE-TIME MATERNITY AND CHILD 
WELFARE OFFICER TO A LONDON BOROUGH 


By Kensincton: That (with reference to para. 89 of 
the Annual Report of Council) when the representatives 
of the profession place their opinions officially before a 
local authority on any proposed scheme of medical survey 
or inspection and treatment, and the local authority does 
not afford facilities for those opinions to be officially 
discussed between the representatives of the profession 
and the local authority, any advertisement submitted by 
the local authority, under the scheme proposed by them, 
should be refused publication in the Journal and an 
'" Important Notice '" should be inserted. 


PROVIDENT SCHEMES FOR MippLe-Giass PERSONS 


By Bricuton That (with reference to para 114 of the 
Annual Report of Council) the Brit h Medical Association 
cannot approve any legislation or schemes, whether based 
on such legislation. or not, having reference to paying 
patients, which could limit the medical attendance given 
at voluntary hospitals for members of the middle class 
under provident schemes to members of the medical 
staffs alone and which would render, 1 impossible for a 
board of management of a hospital to allow paying 
patients to engage a private medical practitioner, not on 
the staff, as their medical attendant, either alone or in 
conjunction with a member of the visiting medical staff 


By Вкіснточ: That the Council be instructed to draw 
the attention of the Minister of Health, the Charity Com- 
missioners, King Edward's Fund, the Voluntary Hospital 
Association, and other bodies concerned to the above 
resolution ; and to,take all possible steps in order to 
obtain amendments in proposed legislation and schemes 
to meet the conditions outlined therein, 


By KrNsiNGTON: That (with reference to para 114 of 
the Annual Report of Council) while approving the recom- 
mendation cn Provident Schemes for Middle-Class Persons, 
it 1s the opinion of the Representative Body that such 
schemes should be initiated only as part of a comprehen- 
sive scheme which makes adequate provision for general 
practitioner advice and treatment. 


Морг, Hospirat FORM ror USE Bv PRACTITIONERS WHEN 
REFERRING -PATIENTS TO HOSPITAL 


By Krnsincton That the Association draw the atten- 
tion of hospital staffs to the advantages of the adoption of 
such a form as that suggested in para. 118 of the Annual 
Report of Council. 











Correspondence 





UNQUALIFIED PRACTICE 


Str,—The time is long overdue when the Bntish medical: 


profession 18 justified in asking for an official defimtion of the 
privileges of medical quahfication Jt must ask collectively, 
as most of us do individually, What is the advantage, other 
than moral, of gaming a registrable qualfication before 
commencing practice? We of the profession who enter it 
with high motives, but also with a necessity to live, must 
now examine the position of the person who, for whatever 
reason, commences to treat the sick in an unqualified but 
seemingly authorized manner 

I should hke to recall and criticize the present legal diffi- 
culties in the path of the herbalist, physio-medical practi- 
ticner, or other unqualified person of any sort in this country 
In the fist place, none whos: name does not appear in the 
current Medical Register 1s permitted to describe himself in 
a manner which will lead the public to believe that he is 
registered with the General Medical Council] This obviously 
can be driven through with a carriage and four, as not one 
person in fifty understands our foolishly complicated degrecs 
and diplomas — If-the quack puts on his plate ' Dr A— B—'' 
and adds “Мр. (U.S A)," etc., apparently he is beyond 
the reach of the law Secondly, he may hold no official 
medical appointment. Why should he wish to do so when 
he will make a fat living from pnvate work? Thirdly, he 
may sign no official certificate He has no necessity to do 
this, because the blissfully ignorant qualified man .usually 
does 16, being quite unaware that the patient 1s going to the 
quack This 1s particularly common ın the case of national 
health insurance certificates of incapacity for work. Fourthly, 
an unregistered person may not sue in a court of Jaw for 
his fee The only aspect of this which concerns him is that 
it provides an excellent excuse for getting cash ''on the пац" 
Finally, if the patient of the quack should die before he 18 
referred back to his qualified doctor, the quack must face 
a coroner's court. This, far from being the ordeal one might 
suppose, has become, I should imagine, a pleasure and a 
lucrative advertisement. For the interpretation of the law 
seems to be that the quack has no responsibility in the matter, 
for no knowledge and skill are expected of him, and that 
the responsibility rests solely with the ignorant, unhappy 
patient who did not realize any difference between the 
'"' specialist '" and a qualified man. In a case some months 
ago a quack who had lost a child's hie from a surgically 
curable ailment was found by the coroner’s court to have 
no cmmuinal responsibihty. Further, the coroner, іп his 
remarks, launched a diatnbe against qualified. doctors, and 
showed all too plainly tus sympathy with the quack 

The advantage that the quack possesses, of course, is his 
freedom to advertise himself, directly and indirectly, and to 
make false claims This applies also to the patent medicine 
vendor, whose advertisements fill so many columns of popular 
newspapers with '' miracles," 
the public with inapproprate medicaments What has 
happened to the Parliamentary Bill which proposed to limit 
this? Under the Dentists Aet of 1921 the registered dentist 
now has the sole, monopoly of dental practice. 15 4һе aching 
tooth more dangerous than an empyema? Why is the public 
not allowed to go to a blacksmith to have its dentures 
made when it can go to the grocer to have its broken 
hmbs set? 

We owe the public a duty, and a great one, bur the public 
owes us a greater one—that of 118 trust It owes us adequate 
legislation to protect itself and us, and_we must take the 
Initiative in securing that legislation We shall have to 


fight money and power and vested interest, for quackery іѕ.' 


a paying game, but if we can for once sink local jealousies 
and quarrels, we can achieve anything. The British Med:cal 
Association and the local medico-ethical societies would find 
here a task worthy of accomplishment, and to them in par- 
ticular І appeal. Let us demand at least that a Royal 
Commission be appointed to inquire into all forms of un- 
qualified practice Let us assert for once the power and the 
dignity which should be ours.—I am, etc., 


‘land, Lancs, June 23rd Hlarorp T. Canx, M B., Ch. B. 


his pockets with money, and - 
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Naval and Military Appointments 





ROYAL NAVAL MEDICAL SERVICE ' К 
See Commander A. W. Gunn to the Sussex on recommis- 


oing. 4t . 
Surgeon Lieutenant Commander D. А, Newb ictory, 
‘for Haslar Hospi куюн ушу, 
Surgeon cacy 5 G; Stimon to the Vernon ; D. D. Steele- ` 
erkins e Gna epburn to the Victo for R 
aval Barracks ; H. R. Price to the Exeter; H.E. n. Corey le 
to the Drake, for Sor Naval Barracks, Devonport; Н. At 
to the Victory, for Royal Naval Barracks, Portsmouth Е 
Ward to the Sussex, on recommissioning.- y dM 
Surgeon Lieutenant (short iai C. D. D. de mS 


Md to the permanent list, with onginal seniority. of October 


Коул, Navat VOLUNTEER RESERVE 


Surgeon Lientenant F. Hi 
has been ae J. eggie'a appointment to the Leander. 


z ROYAL ARMY MEDICAL CORPS : 
Captain D. K. Weston relnquisbes his temporary commission 


z ae BRANCH: 
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BRANCH. AND DIVISION MEETINGS TO BE 'HELD 


- DORSET AND West HANTS BRANCH: WEST Dorset DIVISION, . 
fire King's Arms Hotel, Dorchester, Monday, July 16th, 
8 p.m. Annual meeting. “Election of officers. “Discussion on 
Annual and Supplementaty Reports of Council, etc. 


RocHESTER, CHATHAM, AND GILLINGHAM 
At Bull Hotel, AWeangesday, Jal y 11th? Discussion ` 
new ethical rules with Dr bert Forbes, (Deputy _ 

©. --+wetary). Dinner at 7.46 p.m. | - 
METROPOLITAN COUNTES BRANCH: Cry Drvigion.—At~ 
Metropolitan Hos da Kingsland Road, E., Friday, July 
18th, 4.30 p.m. J. McNeill Love: Surgical cases. 
"METROPOLITAN у, ВвАңСН:` HAMPSTEAD DIVISION.— 
-At Hampstead General Hospital, Thursday, July 12th, .8.30 
n Discpssion on Supplementary Report of Council. 
tructions to representatives. . 


METROPOLITAN COUNTES BRANCH: KENSINGTON Division.— 


The following short service commissions.are announced. To be.| At St. Mary Abbots Мор Marloes Road, W., Tuesday, 


Lientenants (on. probation): A. G D. Whyte (from R A М.С T.A., 
‘supernumerary for service with ОТС), С. С. O'Driscoll, 
A. MacLennan, J Morgan, R. A. Stephen, K. H. Clark, M. J. 
Horgan (seconded under the provisions of Article 213, Royal” 
Warrant for Pa; аш Promotion, 1931), W, M. E. Anderson, H. B. 


Wnght, J. Boyle, R H. Foster, J. S. Ruddell, A. L. Pennefath 
D. 4. Swift, Е.Е. Buckland, J. Н. J. Crosso, E. H, Р. Lassen, 
k S. Vine, i “Buchanan, 7. Jameson, M: W. Allen, W. T. 


4 


= 


SUPPLEMENTARY RESERVE OF OFFICERS. RovaL ARMY 
. Mepicat Corrs 
C. M. Fraser’ to be Lieutenant. i 


ROYAL AIR FORCE MEDICAL SERVICE 
аси Lieutenant р. Тоор is transferred to the Reserve, 


i 
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PRESENTATION TO DR. STANLEY HODGSON 


There was .& very pleasing ceremony in the Library, Peel 
Park Museum, Salford, on June 27th. The medical practi. 
tioners of that city, at an informal At Home held for the 
purpose, presented Dr. Stanley Hodgson, the chairman of the 

Panel Committee, with an illuminated scroll, enclosed in a 

ilver casket of very original design, as a mark of their 
ppreciation of his services in medico-pohtics. Dr, Giles, the 
superintendent of Hope Hospital, was in the chair, and the 
presentation was made by Dr. Bradley, the doyen of the 
medical service. "Both speakers were very appreciatiye of Dr. 
Hodgson's services to the medical profession both before and 
after the inauguration of national health insurance. The text 
of the inscription on the scroll is as follows: ` 


“ To Stanley Hodgson, J.P., M.D., - B.S.Lond., M.R.C.S., 
L.R.C.P. We the undersigned. members of the Salford 
Medical and Panel Committee and of the body of Practitioners 
in the City of Salford, desiring to place on record your long 
and sustained ‘services in'their interests, present to you this’ 
casket ‘as a symbol of their gratitüde. We. include in those 
services “your able Chairmanship of thé Panel Committee 
which, combided with. your membership of the Insurance 
Committee since its inception, succeeded in establishing such 
mutual confidence between the two bodies that all friction ' 
has ever been avoided. Prior to this you sacrificed both time | 
and comfort on our behalf when you served for a year on the 
State Sickness Insurance Committee of the В.М.А. In.1910, 
ys created the Salford. Medical Union through your own 

trumentality and personal Advocacy. This became a most 
(successful instrument for the promotion of social icsercourse 
„Between all practitioners and later a powerful weapon for the 
securing of the concessions which nchester and Salford 
received from the Government on the initiation of National: 
Health Insurance. Lastly: you have upheld the traditional 
willingness of our profession to take its due in civic 
service by accepting an invitation to serve on the Education 
Committee of this City and subsequently Љу боса ying the 
Chairmanship of the Board of Governors- of the Royal 
Technical College, We pray for your continued health’ and 
strength to carry on your good work." ' s 
And then follow the ŝignatures, of eighty- -two fellow practi- 
tioners. 


E 


July 17th, 8.45 p.m.. Dr. Percy B. Spurgin: 7 The Medical 


Man in the Witness-box.”” m 

Моктн or ENGLAND ВкАмсн.—А+ Northumberland Gott Club, 
Gosforth Park, Thursday, July 12th, 12.15 p.m. Annual . 
* meeting ; luncheon at invitation .of Mr. F. C. Pybus; golf 
competition for cup presented by Dr. D. F. Todd. 


North or ENGLAND BRANCH: NEWCASTLE- UPON-TyNE 
DrvisroN.—At 7, Windsor Terrace, Newcastle-u п-Тупе, 
Tuesday, July 10th, 8.30 p.m. Annual meeting. Election 9r 
officers, etc. 


SOUTH-WESTERN BRANCH: EXETER “Division. —At Royal 
Devon and Exeter Hospital, Thursday, July 12th, 3.30 pm. 
Discussion on Annual -Report of Council, and instructions to 
Tepresentative. s 


SurroLK Branco: SouTH SurroLk Drviston.—At East 
Suffolk and Ipswich Hospital, uei nd 13, 8.80 p.m. 
Instructions to representatives, etc R. Charles: Demon- 
stration of cinematograph films on the technique of partial 
gastrectomy and hysterectomy. 








British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
Y TAVISTOCK SQUARE, W.C.1 





- Departments ` 
SURscHIPIGNS AND- ADVERTISEMENTS (Financial Secretary and 
Business Manager. : Articulate Westcent, sondern. 
MxpbiciL Secretary (Telegrams. Medisecra Westcent, ' London 
Eovrror, Ввгиѕн MEDICAL Journal {T clegrams: Autiology Westcent, 
London). 
Telephona’ numbers of British Medical. Association and British 
Medical Journal, Euston 2111 (internal exchanges four lines). 
7 peli aaa 
© Scorrsm MEDICAL SECRETARY: 7, Drumsheugh . Gardens, Edin-- 
(Telegrams: - Associate, Edinburgh. Tel; 24361. 
Edinburgh.) - 
`1вл&н MeDicaL SECRETARY! 18, Kildare Street, Dublin. (Тее 
grams: Bacillus, Dublin, Tel.: 62550 Dublin) Й 


* 


й Diary of Central Meetings 6 ЕЯ 


- MERI ULY AW o 
6 Fri. ` Frecttires Committed, 2 p m.- 2 
33 Mon. " Couneil—Council Chamber, Town-Hall, iébrceniouM, дала, 
35 Wed. Council—Council Chamber, Town Balh Bournemouth, 9a m. 


Виртамвев 
27 Thurs. Medical Students Bae Nowly Jaina “Practitioners Bab- 
committed, 3.30 p. 


oe О a 
+ TABLE OF DATES ope 





July 20, Fri. Annual Representative Meating, Bournemouth, 
, July 21, Sat. Annual Representative Meeting, Bournemouth,- С eC 
July23, Mon. Annual Representative Meeting, Bournemouth, ` 

Annual Representative  AMeeiind:; Annual Ganora 


M, T өз. 
шу Ы . «Meeting; President's Address, Bournemouth, 


rence of Honorary Secretaries, Bournemouth. 
n m Wed. Совјета of Sections, eto., Bournemouth. 


M я of Seations, eto., Bournemouth. 
Tuy s Thom. reet Dinner of the. Association, Bournemouth. 


моей of Seotions, eto., Bournemouth 
а. 0. ANDERSON, noat 
Aledical Secretary, 


July 21, Fit 


s 
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DIARY OF SOCIETIES AND LECTURES 


Рарргхотох МЕрІСА, Society ~At Great Western Royal Hotel, 
Paddington, W, Tues, 9 p.m. Professor C. A. Pannett- Minor 
Operative Surgery E 

Mepica. Society ок  IxpivipDUAL — PsycHOLOGY.—At 
Restaurant, W, Thurs., 7 30 pm Annual General Meeting. 


POST-GRADUATE COURSES AND LECTURES 
FELLOWSHIP ОЕ MEDICINF AND Posi-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W—Hospital for Diseases of the Skin, 
Blackinars Road, SE.. Afternoon Course m Dermatology. 
All Saints’ Hospital, Austral Street, SW Afternoon and Evening 
"Course in Urology West End Hospital for Nervous Diseases, 
In-patient Department, Gloucester Gate, N W . Tues, 830 p m, 
Demonstration on the Еџпасѕ Ocul by Mr R Lindsay Rea 
(specially suitable for M RCP candidates) Medical Society of 
London, 11,, Chandos Street, W Tues, 230 pm, ture- 
"Demonstranon by Dr Clark-Kennedy National Temperance 
Hospital, Hampstead Road, N W: Sat, pm, Lecture- 
Demonstration by Dr. W., J. O'Donovan on Dermatological Cases 
Panel of Teachers’ Individual climcs in vanous branches of 
medicine and surgery are available daily 
SoutH-Wesr Loxpon Post-Grapuarz Association, St James's 
"Hospital, Ouseley Road, S W —Wed , 4 pm., Mr. Geofirey Viner, 
Common Diseases of the Eye. > 
LivERPOOL Universtiy CLINICAL 5сноог, Ante-Natit Сілмісѕ —Roval 
Infirmary: Mon. and Thurs, 1030 a.m. Maternity Hospital. 
Mon., Tues., Wed, Thurs, and Fn. 1190 a.m. К 


EN 








š VACANCIES 


ADELAIDE, SOUTH AUSTRALIA —University and Hospital: Bacteriologist 
ВикпхнгАр Couvry BonoucH —Resident A.M.O. (male, unmariied) 
ВІКМІХОПАМ © GENERAL HOSPITAL —Visiting Gynaecological Registar. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL —Thud 11.8 
BIRMINGHAM QUEEN'S HOSPITAL —Resident Medical Registrar. 
eia) CossHAX MEMORIAL HOSPITAL, Kingswood —Second КМО 
nale). А 
BRISTOL ROYAL Ixrinwany —(1) Thiee H P. (2) Four H 8. (9 HS to 
Eai, Nose, and Throst Department (4) H8 to the Gynaecological and 
“Skin Departmenta: (5) Obstetric H 8. (6) Casualty TIS. (Т) HS to 
the Ophthalmic Department and to the Junior Assistant Surgeon. 
Всхтох DEVONSHIRE ROYAL Hosprrau —Assisbint Л.Р. (male) 
CAMBRIDGE" ADDENBROOKE'S JlospiTtau—(1) 118. (2) Resident Annes- 
^. Пейь and Emergency Officer, Males, unmarried. у 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL Hospital —H S (male) 
COLCHESTER ROYAL EASTERN COUNTIES' INSTITUTION FOR THE MENTALLY 
DEFECTIVE —Medical Superintendent for Biauch at Witham 
CONNAUGHT HOSPITAL, Walthamstow, E——(1) H P. (2) HS, Males 
DARLINGTON. MEMORIAL HOSPITAL —Two H S. (mala, ünmarried). 
Devizes‘ WILTS COUNTY MENTAL HOSPITAL Medical Superintendent, 
PT ПАМ AlpMOnIAD HOSPITAL, Shrewebury Road, E —IlIon. Ophthalmic 


East ПАМ AND SOUTHEXND-ON-BEA JOINT ,MENTAL HOSPITAL —Medical 
Superintendent s 

East LaxCASHIRE TUBEROULOSIS COLONY, Great Bariow, neni Chester — 
П P. (male). ë Ы i 

Eabr Sussex COUNTY CoundiL —Non-iesident А.М О (male, unmairied) 
for the Southlands Hospital, Shoreham-by-Sea 

EDINDURGH UNIVERSITY,—Assistantship in the Department of Phyeio'ogy. 

ExETERA' ROYAL DEVON AND EXETER HOSPITAL —H.P (male) 

GRON WESTERN INFIRMARY OF GLASGOW.—Full-time Assistant Radio- 
ogi8 S 

GRIMSBY AND DISTRICT HoSPITAL.—(1) Senior IIS (2) J H.8. 

ILAMPSHIRE COUNTY COUNCIL —Assistant County М.О > 

HAMPSTEAD GENERAL AND NonTH-WEST LONDON HoBPITAL, Ilaverstock 
Hill, NW—(1) Ш.Р (male unmairied) (2) Casualty’ SO (female, 
unmarried) at the Out-patient Department, Bayham Street, N W 

COR ORTHOPAEDIC HOSPITAL, nem Mansfield, Notts—Two Н S 
(males. . 

HOSPITAL FOR Srox CHILDREN, Great Ormond Stiect, W C —Three non- 
-1iesident Out-patient. Surgical Regittrarsbips (part-time, males). 

HULL ROYAL INFIRMARY,—(1) С.О. (2) Third HS Males. 

Kina EDWARD AEMORIAL HOSPITAL, Ealing, W —J R MO. (male). 

KirKOALDY FEVER IIOSPITAL AND SANaron1um —R М О. (male). 

LANCASHIRE County CoUNOIL —(1) Senior Н 8. and (2) JH S at Bid- 
dulph Grange Orthopaedio Iloepital rs 

LEAMINGTON SpA — WARNEFORD GEAERAL ПОВРІТАТ, -R.H S. (male, un- 
mairied) to the Casualty and Special Departments, - Е 

LIVERPOOL STANLEY TospiTaL.—(1) Н.Р, (2) Two ИЗ. (3) 
Gynaecological HS (fema'e) ` ^ 

LONDON 'UOUNTY COUNOiL 200 A.M.O, (Grade п) to Queen Mary's Wos 
pital, Sidcup (one: (2) Clinical Assistant to St. Gilea’s Hospital, 
Camberwall, 8 Unmarried. 

LONDON HOSPITAL, Е --Ноп Assistant Andesthetiet 

MANCHESTER* АХСОАТВ HOSPITAL --(1) Н S. for Special Departments 
(2) Surgical Registrar. Й 

BLANOHESTER ROYAL Erk HOSPITAL —J.H 8 E 

MANOHRSTER ROYAL INFiRMARY.—(1) RSO (male). (2) АМО (non- 
1esident) to the Dermatological Department (3) Non-resident -A М O; 
(pait-time) for Massege and Electrical Department, 2 

MANCHESTER ST” MARY'S llOSPITALB.-—(1) Two Н 9 for Maternity 
Department at Whitworth Stieet West. Hospital. (2) И 8 for Gynaeco- 
logical Department at Whitworth Park Hospital, 

MERTHYR GENERAL HOSPITAL —H S. à 

MIDDLESBROUGH’  NonTH OrwESBY Wosriran—(1) ИР. (2),HS. 
Males, unmarried x 

NEWOASTLE-LPON-TYNE (3) 
H.S. (5) RSO (male) 

NORWLOH. NORFOLK AXD NORWICH HOSPITAL —H.S. (male) to the Special 
Departments. p» ' 


Males 


Hospitau .Fan BICE CiunLDREN.—(1) H P 








^" NOTTINGHAM * CITY MENTAL HosprranJ.AM О. (male, unmarried). 


PRESTON: COUNTY “MENTAL HOSPITAL, Whiitinghamn —J.A М.О "(male, 
unmarried), А * 

PRINORSS ELIZABETH OF YORK HOSPITAL FOR CHILDREN, Shadwell, Е -- 
Dermatologist : ý 


Florence +} PRINCE ОР WALES'S GzNERAL Hosprran, М _Ноп P to the Children’s’ 


Department. 
READING: ROYAL BERKSHIRE HOSPITAL -Resident Angesthetistg (males), 
ROMFORD URBAN District COUNCIL —M.O H, (male) 


, ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, Great Portland Street; W=- 


Н 8. (male, unmarried), 
Ruesy. HosPrrAL or Sr. Onoss —R М О (male). 
Br ра Hospiran, Lewisham, 8.8 41) НР. (2) CO. Males (3) 

оп ` 5 
SALFORD ROYAL HOSPITAL —H P (male). 
SHEFPIBLD CHILDREN'S llosPrTAL.—(1) HS (2) IP. Males, unmarried. 
Por ROYAL SALOP INFIRMARY —CO О and Resident Anaesthetipb 

male). 2 
SouTHERN RHODESIA MEDICAL SERVICE —Government ALO 
STAFFORD: STAFFORDSHIRE, WOLVERHAMPTON, AND DUDLEY JOINT Сом- 

MITTEH FOR TUBERCULOSIS —(1) Tuberculosis Officer. (2) Assistant 

Tuberculosis Officer 
STAFFORDSHIRE COUNTY COUNCIL —(1) Assistant County МОШ (2) ILS. 

(female) at Standon Hall Orthopaedic Hospital. 

STOCKTON-ON-TRES . STOCKTON AND THORNADY HOSPITAL —J R M О. (male, 

. unmarried). X Р 

BWANSEA County Вокоџан —Non-resident Locumtenents М.О. at Tawe 

ge 

TAUNTON AND SONRERSET llosPrTAL —11 P (malc) 

Vicronta HOSPITAL FOR CHILDREN, Chelsea, 8 W —(1) H P. 

Wer НовргтАІ, ВаШаш, 8 W —JIR MO. (male, unmarried). 

WESTERN DisPRNSARY, Rochester Row, 8 W—Vacancy on Attending 

Medioa! Staff. 

WaHSTMORLAND SANATORIUM, near Grange-ovor-Sands —H Р. 

«WILLESDEN GENERAL HOSPITAL, Hailesden Road, N W.—lion. P. to the 

+ Bkin Department. TM 
OL 


' WOLVERHAMPTON = 
Fracture Department, (2) И.Р Unmarried 


(2) HS. 


ROYAL HOSPITAL (1 


Oithopaedic and 
(5) H Am D 


~ 


OERTIFYING FACTORY SURGEONS —The following vacant appomtments are 
announced: Crowborough (Sussex), Uckfield (Sussex) Applications to 
the Chief Inspector of Factories, Home Office, Whitehall, S.W 1, by 


July 17th. 


‚таз lust 18 compiled. from our adcerligement columna, илеге full par- 
üculai& are gicen. Tu ensure notice m ihis column advertisements 
must ba recerved not later than the firat post on Tuesdiy mornings. 
Further unclassified vacancies will be found m the adotitumig pagas. 


Р APPOINTMENTS 

Creik, Mildred, MD, MRCP, DPM, Medical Director, North- 
Western Chid Guidance Clinic 

Daviess, Hugh W, M.RCS, LR.CP, DMRE, Honorary 
Rachologist, King’s College Hospital, in succession to Dr Grabam 
Hodgson. 

FRaNKLYN, C 
Officer of H.M.. Prison at Linccln.. ~ 

Fraser, lan МВ, FRCSEd, DOMS, DLO, Joint 
Ophthalmic Surgeon, St Peter Port Town Hospital, Guernsey ;/ 
Ophthalmic Surgeon, Victona Hospital ;, Ophthalmic_ Surgeon, 
State Education Council 

Henpey, К. W, MB, FR.CS.Ed, Assistant Honorary Surgeon, 

"Royal Infirmary, Halifax. 

Кмотт, Е. A, MD, MRCP, D.PH, Director of Bacteriological 
Department and Lecturer in ‘Bacteriology, Guy's Hospital. 

Pvnam, L N, M.B, ChM, F.RC.S., Honorary Surgeon, Leeds 
Public Dispensary and Hospital 

Ciry or Іохооч Marernity HosprrAL.—Resident Medical Officer > 
Barton Gilbert, MB, BS. Assistant Resident Medical Officer г 
B Berger, MB, B.Ch И M ME 

Lonpon Fever Hosprrat, N —Semor Physcuns: Sir William 
Wilcox, KCIE,C CB, СМС, MD, FRCP, С E Lakin, 

BS, FRCS, FRCP = Assistant Phystewns: T. Cy 





D 


Hunt, 
FR.C P 
Rovat Млзокіс Hosprrat, Ravenscourt Park, W.—House-Physiciuin г 


A. Morton Gil, MB, B.S. House-Surgeons: Н. К Pacey, 
MD, Ch B, W. Bullock, M B., Ch.B. 

Certiryinc Facrory Surctons—W. А: Hewitson, MRCS, 
LRCPEd., for the Haswell District (Durham); T G, H. 


Martin, M.B, Ch B Glas, for the Lesmahagow District (Lanark- 
shre); Н Е. Renton, M.D, BS., for the Doncaster District 


(Yorkshire) ý , 





BIRTHS, MARRIAGES, AND. DEATHS .' 


The charge for inserting announcements of Births, Marriages, and 
Deaths 15 9s, which sum should be forwarded mih ihe notice 
not later than the first post on’ Tifesday morning, th oider to 
ensure snsestion m the current issue. 


DEATHS co 





DM, MRCP, MRCS, К. Shiley Smith, MD, 


A H, MD, BS, MRCS, LRCP, Medical- 


Criptanp —On St. Peter's Day, 1934, at Salisbury House, Wolver- 


hampton, Arthur Bernard, Crdland, F.R.C.S Ed, DO Oxon, 
MRCSEng, LRCPLond, dearly loved husband of Evelyn 
Fisher Cridland, aged 61 
Соммно At Grassington, Yorks, 
. of W M Cumming, MD 


on June 27th, Winifred, wife 








Piinted and published by the British Medical 


Tas istook Square, in the Parish of St. Panoras, ір tha County ot London. 
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Vacancies and Appointments 


+ ~ 


SUPPLEMENT то тнк 
Barra Мкр сл Jourva, ^" 








DIARY OF SOCIETIES AND LECTURES 


Рарргхотох МЕрІСА, Society ~At Great Western Royal Hotel, 
Paddington, W, Tues, 9 p.m. Professor C. А. Pannett- Minor 
Operative Surgery Я 

Mepica. Society or Inpivipua.  PsycHotoov.—At Florence 
Restaurant, W, Thurs., 790 pm Annual General Meeting. 


POST-GRADUATE COURSES AND LECTURES 
FELLOWSHIP ОЕ MEDICINF AND Posi-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W—Hospital for Diseases of the Skin, 
Blackinars Road, SE.. Afternoon Course 
All Saints’ Hospital, Austral Street, SW Afterncon and Evening 
"Course in Urology West End Hospital for Nervous Diseases, 
In-patient Department, Gloucester Gate, N W . Tues, 830 pm, 
Demonstration on the Funds Ocul by Mr R Lindsay Rea 
(specially suitable for M RCP candidates) Medical Society of 
London, 11,, Chandos Street, W Tues, 230 pm, ture- 
"Demonstranon by Dr Clark-Kennedy National Temperance 
Hospital, Hampstead Road, N W: Sat, pm, Lecture- 
Demonstration by Dr. W., J. O'Donovan on Dermatological Cases 
Panel of Teachers’ Individual climcs in vanous branches of 
medicine and surgery are available daily 
SoutH-Wesr Loxpon Post-Grapuarz Association, St James's 
"Hospital, Ouseley Road, S W —Wed , 4 pm., Mr. Geofirey Viner, 
Common Diseases of the Eye. i 
LivERPOOL Universtiy CLINICAL Scuoon Ante-Natit Сілмісѕ —Roval 
Infirmary: Mon. and Thurs, 1030 a.m. Maternity Hospital. 
Mon., Tues., Wed, Thurs, and Fn. 1190 a.m. > 


EN 








й VACANCIES 


ADELAIDE, SOUTH AUSTRALIA —University and Hospital: Bacteriologist 
ВикпхнгАр Couvry BonoucH —Resident А.М.О. (male, unmariied) 
ВІКМІХОПАМ © GENERAL HOSPITAL —Visiting Gynaecological Registar. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL —Thud 11.8 
BIRMINGHAM = QUEEN'S HOSPITAL —Resident Medical Registrar. 
ie CossHAX MEMORIAL HOSPITAL, Kingswood —Second R MO 
nale). t 
BRISTOL ROYAL IkriRMARY —(1) Thiee H P. (2) Four H 8. (5) HS to 
Eai, Nose, and Throst Department (4) Н 8 to the Gynaecological and 
-Rkm Departments: (5) Obstetric H 8. (6) Casualty TIS. (Т) HS to 
the Ophthalmic Department and to the Junior Assistant Surgeon. 
BcxrON DEVONSHIRE ROYAL Hosprrau —Assisbint Л.Р. (male) 
CAMBRIDGE * ADDENBROOKE'S JIOSPITAL —(1) 118. (2) Resident Annes- 
^. Пейь and Emergency Officer, Males, unmarried. Е 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOSPITAL —H 8 (male) 
COLCHESTER ROYAL EASTERN COUNTIES' INSTITUTION FOR THE MENTALLY 
DEFRCTI\E —Medical Superintendent for Biauch at Witham 
CoxxavaHT HOSPITAL, Walthamstow, E——(1) H P. (2) HS, Males 
DARLINGTON. MEMORIAL HOSPITAL —Two H S. (mala, ünmarried). 
Devizes‘ WILTS COUNTY MENTAL HOSPITAL Medical Superintendent, 
xiu ПАМ AlEMORIAD HOSPITAL, Shrewebury Road, E —IlIon. Ophthalmic 


East ПАМ AND SOUTHEXND-ON-BEA JOINT .BLENTAL HOSPITAL —Medical 
Superintendent s 

East LaxCASHIRE TUBEROULOSIS COLONY, Great Bariow, neni Chester — 
П P. (male). i i f 

EAhbr Sussex COUNTY CoundiL —Non-iesident А.М О (male, unmairied) 
for the Southlands Hospital, Shoreham-by-Sea 

EDINDURGH UNIVERSITY,—Assistantship in the Department of Phyeio'ogy. 

ExETERA' ROYAL DEVON AND EXETER HOSPITAL —H.P (male) 

ur da WESTERN INFIRMARY OF GLASGOW.—Full-time Assistant Radio- 
ок - 

GRIMSBY AND DISTRICT HoSPITAL.—(1) Senior IIS (2) J H.8. 

ILAMPSHIRE COUNTY COUNCIL —Assistant County М.О А 

HAMPSTEAD GENERAL AND NonTH-WEST LONDON HOSPITAL, Патетвіоск 
Hill, NWC—(1) U.P (male unmairied) (2) Cnsualty’ SO (female, 
unmarried) at the Out-patient Department, Bayham Street, N W 

AREON Woop ORTHOPAEDIC HOSPITAL, nem Mansfield, Notts.—Two H S 
(males. k 

HOSPITAL FOR Srox CHILDREN, Great Ormond Stiect, W C —Three non- 
-reaident Out-patient. Surgical Regittrarships (part-time, males). . 

HULL ROYAL INFIRMARY.—(1) С.О. (2) Third HS Males. 

Kina EDWARD MEMORIAL” HOSPITAL, Ealing, W —J R МО. (male). 

KIRKOALDY FEVER JIOSPITAL AND SANATORIUM —R М О. (male). 

LANCASHIRE County Counom—({1) Senior Н S. and (2) JHS at Bid- 
dulph Grange Orthopaedio Iloepital е 

LEAMINGTON Spa — WARNEFORD GEAERAL ПОВРІТАТ, -R.H S. (male, un- 
mairied) to the Casualty and Special Departments, - » 

LIVERPOOL STANLEY l:o8PITAL.—(1) Н.Р, (2) Two HS. (3) 
Gynaecological HS (fema'e) ` Е 

LONDON ‘County Counoiu ae ALO, (Grade ID to Queen Mary's Wos- 
pital, Sidcup (male) (2) Clinical Assistant to St. Giles's Hospital, 
Camberwall, 8 Unmarried, 

LONDON HOSPITAL, E --Ноп Assistant Andesthetiet 

MAXCHESTER* ANCOATS HOSPITAL --(1) Н S. for Special Departments 
(2) Surgical Registrar. А 

DLANOHESTER ROYAL Ex& HOSPITAL —J.H 8 

MANOHRSTER ROYAL INFIRMAnY.—(1) А8 О (male). 
resident) to the Dermatological Department (3) Non-resident -A М O; 
(pait-time) for Massege and Electrical Department, " 

MANCHESTER ST” MARY'S lIOSPITALB.-(1) Two H8 for Maternity 
Department of Whitworth Stieet West. Hospital. (2) И 8 for Gynaeco- 
logical Department at Whitworth Park Hospital, 

MERTHYR GENERAL HOSPITAL —H S. 3 

MIDDLESBROUGH’  NonTH OrwESBY llosrirTAL—(1) ИР. (2) HS, 
Males, unmarried ‘ 

NEWOASTLE-LPON-TYNE (3) 
H.S. (5) RSO (male) 

NORWLOH. NORFOLK AXD NORWICH HOSPITAL —H.S, (male) to the Special 
Departments. n j 


Males 


HOSPITAL .FOR BICE CiuLDREN.—(1) H P 


m Dermatology.” 


‘NOTTINGHAM: CITY MENTAL HOSPITAL —J.A.M O. (male, unmarried). 
PRESTON: COUNTY “MENTAL HOSPITAL, Whittinghamn —J.A М.О "(male, 
unmarried), E * 
PRINOBSS ELIZABETH OF YORK HOSPITAL FOR CHILDREN, Shadwell, Е -- 
Dermatologist А d 


"| Prixcg ОР WALES'S GzNERAL Hosprran, М _Ноп P to the Children’s 


Department. 
READING: ROYAL BERKSHIRE HOSPITAL, -Resident Angesthetistg (males), 
ROMFORD UnnAN District COUNCIL —M.O H, (male) 

, ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, Great Portland Street; W=- 

Н 8. (male, unmarried), б 
Пџввү. HosPrrAL or Sr. Onoss —R М О (male). 
ST. оз Hospiran, Lewisham, 8.8 41) НР. (2) CO. Males (3) 

on " 5 
SALFORD ROYAL HOSPITAL —lI P (male). 
BHEFPIBLD CHILDREN'S llosPrTAL.—(1) HS (2) II D. Males, unmarried. 
SAO UNUS ROYAL SALOP INFIRMARY —CO О and Resident Anaesthetipó 

male). d 
SOUTHERN RHODESIA MEDICAL SERVICE --Government ALO 
STAFFORD: STAFFORDSHIRE, WOLVERHAMPTON, AND DUDLEY JOINT CO3- 

MITTEN FOR TUBERCULOSIS —(1) Tuberculosis Officer, (2) Assistant 

Tuberculosis Officer 
STAFFORDSHIRE COUNTY COUNCIL —(1) Assistant County МОШ (2) 1.8. 

(female) at Standon Hall Orthopaedic Hospital. 

STOCKTON-ON-TRES . STOCKTON AND THORNADY HOSPITAL —J В M О. (male, 

. unmarried). . - 

BWANSEA COUNTY Вокоџан —Non-resident Locumtenents M.O. at Tawe 

ge 

TAUNTON AND Somerset’ llosPrTAL —11 Р (malc) 

Vicronta HOSPITAL FOR CHILDREN, Chelsea, 8 W —(1) H P. 

Weir НовргтАІ, Balhow, S8 W —IR MO. (male, unmarried). 

WESTERN DisSPRNSARY, Rochester Row, S W—Vacancy on Attending 
Medioal Staff. 

WauSTMORLAND SANATORIUM, near Grange-ovor-Sands —H Р. 

«WILLESDEN GENERAL HOSPITAL, Hailesden Road, N \У.--Поп. P. to the 

+ Bkin Department. 

‘WOLVERHAMPTON : HS for 

Fracture Department, (2) ILP Unmarried 


(2) HS. 


ROYAL HOSPITAL —(l 


Oithopaedio and 
(5) H сон 


~ 


OERTIFYING FACTORY SURGEONS —The following vacant appomtments are 
announced: Crowborough (Sussex), Uckfield (Sussex) Applications to 
the Chief Inspector of Factories, Home Office, Whitehall, S.W 1, by 


July 17th. 


јав list 18 compiled fiom оит adierlissment columna, ите full par- 





(2) AMO (non. 


üculai& are gicen. Tu ensure notice m this column advertisements 
must ba reoerved not later. than the pirat post on Tuesdity mornings. 
Further unclassified. vacancies will be found m the adotitumag pagas. 


Er APPOINTMENTS 

Creik, Mildred, MD, MRCP, DPM, Medical Director, North- 
Western Child Guidance Clinic 

Daves, Hugh W, M.RCS, LR.CP, DMRE, Honorary 
Rachologist, King’s College Hospital, іц succession to Dr Grabam 
Hodgson. 

Franxiyn, C A Н, M.D, BS, MRCS, LRCP, Medical. 
Officer of H.M.. Prison at Linccln. ~ 

Fraser, lan МВ, FRCSEd, DOMS, DLO, Joint 
Ophthalmic Surgeon, St Peter Port Town Hospital, Guernsey ;/ 
Ophthalmic Surgeon, Victona Hospital ;, Ophthalmic_ Surgeon, 
State Education Council 

Henpey, К. W, MB, FR.CS.Ed, Assistant Honorary Surgeon, 

' Royal Infirmary, Halifax. 

Кмотт, Е. A, MD, MRCP, D.PH, Director of Bacteriological 
Department and Lecturer in ‘Bacteriology, Guy's Hospital. 

Pyran, L N, M.B, ChM, F.RC.S., Honorary Surgeon, Leeds 
Public Dispensary and Hospital 

Ciry оғ Іохооч Marernity HosprrAL.—Resident Medical Officer? 
Barton Gilbert MB, BS. Assistant Resident Medical Officer г 
B Berger, MB, B.Ch d о 

Lonpon Fever Hosprrat, N —Semor Physcuns: біг William 
Wilcox, KCIE,C CB, СМС, MD, FRCP, С E Lakin, 
MD, BS, FRCS, FRCP — Assistant Physicians :, T. C. 
Hunt, DM, MRCP, MRCS, K. Shirley Smth, MD, 
FRCP tt \ 

Rovat Млзокіс Hosprrat, Ravenscourt Park, W.—House-Physiciuin г 





A. Morton Gil, MB, B.S. House-Surgeons: Н. К Pacey, 
MD, Ch B, W. Bullock, M B., Ch.B. 

Certiryinc Facrory Surctons—W. А: Hewitson, MRCS, 
LRCPEd. for the Haswell District (Durham); T Сс. H. 


Martin, М.В, Ch B Glas, for the Lesmahagow District (Lanark- 
shre); Н Е. Renton, M.D., BS., for the Doncaster District 


(Yorkshire) $ A 





BIRTUS, MARRIAGES, AND. DEATHS .' 


The charge for inserting announcements of Births, Marriages, and 
Deaths 15 9s, which sum should be forwarded mih ihe notice 
not later than the first post on` Tifesday morning, th oder to 
ensure smsestion m the current issue. 

DEATHS ы s 

Criptanp —On St. Peter's Day, 1934, at Salisbury House, Wolver- 
hampton, Arthur Bernard, Cndland, F.R.C.S Ed, рО Oxon, 
MRCSEng, LRCP Lond, dearly loved husband of Evelyn 
Fisher Cridland, aged 61 

Сомлпмо —At Grassington, Yorks, 
of W M Cumming, MD 





on June 27th, Winifred, wife 











Piinted and published by the British Medical 


Tavistock Square, ın the Parish of St. Panoras, in tha County ot London. 











“THE VILLAGE DOCTOR” 











If you have not already 
received your copy of the 
Handbook on Elastoplast 
Technique, please send a 
post card to any of the ad- 
dresses mentioned below, 















SPECIFY ELASTOPLAST ON 


at the BMA. 


THE BRITISH MEDICAL JOURNAL 








From a pointing by David Rykcert (born 1615) 


Technique 


БОРАТ is the only elastic plaster with the 
correct degree of elasticity to ensure perfect com- 
pression and support. Elastoplast is used in practically 
every Hospital in the treatment of Varicose Ulcers and 
Veins, and for most Surgical and Orthopedic work. 


Some of the uses of Elastoplast: 


Sprains — strains — dislocations — after fractures. 
Post operative dressing —goitre—hernia— laparotomy, 
Fractured clavicle — ribs — femur — Colles’ fracture. 
Arthritis — talipes — bedsores — abrasions — oedema. 


Elastoplast conforms to the shape wherever applied, adheres 
firmly, and permits full mobility. 


BRITISH MADE BY 


T. J. SMITH & NEPHEW, LTD, 


Dept. B., Hull 
Manufacturers of Paragon Brand Surgical Dressings. 


OVERSEAS AGENTS: 


CANADA— SOUTH AFRICA— AUSTRALIA— 
Smith & Nephew, Ltd., — Smith & Nephew(Pty.)Led., Felton, Grimwade BR 
378 St. Paul St. West, P.O. Box 2855, Duerdins Ltd., 


Montreal. Johannesburg. Melbourne, C.I, 
INDIA— NEW ZEALAND— and Associated Houses, 
Mr. Ralph Paxton, Kempthorne, Prosser & Cy at Perth, Sydney, 
10 Lall Bazar, Calcutta. Led. (All Branches). Adelaide, Brisbane. 


Medical Exhibition, July | 23rd—27th. 


Bc LY 14, 1934 





a 









YOUR PRESCRIPTIONS 


Smith © Nephew's Products will be displayed on Stand No. 68 
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-PETROLAGAR.- LABORATORIES dc ue 


|. SAVORY. & MOORE, а j 
SCHWEPPES, Ltd. 


SMITH, T. 4; & NEPHEW. 
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NY ci " FU n NITURE 


d» are. s oon for. л. | апа 
surgical cases is an established. fact. di 
n. si logical, therefore, that its use. should. on Ж. 
| do invalid furniture, where its ‘correct body dE 
D | “support perfect ventilation and hygienic merits | 
| will. be. found: an “unprecedented advance for E 


“this ype -of appliance. 


_ The fact that Dunlopillo Cushioning possesses 

a higher shock absorption factor | than. any 

| “other known. form of car. upholstery, a 
"a -reducing bounce fo a mini imum, - makes . 


-outstandingly advantageous for КА 


26А Qe v3 
-GREAT PORTLAND STREET, _ LONDON, - wa 


г Descriptive literature will be sent таен оп t opc to: mm 


" DUNLOP: RUBBER COMPANY UM ITED (General Rubber Goads Division), Cambridge: St, » Manchester en 
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The SIMPLEST WAY OF CREATING HEAT WITHIN TISSUE 


IS VIA 


The INDUCTOTHERM 





nou» with every other known The Inductotherm is a vacuum tube 
4 method of introducing heat to tho oscillator which geiferates an. alternat- 
deeper tissues in any part of the body, ing current of 12.000.000 cycles per 
the Inductotherm is remarkably simple. second. The magnetic field within the 


cable produces eddy currents and a re- 
sulting heat within the tissues—dom- 
inantly in the vascular tissues, and to 
the exclusion of neure-muscular re- 


So-called body (skin-contact) elec- 
trodes are not required with the Induc- 
totherm. Superseding them is a flexible 
insulated cable (see illustration) which 


S : à sponsc. 

is simply coiled around the part in 

which heat is desired, or around the So simple—so convenient—so efficient ` 

entire body for fever therapy. Thus the —this VICTOR development will prove 

minimam time is required in preparing its value in every field of therapeutics 

the patient. where internal heat is indicated. 
VICTOR X-RAY CORPORATION LTD А 

: =?» 

15-19, Cavendish Place, London, W.1 Tel.: Langham 4074 


BIRMINGHAM - BRISTOL - DUBLIN - GLASGOW - MANCHESTER 






























BRITISH ges HOUSE. 


MARBLE ARCH, LONDON, 


LFRED ; Ok, MAS А 
: vate Medical Se Brit teal Association.) K 
Sir: hisp ENGDIBH, K.C,M.G.,. MN (нит Surgeon, St. George's 
f ; spital 
А. К, MELHUTSH, M:P.S. (Tast President, Pharmaceutical Society of Gi. 
Britain; Past і Phe ds" Union.) 
E. P. POULTON, мур, С.Р, (Physician ta Guy's Hospitat) 
Honorary Secretary 
HUGH МАСКАВ, £A. 


THE RIGHT HON. THE EARL OF DERBY, K.G;; 


will ован. opem the above. Medical Buying Centre on July [9th next, at з pm. | 


1 Reception i 
TRE Rear Hon 9 Tux. Lorn Di CE, FLOS. MI, PREP 
T 1 ORDER, K.C.V.O., M. в. PRD, 
Leena, KC „МӘ, CE 
BART., G a, 


The Section is a permanent Adis of Hospital Equipment for the convenience of buyers of these goods 
who desire, other things" being equal) to give preference to British manufacturers. It. includes also two 
completely furnished" Operating “Theatres, a 12. bed Hospital Ward, with a Solarium, and a Club on the Premise: 


“All Members of the Medical Profession and those interested in Hospital . administration аге cordially 
ne ited to: ol Opening апа о use the Section “afterwards. It is open daily. from We алп. to 5 p.m.; Saturdays 
Te h 


боп of. professional card, 








: Сен in the belt intereats of the 
examination: f his eyes should if ‘at all possible è 
byan oculist So far asirefractio е 
[ошен аге! эта ie the: рем st ri ‘ 
ician, and, in addition, t e "oculist/ can « bri к to j 
whole: uf his, medical perience, sub deciding : e EM s niab e afford a specialist' 
i the existence of disease or. in : private fee | whose total family mea 


50 pe annum. 


tto ái Minister Ande: Ману of. E Hes regulations insured person : 

ja th of the ишан Committee on the Optical: E entitled: to ophthalmic benefit may avail themselves. of the 
tioners". Bill and. as а resült, with the active © Service: if they зо desire, Approved Societies being. 
tion: of «the British Medical Association? "the: required to contribute their normal grant towards the. cost. 

Ophthalmic. Treatment; Board was established. 

d has put into operation a scheme of National 2 о “The Service - “has met with a. very encouraging: 

vice which Provides for those of limited means a response, over 350 centres having” ану been Set: up 

y qualified medical throughout London and the Provinces. Further extensions 

‹ r prescriptions üt low inclusive are. contemplated with a v to “the provision of a 

| arges ranging from. 4j- to 36/6. completel y national service. | 


THE NATIONAL OPHTHALMIC TREATMENT BOARD. 
1, HIGH 5 REET, MARYI HONE: LONDON E 


FULL) PARTICULARS MAY. 
BE OBTAINED FROM-——— 
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SPECIFIC GALACTAGOGUE 
presents Edestine, the cotton seed protein, with calcium and 
phosphorus in organic combination, suitably flavoured. lt 
is easily prepared and very palatable. The administration of 
Lactagol beneficially affects both the quality and quantity 
of human milk and gives strength to the patient. 








Physicians are cordially invited to apply for 
specimens for clinical trial to— 


LACTAGOL LTD., MITCHAM, SURREY. 


The Safest 
NOCA] and most Reliable 





Local Anaesthetic 
The Original Preparation for all Surgical Cases 


English Trade Mark No. 276477 (1° 05) 
Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 


A New Vaccine 
for the Prevention of ALI RO 
Colds, Catarrh, | 


English Trade Mark No. 535609 


Influenza, etc. 


Glaucosan, 
Laevo Glaucosan, 
Amino Glaucosan 


for the treatment of GLAUCOMA according IN STERILIZED AMPOULES. 
to Dr. Carl Hamburger (Berlin). 


The Finest 
Anodyne 


Literature of all preparations on request. 


THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.1 
Telegrams : SACARINO, RATH, LONDON Telephone: MUSEUM 8096. 
Australian Agents: New Zealand Agents: 


J. L. BROWN & CO., TUE DENTAL & MEDICAL SUPPLY CO., Ltd., 
4, Bank Place, Melbourne, C.1. 128, Wakefield Street, Wellington. 














at full V. pet Xs E i 


discovered, Аа old and Stubborn problem. in antisepsis: has. 


‘DETTOL is highly efficient. The Rideal- | | So remarkable a vinibitston of pro 
Walker test. proves it three times more makes ‘Dettol’ the safe germi 
& potent than phenol. Yet it is entirely non= |- only i in qualified hands but for gene 
toxic, non-irritant. and harmless to tissue. dy the patient. It is entirely suita 
It does not stain either linen or the Son. use in surgery and midwifery and for such 





A smells agreeably. _ : г purposes as vaginal douching. 


Larger sizes for 


and hospital ше ss 


ALVERN WATER 
fa Sparkling а un ) 


and specially Pre pared 


е mt ttt in 


When бг нурун 9 


Oleum Santali . 


e oil which fully meets the require he | YSORE 


(led From Sani falum Album at the Mysore б vernnent M fories. 


rr 
‚М... z July 8th, 1933, p. 
| i Aft t h: Powder, Nursery Pow г, 
оне Creams. Lotions—and for men patients, Talcum Powde 
Obtainable through any Chemist or direct from :— 


NON- -IRRITANT a POWDER, ЕТ. ^  BOUTALLS LTD., 150, Southampton Row, w: 

















herself benefited also by 

er own reserve of Vitamins 
is кү Биз, ‘tendency, so often. manife 
and hair and nails Her is overcome. 


| THERAPEUTIC VALUE 


E UEM SOLUBLE TAR "METHYL ASPRIODINE” 
“ES.T.P.” . . BALM AND LINIMENT 


venue: in the. applico- P. Clinical evidence. supports the value 
ine Skin of this new compound in Rheumatic 
Joint Affections, etc. ^. 


AMYL NITRITE “STERULES” 


А standard remedy for relief of Angina Pectoris, Spasiodie 
` Asthma, etc., also employed i in threatened fainting and collapse. 


| Your enquires dealt with 2 ' 


W. MARTINDALE 


OR 12, NEW CAVENDISH STREET, LONDON, W.1 
NE: LANGHAM 2441 TELEGRAMS- MARTINDALE CHEMIST LONDON 


ү ies uc I you details ?.- 





adsorptive | power 


| MEDICINAL CHARCOAL 


CMERCKU) 0007 
indicated in. 
.Toxic conditions of the 
Gastro - Intestinal tract 
and as a dressing for 
foul, suppurating 
"wounds 


| E. MERCK —~ DARMSTADT 


CHEMICAL WORKS 


Samples and Literature sent on request to Medical Practitioners . 


: H.R. NAPP LIMITED, | 
; зва, Clements Inn, LONDON W. C. 2 (Sole Concessionaires for the U.K. апа Irish Free State) 


OINTMENT FOR NON-ADHERENT DRESSINGS 
AMPOULES FOR COMPRESSES — 


E үбАмрцев & LITERATURE FROM S 
MEDICO - BIOLOGICAL ABORATORIES LTD, NN 
‚ CARGREEN ROAD, E | TELEPHONE 
SOUTH NORWOOD, LONDON. SE 25. LIViINGSTonE: 5628 





o. TELEGRAMS: 
BIOMEDIC- SOUTHNOR- LONDON 












TELEGRAMS : Samples and Uterature from: TELEPHONE : 


вона Wow — MEDICO-BIOLOGICAL LABORATORIES LTD. Livingstone 
9, Cargreen Road, S. Norwood, S.E.25 
(Stocks also held at Continental Laboratories Ltd., 30, Marsham St, S.W.1) 















HUMANISED 


TRUFOOD 


NEAREST TO MOTHER'S MILK 


EVIDENCE (2) Proteins in Colloidal Condition 
In Humanised Trufood, as in human milk, Lactal- 
bumen i is present in sufficient proportion to act asa 
protective colloid to the Casein. The Proteins thus 
are presented in a colloidal relationship which 
prevents coagulation by acid. or rennet and allows 
of complete and intimate admixture with the gastric 
secretion. In this manner the maximum surface of 
the protein content of the food is presented to the 
digestive action of the gastric juices and this is both 
rapid and complete, 


HUMANISED TRUFOOD. 


Literature and Samples free on request edited а Bi 
from Trafood Limited, The Creamerics, 5 БӨР Ро осире 
Wrenbury, Cheshire. ата fo Iro. 


TPE1384/419 
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KAYLENE SALINE is Seinen to many membe 
adsorbent for the treatment of intestinal toxaemia, 
a sluggish action of the bowel. 


rs of the medical profession as a valuable. 
especially where.the condition is associated with 











KAYLENE SALINE is a cgmbination of Kaylene (Colloidal Kaolin) and s: aline laxatives. It sweeps 
the intestinal tract free from toxic waste and effectively combats the trouble at its source. The 
detoxicant action of Kaylene Saline is universal. It is equally effective | 
in the stomach, duodenum, small intestine and the colon. 















: Intestinal Toxaeritia, 
|; Rheumatoid Arthritis. : i 
Fibrositis, 








Abnormal Blood Pressure. 





and all conditions due te. toxic absorption from the bowel: 


Kaylene Saline is also a very effective prophylactic for colds 
and catarrhal conditions of the chest. i 








Kylene Saline presents an ideal alternative to Kaylene 
toho dislike preparations of an oily nature. 





-ol for those patients 










SAMPLES OBTAINABLE FROM THE SOLE MANUFAGTURERS ; 


A nee and improv вс packing 
for. Kaylene Saline h 


as been 
adopted, and this preparation 


TERLOO ROAD, CRICKLEWOOD, e СОЯ "the price ie 
LONDON, N.W.2, x 







89 before, i hes 







214-02. tins + - 4/9 





















HEUMATISM : " Imadyl’ моу Ointment, Tablets or 
p ^" Ampoules, -freaiment by donisation, 
Massage, or невен 


OP AT VE INTESTINAL PAR 
Ampoules: for subcutaneous or intr 
| "^ ieetian. Vide Report submi te 
< Therapeutic Tri Contmies of the Medi 
Research Council. d 


J FOR GENERAL PRACTICE: “Sa dons Ana 
^. containing по acetyl- salicylic acid, 
acid derivatives, or other scheduled | poisons. 0 


"Revitone ^ Tonic. . A well-b: lanced elegant 
preparation of pleasant taste and rapid action —— 
for cases of mental or physical exhaustion, п 
convalescence, etc. : : 


fu il ш аргу io Th Roche" laboratories | 
25], Bowes Road, E N13, or to. 


In varying conditions 
of lowered vitality 


The бй ing. tonie which 
physicians everywhere: are. 
finding so. valuable. in the. 
“treatment of many. vague. 
. conditions of subnormal health 
. Which are’ о extrem ly 
difficult of exact di 


2 Descriptive literature and =. 
' sample.on request 


"THE BRITISH DRUG HOUSES LTD. 








ITS CONTENT OF VITAMIN B 


Aarmite has been prescribed for some years for. 
potency in the Vitamin B complex. From the severa 
eferences to the product which appear continually in 
ie medical press, it is apparent that Marmite is ordered 
extensively in all conditions associated with avitaminosis В.» 


. Marmite possesses a pronounced anti-anaemi 
factor which appears to be distinct from any of the 
known < vitamins, It has been used. with striking. 


nnn SUCCESS in. the treatment of certain ^ anaemias. : 


AMPLE AND LITERATURE 
N APPLICATION TO... 


THE MARMITE FOOD EXTRACT CO.. LTO., WALSINGHAM ноя +] SEETHING LANS, Lonoon, eoat. 
| oi?i In Jans: Tor бо, 2 02.100. doz 15.65, Bor 25 60. 1602. as: во. 
SPECIAL QUOTATIONS FOR MARMITE. PACKED FOR USE IN HOSPITALS, CLINICS, WELFARE, CENTRES, ETC. 


násis 


PROMPT RELIEF for 
. NASAL CATARRH . 


JA HAY FEVER 


o Patients appreciate the prompt relief from catarrh obtained by the use of 
& *E т э Ы avr д 
“ndrine, bis ; ES 


‘Endrine’ is simple to use; a few drops placed in each nostril immediat 
alleviate. discomfort... LI : Ud LAE 
* drine’: ц tins ephedrine phor end а al l in an oily 


затор 


NASAL COMPOUND 


imple will be sent free on request to: 


.PETROLAGAR LABORATORIES Lid., Braydon Road, LONDON, N.16 











fective in Nervous Dyspepsia 


ise of nervous dyspepsia, it is 
f the gastric symptoms is an 


yperseeret { ies flatulence, sour stomach, 
7 Alocol ор ast al gastric sedative since " 
ing anda free: from: harmful effects 


3 acid in the stomach, 

ough. inia the intestines amd is finally 

from the system ihe causative 

; 1 izing it. ‘ Alocol' does not 

nor doe ( Hing any unpleasant secondary 
lopowder torne 


aplete chimicu dis 
{йй iu pal: 


indian, 
Saraswati playing 

the Vina 
(Fete Centary) 


AS 


Salicylate Therapy E 





HE popularity of acetyl-salicylic acid is undoubtedly due to the fact that 
tds one of the safest and most effective non-narcotic: analgesics available. 
Too often, however, its use has, been disearc by the physician on 
account of its tendency to irritate the stomach and” becaüge entirely pure 


* 


preparations are’ not always available. ET 


"© Alasil 7 provide 
therapeutic effects. 


st irritating can be empl 
alicylate compoun ih. ^* Alccol," fidence in al t 
à potent gastric sedative and: antacid. 


A supply for clinical trial, with full descriptive literature, sent free on request. 
A. WANDER, Ltd., Manufacturing C sts; 


184, Queen's Gate, London, SW. Rn ч Li 
Lübordisries and Works: KING'S LANGLEY, HERTS: | oe 





Insulin A.B. was the first British insulin ` 
offered commercially to the medical pro- 
fession. Ms manufacture on an industrial 
scale was the direct result of research - 
carried out by the joint. manufacturers 
in their physiological and chemical laboras. 
tories; its supremacy. has been fully 
maintained by the persistent work of the 
research staff engaged in its production. |. 
Insulin ‘A.B; bas a world-wide reputation: ^ 
for its strictly safeguarded sterility, its ^ 
carefully standardised strength, its freedom. 
from toxic. reactions and its stability in 
hot climates. 
Supplied ла three чы 
20 units per с.с, Ps ae in bottle 


Spe (200 din 36 pet 
80 units per с.с. Packed in bottles containing: 
8 c.c. (400 units) 6/9 cach 


Full barticidars and the latest literature will be sent 
free to members of the Medical Profession. 


Joint Licencees and Manufacturers: 


The British Drug Houses Lid. Allen & и Lad. 


FIGHTING 
‘CHRONIC 


, Chronic cholecystitis, chronic prostatitis, chronic colitis are but a 
few. of the rathef common conditions which give rise to a state of 
chronic sepsis. 


Compound Syrup of Е “Fellows” in these conditions 
supplies the required mineral elements. The: dose suggested | is: 4 
teaspoonful four times daily, in water, 


SAMPLES ON REQUEST. 


FELLOWS MEDICAL MFG. CO., LTD. 


286 St. Paul Street, West, Montreal, Canada 











N Typhoid and other Fevers, ^  . 
Extreme Exhaustion, Critical Con- o o. 
efor fter Surgical — . 
г Food Fails | 


AlkalineMineral - 
y е prescribed | l 
: a ir are mos! omnes to 
a to purit and паша APA the taste, and a dhail y relied 
bottled at tl LEE ER — upon by Physici 
: are "4 ove in the 


1 оне is н 
with regular frequency. 


" ae 


OO NATURAL VICHY SALT for. 
: Drinking and Baths. І 


ae Hiph du ; FEDER of the HEALTH REZ£ZORTS of FRANC ck House, Tavistock Sao London 





EU Menthol 
Sulphur 


Biniodide of it => : — Resarcin and 
Mercury | Malo i Sa iMicylic | 


T Sulphur and ‘Salicylic 


THESE SOAPS ARE INVALUABLE. IN. 
DERMATOLOGICAL | PRACTICE | 


Particulars and Prices. on ' application | 


‘DUNCAN, FLOCKHART & CO. 


EDINBURGH and LONDON 


. 104, Holyrood Road. 0. n .155, A РИЙ ECI | ; 


THE NATURAL MINERAL WATERS 


CARLSBAD. 


Sprudel, Muhlbrunnen, and. е Е | 





Тһезе waters act: 


^ (1) By immediate contact with the mucous membrane of the stomach 
and alimentary canal, allaying pains and spasms in these organs, 
- and stimulating the digestive organs into activity. - 


(2) Through the blood. That is, they change its. condition by in- 


creasing the proportion of. alkali in the ‚ blood as well. as in all = 


derivative secretions (gall, ` urine, ete) 


Largely prescribed in cases of 
Chronic Gastric Catarrh, Hyperaemia ut the Liver, Diabetes, 
_ Gout, Gall-stones, Renal Calculi, Diseases of the Spleen, and 
tof the „Кып and Urinary organs. | 


І Bottled under Official Saperbistoh at Carlsbad and I тешїї imported by the ‘Sole Agents: 


INGRAM | & ROYLE, Ltd., 


BANGOR WHARF, 45, BELVEDERE ROAD. LONDON, S.E.1. 
And at LIVERPOOL and BRISTOL. 


Мез and Descriptive Pamphlet forwarded on application. m. un 





э» ч чөе 
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THE STHENIC CONDITION 


A magnesium deliciendb- in diet may- r associated with 


states of impaired health, lowered vitality, and 


asthenia, and also in- high probsbibty with certain 


pathological conditions. - Halmagon is. a carefully devised 
formula of the halogen с compounds -of magnesium in 
tablet form, given in a single daily dose, which makes 
good a deficiency of magnesium in the food-intake. Its 
administration prevents and corrects the results of this 
deficiency. 
iTS ACTION IS IN MANY CASES ACCOMPANIED BY A 
HEIGHTENED FEELING OF WELL-BEING AND INCREASED 


MENTAL AND PHYSICAL EFFICIENCY—THE STHENIC 
CONDITION. 


Halmagon Brand ‘Tablets are issued in boxes of four unlabelled tubes 
containing 60 tablets, suflicient for one month’s course. Price 2/6 net. 





ra Halmagon Emulsion is Literature dealing fully 


A i ; £ 5 
" | ау nilable to. physicians with the therapeutics of 
+ for intramuscular in- Р 
| | Halmagon, together with 
“oe | 


"Ҹар jection. Price 4/0 net 
| per box of 6 ampoules. | afull clinical trial supply, 
will be sent on request. | 
| 


HALMAGON 


BRAND TABLETS 


TONICITY LABORATORIES, LTD., Manufacturing Chemists, 26, Great Ormond Sireet, LONDON, W.C.1 
Telephone: Holborn 3349. Telegrams; Busbuil, Holb, London. 





км Typical Сазе of Diabetic Comi 
з TREATED WITH 


| INSULIN — BOOTS 


эт, 0 MM EE 
PSO шл INSULIN: and d ex, Glucose 


Mam 00 RD Pd 
50 uris INSULIN: and. d ux. Сосове 


6.38 p.m. КЕ Я 
7100 uniti: INSULIN and] ig, бо. 


PEW e. 
Я ABO nies INSULIN анё З е. слоне 


id E INSULIN and C un Chiko 


‘Prepared under strict scl ientific contro | the laboratories 
of Boots Pure Drug Co. Ltd., r 
Therapeutic Substances Act, | 1925. 


Physio ogical lly Stan ardised. 


-Every batch of Insulin: -Boots is “lin ically tested in a large 
London. Hospital before issue. © | 


SUPPLIED IN RUBBER-CAPPED VIALS 
AN. THE FOLLOWING STRENGTHS — —— 


Bcc vial (100. 
10: с.с. ial (200. 
2 ial (500 


OTTIN GHAM 





PHYSIOLOGICAL TREATMENT 
OF | CONSTIPATION 


CONTINENTA ee Ltd i 
m Street, London, | EN. Los ! 


avalabe: Sowest, London. 2: Vi ictori 1 








is the most potent cien M of Vitamin A 
so far marketed, having a Blue Value o 
2000, i.e. 200 times that of a good cod liver 
oil. It has been perfected after many ye 

of research in the Biological Laborator es 
of Lever Brothers Limited. 


Used in a comprehensive series of tests 
under the auspices of the Medical R 
Council (Annual Repo '9/ 

(Lever's Preparation. Y) 

the medical 

cated and acci 

ation of the anti-ir 


Supplied ir i capsules us 
in Tubes 0 and ‘Bottles. 


VITAMIN А (Blue Value 1250) 

| and VITAMIN* D (1000 ир.9.) 
dvita—prepared from natural sources—is a 
pighly concentrated form of Vitamin D, 
balanced with Vitamin A in order to obviate 
y possible danger that might arise from the 
se of concentrated forms of Vitamin D alone, 
ffectively takes the place of cod liver oil 
in the prevention or treatment of rickets and 
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‘AS BIG AS A HALIBUT 


: : The: Halibut is the largest of all flat fishes — but there are 


Halibuts and Halibuts. They vary in length to such an extent . 
that the comparison “As big as a Halibut '" means nothing. 


Yet statements. qually loose and unscientific are made with 
reference to Halibut Liver Oil. For example -— “50 to 60 
times the value of cod liver oil" is an entirely valueless 
comparison, for cod liver oils ‘themselves vary in vitamin | 
potency as wide y as fishes vary in size and weight. 


Precise | tandard of Comparison j 


ir: а 80 times as pow Vitamin Aas: 
- the finest cod liver oil obtainable. In. whatever form 
Halibut. Liver Oil is prescribed the name “ Crookes "' should 
Бе insisted on, for Crookes’ is the only standardised "nd - 
ritish Halibut Liver Oil available. - 
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F THE ‘DEMONS JE 

gic were buried: witl the foundations. of housés, temples and 
or within their walls, to safeguard. the inhabitants from. disea e by 

warding ой thei emon bringers. figure here reproduced | on the right 
concealed within walls. It is that of а great mythical personage, Enkidu (Eabani), 
half man, half animal—the Mesopotamian primitive man, ог Adam, who lived at first 
among the wild beasts. He had great physical strength and exceptional intelligence, . 
knowing all things of the past and fut He became the close friend and. helper 
of the outstanding Mesopotamian here, Gilgamesh, at whose request Nergal, the 

god of the dead, caused Enkidu’s spirit to return to the ‘earth after his death. 
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In his presidential address at the opening of this session 
Dr. G. W. Watson called attention to the large number of 
laboratory tests that patients are very frequently sub- 
mitted to nowadays ; he considered that many of them 
were superfluous, and, what was worse, there was a great 
tendency to allow these tests to take the place of sound, 
intelligent clinical examination of the patient. I agree 
with much that he said, but I should lke to point out, 
in the strongest possible terms, that it is not the clinical 
pathologist who is responsible for- this state of affairs, 
but rather that type of clinician who believes he sees in 
the clinical laboratory an instrument which can relieve 
him of much of the work of examination of his patient, 
and can be made to bear the labour and responsibility 
of making his diagnosis for him. In this connexion let 
me quote what I wrote 1n a little book published in. 1928.1 
Other clinical pathologists have written in the same strain: 

'' The clinical laboratory should never be regarded as an 
institution which of itself is capable of supplying a diagnosis. 


' It is a means of obtaining additional information about a 


patient, where it is felt that further information is needed, 
to add to that already obtained by careful and complete 
clinical examination. A diagnosis must then be made in the 
light of all the evidence available, But sound clinical observa- 
tion is, and must remain, the principal means of armving 
at a correct diagnosis . ... 

‘The correct attftude of the clinician to laboratory work 
is that if in any case, after using all the available clinical 
means at his disposal, he is not thoroughly satisfied con- 


cerning the matter in hand, whether it be one of diagnosis, ` 


prognosis, or treatment, then he should consider in wbat way 
laboratory information may help him, whether to throw 
further light on a doubtful case, to confirm or negative a 
probable diagnosis, to decide between alternative views, or 
її any way to make more certain his knowledge of the 
matter in hand. This procedure involves the intelligent 
considerahon of the relation of laboratory work to each 
individual case, and 1s the reverse of the method of routine 


- application of numerous laboratory tests before а serous 


attempt is made to, consider a case from the clinical stand- 
point." 

The clinical pathologist never intended that his methods 
and his work should supplant the ordinary methods of 
clinical examination ; but he does believe that, in suitable 
cases, they supplement these ordinary methods, and fre- 
quently add useful information that could not otherwise 
bé obtained. 


Acute and Chronic Nephritis 


Renal disease is one of the subjects on which information? 


beyond that obtainable by ordinary clinical examination 
is frequently desired. With regard to acute nephritis, 
examination of the patient and his urine gives, in the great 


* Delivered to the Leeds and West Riding RAUM 
Society, April, 1924. .. 








majority of cases, sufficient information to establish the 
diagnosis. (Here I should like to point out that I con- 
sider the-simpler tests of urine—for example, for albumin, 
and examination of the centrifuged deposit—as part of 
the ordinary clinical examination of a patient, and not 
as special laboratory procedures. But tbe matter of 
prognosis may call for. laboratory assistance. There is 
always the possibility that à case may not recover com- 
pletely, but that the acute nephritis may become subacute 
or chronic. Laboratory tests at intervals to show the 
state of renal function are here very useful, and give the 
best indication of the progress the patient is making. 

So far as chronic nephritis is concerned, laboratory 
tests may frequently be required to establish the diag- 
nosis: the symptoms may be far from diagnostic ; there 
may only appear to be a general asthenia, or anaemia 
may be the, most outstanding feature ; in another case 


'vomiting may be prominent, or headache may be the only 


symptom complained of. Oedema is, of course, usually 
absent. The urine, so far as the simpler tests go, may 
yield little information, for albuminuria, is rarely more: 
than slight, and often is absent altogether. Casts, too, are 
not a constant feature. But careful ‘examination by 
approved renal function tests frequently makes the 
diaghosis clear. And in many cases where one feels certain 


_that some renal impairment is present, such tests are, 


useful in giving an indication of the degree of such 
impairment ; for on this point symptoms and physical 
signs are .not always very rehable. We are all familiar 


‘with the type.of case in which signs and symptoms have 
‘appeared relatively slight or almost non-existent untl 


a short time before death has occurred from renal failure. 


Blood Urea Concentration 

L do not propose to make anything like a complete 
survey of renal function tests. Many have been tried, 
but only a few are in anything ike general use. Some- 
thing must be said first about blood urea concentration 
as an index of renal function, 

The important point in this connexion is that a raised 
blood urea is simply evidence of. urea retention ; but urea 
retention 15 not always due to impaired renal function. 
Anything tending to produce an oliguria—reduced fluid 
intake, loss‘ of fluid by vomiting, the formation of effu- 
sions, and thus the withdrawal of fluid from the blood— 
may’ cause a rise in the blood urea where the kidneys 
themselves are functionally normal. A similar rise may 
result from excessive protein intake, or excessive protein 
metabolism, as in fevers or starvation. If all extrarenal 
causes can be excluded, then a raised blood urea 15 evi- 
dence of deficient renal function. Any obstruction to 
urmary outflow also causes urea retention—for example, 
in enlarged prostate , often the removal of the obstruction 

7 18838] 
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results in a rapid return of the blood urea to Bórmal, and period or bodily activity. Throughout. the day period, with - 
whére this occurs’ we have clear evidence that the urea ав pes me E id ока fom, one 
retention was not due to primary failure on the part of | nether, the kidneys being quick to respond’ to changed con- 
the kidney itself, but to the intérference with its normal ditions of waste nitrogen production and fud intake. With 
action caused: by back pressure.’ To the surgeon dealing loss of effic.ency there 1s loss of elasticity and ready е 

to varying conditions—th ficient ns begin to work at 
with this kind of case determination of blood urea at | a ‘dead Tue P usted orge gin | 
intervals, and, in particular, noting the rate of disappear- 


ance of urea retention after removal of ано is а Im many cases such a simple test is capable of giviag 


very satisfactory renal function ‘test. quite useful information. . But where its indications are 
But some impairment of renal function may “coexist doubtful, or where it is felt that the best available in- 
with absénce of urea retention—that is, we may have а | formation not only as to the presence but also the degree 
normal blood urea in cases in which renal function’ is | -o¢ functional deficiency is required, other tests are called 
„deficient. One result of failing function on the part of for, and I want to deal now with the detetmihation of the 
“the kidney is loss of concentrating power, and this occurs rate of urea clearance, as a measure of the efficiency of 
‘in nearly all cases sooner or later. But in earlier stages | renal function. This conception of rate of urea clearance 
this failure to produce a concentrated -urine may be was introduced by van Slyke and his collaborators, and 
masked by the ability to produce an abundance of dilute is dealt-with in a series of papers from the énd of 1928 
urine, so that actually the normal amount of-urea and onwards. ` 
other waste prođucts is still got rid “of, and consequently They had shown that ‘when iie urine volume output 
there is no retention--failure of concentration is com- exceeds about 2 c.cm. per minute ‘(called the augmenta- 
pensated for by polyuria. tion, шай) urea excretion proceeds at maximum speed, 
On account of these limitations on blood. „urea figures as | and the output per minute represents the urea content 
evidence of the true state of'renal function, other: tests of a maximum blood volume, which in normal men 


, have been ‘devised in an attempt to obtain a more averages about 75 c.cm. This they termed the maximum 
accurate picture of the real state of affairs, and my chief blood urea clearance (C), or simply the maximum clear- 
Object now is to describe: one of these tésts in which-| ance. This is given by the formula mu E EE 
I have been particularly. Interested, and which, so far " 
as my experience goes up to the present, is the best test Cm „СУ . - 


available. ў А , ' B ! А 
7 Where ШО = urea concentration of urine, ^B = urea 











Rete of Urea Clearance 


` A Simpla Test of Renal Function concentration of blood, V = unne volume per minute. 
But before passing on to describe this I want, briefly, ; ne TRE. 
to draw attehtion to one very simple method of examining Below the augmentation limit urea excretion’ is not 


"renal function which can be carried out with very little | Constant, but varies with the square root-of the urine 
equipment or labour, which depends on principles well volume. Hence, if we wish to compare urea excretion | - 


known to all, but:which is generally overlooked. i below the augmentation limit, either we must have a 
à s definite standard worked out for every volume below 


2 с.ст. that we are likely to encounter, or we must 
during a complete twenty-four-hour riod, to keep all the arrange that the subject excretes a fixed volume per 
тесш уса ч n label C. one with ae time minute for which standards are known, or we must be х 
which it was passed. At the end of the test he will present | able to calculate from observations for any volume occur- 
you with six or seven specimens. Determine the volume of | ring during a given test what would be the clearance if 
each and also its urea content, or, ‘failing the latter, (he | the urine output.were a ‘cértain definite standard volume. 
specific gravity is almost as good in nearly АП cases; also | The last is the only practicable- procedure, and from 
add the approximate volume per hour for each specimen. | observed volumés of U, B, and V it can be shown that thé 
Then.tabulate the results ; they will be somewhat as follows clearance which would occur if the üne volume were 
- 1 c.cm. per minute (called the standard clearance, Cs) 
| ig given by the formula , 
ju Dea AV 

The average value of Cs in the normal adult was found 
to be 54 c.cm. K 

The results as worked out from “these. formulae are in 
cubic centimetres. For clinical work it is much more - 
convenient to have the results expressed as a percentage 
of average normal function. This can be done if we write 
the formulae te , 


_ 100 UV . 
Ст =“ 6 '. 


The test is simply to instruct the patient, while continuing 
his normal routine, to preserve every specimen of urine passed 











and : 
100 U 


54 B M s 


Moller, McIntosh, aid van Slyke’ give line charts which . 
simplify the calculation. . , 

i Р For children, ог others whose size differs considerably 
ee piper: s саа of iyd d дале, from that of average adults, a correction is introduced 
urin e ni wi nat secreted durin: e ote 
Meer the шше and concentrations show, ШЫП or Little Dy maltipiying ths observed BEBE factor j " 
~ variation. With normal function: the might urine 1з legs in | = ` 1.78 
volume; but greatér in concentration than the day unne. As square metres surface area! А 
ени л e ne ees ee Now when renal function becomes inefficient the rate of 
begins to appear—the kidneys have to, make up dunng the 
hours of fest for what they were unable to do during -the mination of the urea clearance will -tell us whether. renal . 


t 


et 











"m + at P 
е , 


-urea clearance falls, below the normal. Hence the deter. ^ ` 
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function 1s normal or 1mpaired, and also, where impairment 
is present, will indicate, at any rate approximately, tbe 
degree of impairment tbat 1s present 

The test 1s not difficult to perform. It requires oniv 
the determination of the blood urea, the urine urea, and 
the volume of urine excreted over a known period. It is 
not necessary to resort to any special preparation of the 
patient, nor is it necessary.to withhold food for some tıme 
before. the test, vigorous exercise, however, is avbided, 
and the previous meal should be a moderate one, prefer- 
ably without coffee The most desirable time of day is 
found to be the hours between breakfast and lunch 
Moreover, it 1s not necessary to keep the patient in bed 
during the test. . Е 

In the original van Slyke method urine was collected 
over two successive hour periods, blood being taken a few 
minutes before the end of the first hour. The cléarance 
was calculated for each hour period, and, presumably, the 
average of the two results 1s taken, though the original 
paper ıs not definite on this point. If the urme excreted 
in the bour period exceeds 2 c cm. per munute (or if the 


corrected volume V x 1:73 exceeds 2 ccm. per minute 





in a child) the maximum clearance is calculated ; if the 
urine is less than 2 c.cm. per minute, then the standard 
clearance 1з calculated. 


Urea Clearance After. Dose of Urea 

When this work came to my notice I found that I had 
data from a previous investigation which enabled me to 
calculate urea clearances not only under conditions simular 
to those laid down by van Slyke, but also for periods 
after the patient had taken a 15-gram dose of urea. 
An important fact which assisted me was that I found 
the blood urea at the beginning and end of the second 
hour after this dose of urea to be approximately the 
same, at an average of about 15 mg urea nitrogen per 
100 c.cm. in excess of the value before urea. The blood 


. 






No of cases 
щл 

No of cases 
wo 





100 


05 5 


50 
Blood urea clearance (percentage of -van Slyke's nverage normal) 


5 100 R5 


Fic 1.—Before urea. Fie. 2.—After urea. 


urea, therefore, during this second hour period is approxi- 
-~ mately constant (though raised above normal) and a 
value obtained at any time during this period serves 
for clearance calculations for the period On working 
out clearances before urea and during the second hour 
period after urea, I found, in persons with presumably 
normal function, that the values after urea lay within 
a narrower range than those before urea. 
advantage to have the normal range as narrow as 
possible ; hence this point seemed worthy of closer in- 
vestigation under properly controlled conditions, and I 
therefore made a careful re-examination of the point, 
using fifty presumably healthy male students.as subjects. 
The results are shown in Figs. 1 and 2. 





It is an obvious 


ГА 


In these tests the students were allowed. their ordinary 
breakfast, except that they were instructed not to take 
coffee ; they were'also allowed to carry on their usual 
activities 1n the hospital, only interrupting these when 
it was necessary to come to the laboratory for specimens 
of blood and urine to be taken. А further series of tests 
was also carried out on hospital in-patients. ^ Besides 
being in bed during the test, food had been withheld 
from the previous evening. Two classes of patients were 
dealt with—namely, those in whom renal disease was 
believed to be absent, and those in whom it was believed 
to be present. The results on the non-nephritic group are 
in Table I. 1 














Taste I i 
Blood Urea Clearance 
Bex | Age ome oe yaa 2 Diagnosis - 
Before After 
Urea Dies 
1 Е 32 39 82 Osteltis fibrosa 
2 Е | -47 54 82 Hyperthyroidism 
3M 32 74 83 Nervous vomiting 
4M 45 82 Ti Vitreous haemonbage 
5 F 24 Т1 95 Oerebial tumour (Death 16 days 
later, At necropsy small ghoma of 
sup corp. quadrigeniina found) 
6 F 38 55 7 Dyspepala » ў 
7M 62 90 85 Diabetes. 
8 F 54 76 76 Hyparohlorbhydria 
9 M 35 66 74 Dyspepsia 
lo м 47 “61 86 Polyarthritia 
ME — 86 120 Morning vomiting with pregnancy; 
$ A subsequently cleared up 
12 F — 49 81 Morning vomiting with piegnanoy; 
subsequently cleared up 
15 M 65 65 69 Nervous dyspepsia 
14°F 28 &5 96 " Retinitis prolifeiana 
15 Е | 13 16 76 Delinquency and backwardness; по 
unhealthy signs apparent 
16 Е 1g 82 85 Fibrositis 
11 Е 59 28 65 Otoscleiosis 
18 F 46 48 70 Atrophie gastritis 
19 Е 50 66 72 Vortigo--(considerable improvement 
in a few days and patient dis- 
charged apparently well) 
20 M:| 26 87 88 Functional albuminuna 








Facts Revealed by Test 
At this stage it will be convenient to consider some of 
the facts brought to light ‘by the results so far obtained. 


Van Slyke’s normal range for Cs, calculated from data 
obtained from nineteen subjects, some of whom had been 
examined a number of times, is from 76 to 120. Низ range 
for Cm 1з very similar, and for practical purposes may be 
considered the same. In my own cases 1 have made no 
distinction in the table between Cs and Cm. Actually only 
a few of the latter occurred. кы 

In the results on students the range before urea is from 
29 to 107, while after шеа ıt is 73 to 120. ў > 

Of the twenty cases in Table I, seventeen give results, 
after urea, between 73 and 120 as in the case of students ; 
of the remaining three, two, giving values of 69 and 66, 
were elderly patients (63 aud 69 years respectively), and 
the third, a patient of 46, gave a value of 70 Before urea | 
the results in these twenty cases lie between 28 and 90. 


The great similarity of these results to those on healthy 
students shows that the difference in conditions observed 
during the tests has no appreciable effect on the actual 
results—that 1s, whether you allow breakfast and mild 
exercise during the test, or withhold breakfast and keep 
the patient in bed, does not matter 

The results also make it quite clear that figures, on 
non-nephritic subjects, obtained without giving urea cover 


| such a wide range as to be really useless as a practical 
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test; the figures after giving urea, however, do lie 
within a well-defined range, which can be conveniently 
used as a standard of comparison. Considering all the 
results after urea, it seems justifiable to regard the 
normal value as anything exceeding 70. (The maximum 
doesn't, really matter in this case: it is the minimum 
that counts.) Some allowance, however, should’ be made 
for advancing age, for which a figure of 65 might be 
taken, from about the end of the sixth decade. Now 
let us see what results are obtained in patients suffering 
from renal disease. These are shown in Table IT. There 

















Taste П r 
Blood Urea Clearance 7 
Sex |Age| 1, . Dia: 
Before After барви 
Urea Urea 
1M { з 42 52 Chronie bone tuberculosis; paren- 
chvmatons nephritis, (Subse- 
queutly died, at necropsy subacute 
nephritis, ninus from tuboieuloua 
m disease of Sth lumbar vertebra and 
sicro-ll ac region) 
2 Е 25 46 57 Acute nephritis 
3 M | Z6 60 48 (20/2/33) | Albuminuria; oedema— 
36 50 (16/3/33) | ? subacute nephritis 
4F 17 54 6.5 Renal rickets 
5M {17 3 Гы Renal rickets 
6 F 58 87 95 Polycystic diseace of kidneys 
7M 23 84 115 Chronio nephr tis, (Subsequently 
died; no necropsy) 
8 F — 22. 42 Pregnancy, persistent albuminuria: 
ч pyelitis 
gr 36: 45 ? Polyoystic disease of kidneys С 
10 M 34 al 14.2 Chronic interstitial nephritis 
ПЕ 20 325 49 (2/1/33) | Acute nephritis becoming chron! 
31 45 (22/7/33) € сы 
12 M 25 33 37 A ed jgrecerbation of кас 
15 М | 35 50 52 КҮТ nephritig, becoming'ohronic 
14 А 37 4l 47 Interstitial nephritis 
15 F 29 n8 425 Pyelitis 
16 Е |, 58 53 56 Chionze nephritis 
F 62 30 95 Hypertension; epistaxis, ? Chronic 
nephritis 
18 M 22 58 57 Chronio nephritis 
19 F | е 48 52 Graru'ar kidneys; chronic maem c 
10 Е 23 |^ 31 33 Aoute nephritis . 











is again a difference between he results before and afte: 
urea. If we considered the range, on normal patients 
beforé urea, of the figures before urea in this table, 
seventeen would fall within that range. Of the figures 
after urea, however, the highest is 57—that is, not on» 
falls within the normal range found after urea. This 
clearly shows that the urea clearance obtained after urea 
is a better indication. of the state of renal function thaa 
figures obtained without giving urea ; and since it .s 
shown that where renal disease is present figures are 
obtained which are definitely below what are considered 
normal, the use of the test for investigating possib.e 
departures from the normal is clearly demonstrated. 


Technique of Test 


The method of carrying out a urea clearance test after 
urea is as follows: 


At 7 а m. the patient may be-allowed a light breakfast ; 
coffee must be avoided, but tea, if -weak and in small 
quantity, may be permitted At 9 am the bladder is 
emptied, aud immediately afterwards the urea is given. At 
10 a m. the bladder is again emptied. At about 10.46 a.m. 
a specimen of blood ‘is taken for urea determination, aad 
at 11 a.m the bladder is once more emptied. The clearance 

válue is of course calculated from data obtained from the 


„but also of the urine volume output. 


third urine specimen (exact volume, exact time of secretion 
and urea concentration) and the blood specimen. 

These times I have selected as being. most suitable for 
hospital practice ; but they can be modified somewhat, so 
long as the intervals are the same, to suit the convenience 
of the persons concerned. 

Two points are of especial importance—namely, that the 
bladder must be completely emptied on each occasion urine 
is passed, and the exact time of secretion represented by 
each "specimen must be known. For the latter purpose it 
is best to instruct the nurse, or whoever is in charge of the 
patient during the test, to label each specimen passed with 
the time to the nearest minute at which it was passed, 
rather than to insist that specimens shall be taken at exact 
60-minute intervals. In the latter case, if, as often happens, 
the attendant 1s engaged in some other task when she should 
bs instructing the patient to pass urine, the interval becomes 
extended to sixty-five or soventy minutes, but she rarely 
owns up to this, whereas if she is told that a few minutes’ 
variation on either side of the віхіу 15 permissible, so long 
as the exact time the specimen is passed is recorded, one 
generally gets more exact data. With an intelligent patient, 
the requirements of the test can be explained to him, and 
he will do the time-keeping himself. 

Complete emptying of the bladder at the beginning and 
end of the' second hour is, of course, of paramount impor- 
tance, and this must be carefully explained to the patient. 
Incomplete emptying of the bladder 1s, I think, the chief 
cause of the wide variation of results before urea, for in 
most cases the volume of unne secreted over the first and | 
second hours after urea -is greater than that before urea. 
At the beginning and end of the second ‘hour, then, ‘there 
is a more satisfactory stimulus for-the bladder to’ empty 
iiself than when no urea 1s given. Frequently, in tests of this 
nature, what occurs immediately before the test is nct 
sufficiently controlled. Thus, a short time before a test 
begins, a patient may require to empty his bladder. If he 
does so, when the time for a ‘test specimen arrives the 
amount of urine secreted during this interval 15 so .small 
that the impulse to empty is insufficient, and complete 
emptying does not occur. Or it may be. that "he is told not 
to empty his bladder when the impulse arises, but to wait 
until the test specimen is required When this time does 
arnve, over-distension may have occurred, and again we 
get incomplete emptying. It is for this reason that in the 
directions for the test I have advised emptying of the 
bladder at 9 a.m., although it is only the specimen secreted 
between 10 and 11 a.m. that is really required for the test. 

Occasionally one meets with persons who exhibit-a psychical 
inhibition to micturition to order. This occurred twice 
dunng my investigation of students—in one case the patient 
thought he was being overlooked during the act. If the 
patient 1s not fussed, rushed, or observed during the act, 
this difficulty will not often arise. Where retention is 
believed to be present, or if for gny reason it is thought 
that emptying of the bladder may be incomplete, a catheter 
should be used. 


Advantages of Urea Clearance Test 

Having so far described the urea clearance test and 
its technique, what are its advantages? .The greatest 
appears to be that it fakes mathematical account not- 
only of tbe urea concentration of the blood and urine, 
Not only is the 
abihty to excrete urea examined, but the ability to excrete 
water is also included. - 

'The renal function test hitherto most frequently em- 
ployed here has been the urea concentration test, together 
with a blood urea determination. In this test, however, 
difficulties in interpretation frequently arise when the 
urine volumes differ greatly from the average, for, 
although attention is chiefly directed. to the urea con- 
centration, the implication’ of large volumes of urine 
cannot be entirely ignored ; urea is itself a diuretic, and 
where large volumes of low concentration are obtained, 
it is frequently impossible to say whether we are. to 
accept this as evidence of a nephritic polyuria, due to 
loss of concentrating power, or whether we have the . 
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results of a simple diuresis induced by the urea. This 
difficulty 1s avoided to some extent by limiting the 
patient’s fluid intake for some hours before the test, 
but it is not entirely eliminated. No such difficulties 
arise in the urea clearance test, since volumes as well as 
urea concentration are taken into account mathematically 
by the van Slyke formulae 

In all the cases shown in Table IL the routine renal 
function test, consisting of blood urea determination 
before urea, followed by a urea concentration test, was 
carned out, in addition to the clearance test already 
described. 

In eight of them this routine test failed to show any 
Impairment of renal function, yet all gave a urea clearance 
very definitely below the normal range А careful 
consideration of all the facts obtainable clearly showed 
that renal function in these cases was definitely impaired, 
and left no doubt that the blood urea clearance value 
15 the more correct index of the true state of the kidneys 

І have been making urea clearance d: terminations for 
some time now, in all cases where a renal function test 
has been required, and provided sufficient care and 
attention are paid to the two points І pri viously stressed 
—namely, complete emptying of the bladder and accurate 
timing of the specimens—I am convinced that the urea 
clearance 13 a much better index of the true state of 
renal function than the test formerly in routine use; 
І believe it to be, in fact, the best renal function test 
we possess. ‘ 


А Rererrners . 
. ! Fawweather Handbook of Сітсаі Cheuucal Pathology, 
(Churchill), 2 
* Moller, McIntosh, and van Slyke Journ. Chn Invest , 1928-9, 
vi, 427. 








REVIEW OF BLADDER.NECK OBSTRUCTIONS 


WITH SPECIAL REFERENCE TO TRANSURETHRAL 
PROSTATIC RESECTION ' 


BY 


DUNCAN M. MORRISON, M.D., F RCS.Ep. 


HONORARY UROLOGIST, ROYAL HOSPITAL TOR SICK CHILDREN, 
EDINBURGH, AND DEACONESS ПОЅРІТАГ, EDINGURGH 





It is perhaps not yet fully appreciated thai the symptoms 
which are regarded as characteristic of an enlarged pros- 
tate are common to a number of other causes, not only 
im elderly men, but in other decades, as well as in the 
opposite sex. The same symptom group is referred to as 
diurnal or nocturnal enuresis in the young, frequency 10 
adult hfe, and prostatism as senility 1s approached in the 
male. 

The French were probably tho first to point out that 
the urinary difficulties observed in elderly women were 
similar to those of prostatics, but obviously due to other 
causes. From the same source we have the term 
“ prostatisme sans prostate," when the symptom group 
is present without any obvious prostatic enlargement being 
felt per rectum. Accordingly, since this symptom group 
is common to various ages and both sexes, it is evident 
that full data should be obtained in each instance before 
an accurate diagnosis can be given and appropriate treat- 
ment instituted. In this paper, however, it has been con- 
sidered advisable to review only the commoner conditions 
found in the male, and to exclude malignant disease. 

The symptoms referred to are generally a gradually 
increasing urinary frequency by day and night, the quanti 
ties of urine voided at each act becoming smaller. The 
act may be precipitate, or there may be initial delay ; 
the stream lacking in force and being smaller tban normal, 
it thus takes longer to perform the act, which concludes 
with dribbling Variations and additions to the above 
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will be noted as the individual causal lesions are discussed. 
This group of symptoms usually indicates some .hange 
at the bladder neck which 18 interfering with the proper 
emptying of the bladder. To appreciate the various types 
of obstruction that occur, and the changes they induce, 
let us briefly refresh our memories with. the anatomy aad 
physiology of the parts involved 


Anatemy 

The Bladder.—The musculature of the bladder 1s describe/l 
as divided into three parts: (a) The walls. (b) The trigone 
(c) The vesical neck. 

(a) The bladder 15 hned by a transitional epithelium. which 
13 continuous with that uf the ureter and the urethra The 
wall, aside from tlus epithelial] lining, 1s made up chiefly of 
muscle fibres, arranged in an outer longitudinal and ап mner 
circular manner Because of these acting together on the 
bladder contents it 1s better to consider them as one muscle, 
the ''detrusor '' of the bladder. Between tlre musculature 
and the epithelial lining, or mucosa, 1s a loose cellular tissuc, 
which is only absent over the trigone Over the tngonc 
the epithehal lning 15 firmly attached to the underlying 
muscle, while in all other portions of the cavity the epithelial 
lining 1s so loosely attached to the detrusor that when the 
organ is empty the epithelal lining falls into folds. 

(b) The {rigonal muscle develops in the embryo from the 
muscle layers surrounding the lower ends of the Wolffian 
ducts and ureters Later in foetal life these muscles come 
to he in the bladder, and their main bundles run from the 
ureteral orifices to the vesical orifice, where the bundles trom 
the two sides join and run down, just beneath the urethral 
mucosa on the aspect posterior to and beyond the veru- 
montanum The upper margin of these bundles passes across 
from one ureteral orifice to the other, forming a slight eleva- 
tion—the interureteric ridge—at either end of which the 
ureteral openings are situated. 

(c) The term “© neck '' of the bladder is employed to desig- 
nate the region around the vesical orifice Here the division 
of the detrusor muscle into two layers is more marked — From 
each of the two layers, just posterior and lateral to the 
vesical orifice, 1з sent a strong band of muscle fibres, which 
runs down and forward to the prostate to form a loop around 
the front of the urethra The bundle from the external longi- 
tudinal layer is thicker than that of the internal circular 
These together form the ''internal sphincter," which ts not 
а cucular muscle like the sphincter ant, but only forms an 
arch around two-thirds of the vesical orifice The external 
sphincter эз a voluntary muscle, while the — '' internal 
sphincter," being supplied by sympathetic and parasym- 
pathetic fibres, is an involuntary muscle. 

The Prostate.—In the development of the prostate it will 
be recalled that, in about the twelfth week of foetal life, 
five groups of tubules grow out from the posterior urethra 
towards the bladder. At first the five lobes are distinct, but 
later the two lateral and the middle lobes tend to coalesce 
The posterior lobe lying behind the ejaculatory ducts remains 
distinct. The anterior lobe, which commences by being the 
same size as the others, retrogresses after four weeks and 13 
completely atrophied before adult life In a few instances 
the tubules of the anterior lobe mav persist and even be 
the seat, ultimately, of an enlargement. The lateral lobes, 
Ifowever, are the most acfive as to growth, and comprise the 
major portion of the aduit prostate. 

The Ѕиртисонѕ Glands,—-Lying under the mucous mem- 
brane of the posterior urethra and trigone, and independent 
of the prostate, are certain accessory glandular structures. 
They are localized in three situations: (а) the prostatic 
urethra ; (b) the vicinity of the bladder neck, and (c) the 
trigome. These submucous glands are of importance, since, 
like the prostatic tubules, they are liable to undergo enlarge- 
ment in middle and old age, and on account of their situation 
are likely to give rise to obstruction. 

The subcervical group, known also as the glands of Albarran, 
consist of some thirty branched tubules, whose ducts open into 
the floor of the urethra proximal to the verumontanum. 

The subtrigonal glands lie anywhere between the mid-point 
of the trigone and the bladder ontlet, and are similarly com- 
posed of branched tubules. Enlargement of either of these 
groups may be sufficient to cause typical symptoms of 


- due to changes in these submucous glands, and not in the. 


+ 


‘during urination. 
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prostatic obstruction, and some authorities maintain that.a 
large percentage of so-called prostatic enlargements are really 


actual prostate itself. ' 


' Physiology — | 
Considerable attention bas been paid recently to the nerve 
mechanrm of the bladder and the various reflexes involved 
For present purposes it will be sufficient 
to gain' an impression of the-resultant action. 
The act of urination is initiated by a contraction of “the 


trigonal muscle, which .pulls open the vesical orifice ; thére- 


upon the'detrusor steadily: contracts on the contained urine 
till the latter 18 completely expelled. If changes have occurred 
which ‘make the action .of the trigonal muscle difficult its 
efforts to overcome the difficulty will result'in hypertrophy— 
that is, the trigone becomes raised, the interuretenuc ridge 
accentuated, thickened, and approximated to the bladder 
neck because.of the foreshortening associated with a chronic 
state of undue tonus. ЇЇ, on the other hand, no impediment 
exists in. the actual openmg action, of the bladder neck, but 
some narrowing or obstruction exists distal to the bladder 
neck, then the detrusor muscle will require to conténd with 
overcoming this amol and in consequence will hyper- 
trophy. 

In the relatively earlier NM accordingly, the ‘site of a 
lesion may be readily determined on cystoscopic inspection 
by ‘ascertainmg whether the tngone or thé detrusor is under- 
going hypertrophy. Later, as can be appreciated, both the 
detrusor and the trigone share in the hypertrophic changes. _ 


Types of Leslons Producing Bladder-neck Obstruction 

1. Congenital.—This consists. of an annular diaphrag- 
matic contracture mainly composed of the *, mucosal 
elements, and is morphologically similar to meatal atresia. 
The unfortunate owner of such a defect may pass into 
early adult life without. appreciating the gravity of his 
state. .The constant and progressive urinary frequency, 
being regarded as a personal idiosyncrasy, is tolerated 
till compensation finally breaks down, and medical aid 
is sought because of impaired health and early uraemic 
manifestations. On ‘inspection a fully distended bladder 
is observed, and on further investigation the true cause 
of the trouble is found. It. is probably in this type of 
case that the prostatic. reséctoscope, achieves the most 
brilliant results, " $ 

There is another form of bladder-neck encroachment 
which should probably: be placed under this category, 
since it has been observed in young boys--namely, the 
hypertrophic ‘internal vesical sghincter. Its aetiology is 
obscure. The musculature of the internal sphincter, par- 
ticularly -that portion which is derived from the circular 
muscle and -occupies.,the trigonal aspect of the neck, 
becomes progressively more accentuated, and with any 
undue stress may enter into acute spasm leading to urinary 
retention. A course of gradual dilatation with sounds 
may- prove effective, but in marked cases it may be 
advisable to carryout a partial medial division of the 


‘sphincter at the trigonal aspect with a cutting diathermy 


electrode, 
2. Acquired. —These comprise : (1) muscular, (2) fibrous, 
(3) submucous adenoma, and (4) prostatic adenoma, For 


_simplicity only. four types have been mentioned, and a 


pure form of each wil be briefly discussed. Additional 
types are frequently cited, but these are usually an ad. 
mixture of two or more of the above. Congestion, which 
is a common factor їй most bladder-neck lesions, especially 
the prostatic, will be referred to later. 

‚ The muscular type is probably ‘simply а perpetuation 
of the condition which has already been referred to «under 


.congenital. At the same time it can arise from some 


local irritation, as a ureteritis of the transmural portion 


- of one or both ureters, or a. polyp situated on the 


verumontanum. 
= х 


t 


The changes observed are similar in 


+ 


types. 


‘earlier age.’ 
.addition to a general contracture, a definite thickening 
of the trigonal segment, raising it.into a horizontal, well- . 


character to that already given. The trigonal portion of 
the sphincter can be markedly accentuated «and raised 
well above the trigonal level. When unduly stimulated, 
a degree of spasm may ensue which precludes the proper 
emptying of the bladder and leads to attacks of' urinary 
retention. The condition is xiót infrequently met with 
in highly strung, somewhat neurotic young men. The 
same treatment 1s advocated as under the congenital form. 

The fibrous type.—This type is secondary to a long- 


standing inflammatory condition in the posterior urethra, 


and is usually associated with chronic prostatitis. The 
interstitial fibrosis “commencing in the prostate may 
extend, not only to the bladder neck, but, since seminal 
vesiculitis is a conimon associate, also to the bladder base, 
impainng the physiological activity of the trigone. The 
evoluton of this type is naturally slow and insídious, 
and of all forms of bladder-neck obstruction is the one 
which probably produces the greatest damage to the 
upper urinary tract. The slowness of its onset permuts 
a more gradual compensátion to occur, and extensive 
renal damage may be present without the individual 
presenting any obvious indications. In consequence, 
these cases require far more careful management in 
preparation for any corrective measures than do the 
relatively rapidly growing prostatic adenomas ў 
In the fibrous type symptoms have been present for 
many~years—ten, fiiteen, twenty, or longer. They, com- 
mence insidiously in early adult Ше, and only becorhe 
sufficiently , marked to bring the individual for medical 
advice in.the fifth to sixth decades.’ 


Tenderness may or may not ‚ре increased. 
Some are definitely hypersensitive. Secretion ‘obtained 


by massage will usually reveal the presence of pus. 


in sts bed than normal. In a case of marked chronic 
infection, bands of adhesions may, be „present, rendering 


_the lateral borders of the prostate less evident. 


Cystoscopically, the bladder neck shows a generalizéd 
annular contracture’; ; hence the term “sclerosis of the 
vesical outlet. 
trophy of the. trigone and accentuation ‘of the ‘inter- 
ureteric ridge, with approximation of this’ to the bladder 
neck. The bladder ‚ша usually shows some degree 
of hypertrophy, 
marked, with cellule formation 'and the presence' of 
diverticula. 
is found in fibrous bladder-neck' contractures. aM 

Median bar formation.—The condition which is most 


.commonly referred to as median bar formation appears 


to be an admixture of the muscular and the fibrous 
In its simplest form this' vesical neck obstruction 
is not associated with any appreciable changes in the 
prostate. The symptomatology is ‘similar to that of the 
purely: fibrous prostate, bit’ may’ become’ sufficiently 
marked to ‘bring the patient for relief at a somewhat 
The changes at the vesical outlet show, in 


marked паве. ‘Histologically this bar. presents a fibro- 
muscular stroma which varies as to the percentage of the 
components. The best form of corrective procedure for 
the above’ two types of obstructive lesions is endoscopic 


resection, whereby a gutter is made in the trigónal 


portion sufficient to allow proper emptying of the bladder’ 
-Submucous adenoma.—As previously indicated we are 


‘indebted to Albartan for differentiating this type from 


ordinary prostatic lesions. Where rectally the prostate 
presents no enlargement or adenomatous changes, and 
cystoscopically an enlarged middle lobe is found, we 


may, presume that the condition'is due to the subcervical 


Per rectum the. 
_ prostate is relatively small, somewhat irregular 1n contour, . 
and, on palpation is firmly elastic with varying areas of’ 
' density. 


On ^ 
attempting lateral. movement -the prostate is more fixed. 


" The secondary changes induced аге hyper- ` 


which in certain instances may be . 


.Probably the greatest incidence of diverticula: 


А 


"m 
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group of glands. Alteration of the subtmgonal glands 
will produce an apparent convex raising up of the trigonal 
floor adjacent to the outlet, the other findings being the 
same. A combination of the two groups will lead to 
a marked, almost polypoidal, projection arising from the 
trigonal aspect of the outlet. The symptomatology in 
such cases is of relatively short duration, and occurs more 
often from the sixth decade onwards, in the usual pros- 
tatic period. The situation of the obstruction is such 
that ıt very rapidly gives rise to bladder difficulty. 

Local inspection. will reveal a convex projection arising 
from the trigonal aspect of the bladder neck, its lateral 
borders meeting the margin of the outlet at a more or 
less acute angle to form a '' notch." Should any old- 
Standing inflammatory changes be present the angles of 
incidence will be rounded off into curves By noting these 
configurations clinically one can readily arrive at the 
histological character of the condition present, and ре 
able, by subsequent study of the removed tissue, to 
confirm the impression gained 

Prostatic adenoma —The exact aetiology of prostatic 
adenoma is not yet understood The lobes chiefly in- 
volved are the middle and the two lateral The anterior 
lobe, as previously stated, usually atrophies, But may at 
times persist, and even become the seat of an adenoma 
The rate and degree of enlargement in each of the three 
lobes may be approximatély equal, but inequalities occur. 
Both lateral lobes may hypertrophy in the absence of the 
middle, and vice versa Опе lateral lobe only may show 
enlargement, but it is more usual to find both involved, 
ihough one may be of greater size than the other 


Diagnosis and Treatment 

Pending cystoscopic praof of the form of prostatic 
enlargement present, rectal examunation will provide 
certain indications If the lateral lobes are equally 
enlarged and show a definite intervening median furrow, 
the inference 15 that there is practically no median lobe 
present If both lateral lobes are equally enlarged and 
the median furrow obliterated and replaced by a con- 
tinuous convex surface passing from on« lateral border 
of the prostate over to the other, one would anticipate 
finding an annular type of prostatic enlargement in which 
all three lobes—middle and two lateral--are practically 
coalesced, and encircling the bladder neck, with little 
intravesical projection Where the upper limits of a 
prostatic enlargement appear to be somewhat ill-defined, 
especially at the ‘‘ notch " in the upper mid-line between 
the seminal vesicles, ons would anticipate finding evidence 
of intravesical projection with all three lobes contributing 
their respective convexities. 

Cystoscopic examination can be carried out in the 
majority of prostates without producing trauma or upset. 
It should only be done, however, towards the end of the 
preoperative course of treatment, when the patient is 
practically ready for operation. The information gained 
is of the greatest value in determining the mode and 
type of operative procedure best suited to the local 
condition present With a collar type of fused trilobar 
enlargement there is practically symmetncal encroach- 
ment interrupted at 12 o'clock, and alto at 5 and 7 
o'clock, by notches which indicate the boundaries of the 
respective lobes With a tnlobar hypertrophy in which 
the individual lobes are differentiated, the vesical outlet 
is modified by convex encroachments due to each lateral 
lobe and the middle, so that the bladder picture is seen, 
as it were, through a triangular opening. 

There is one factor which 25 important in most prostatic 
enlargements, and that is congestion. It is evident that 
the presence of a residual urine within the bladder, and 
the frequent efforts to иппаќе, will create a state of 








congestion. Excessive intake of alcohol, exposure to cold, 
etc., tends to increase the congestion already present. 
Prostatic symptomatology does not follow a gradual course 
of increasing difficulty, as one would expect of a purely 
mechanical, slowly progressing obstruction On the other 
hand, it 1s notorious how variable the symptoms may be. 
There may be penods of weeks or days on end with com- 
parative comfort interspersed with corresponding times of 
marked difficulty Even during а twenty-four-hour period 
it 1s usual to find that the symptoms are more trouble- 
some at night, and that an appreciable initial delay is 
associated with each urination, and the stream becomes 
definitely thinner and lacking in force. All these evidences, 
and more, are indicative of congestion. Indeed, it is the 
factor of congestion which as a rule ultimately drives a 
patient to seek relief because of acute retention. 

Whth regard to the treatment of bladder-neck obstruc- 
tions, T have already suggested endoscopic resection as 
the operation of choice for several of the lesions dis- 
cussed. Аз this type of operative procedure is rapidly 
gaining ground and being applied to prostatic enlarge- 
ments with success, I feel that it may be of interest 
to outline the development of the method The method 
has undoubtedly come to stay, but whether it will ulti- 
mately displace the open methods of surgical approach 
to the prostate—suprapubic or penneal—time alone will 
show. 


Transurethral Prostatic Resection 
Long befors the Christian era instruments had been 
devised to relieve obstruction to the outflow of the urine, 
but the actual nature of the obstruction remained obscure. 


It was not till 1830 that George Guthne recognized that, 
apart from the prostatic enlargement, an equally serious im- 
pediment at the neck of the bladder was an elastic bar He 
devised a special instrument like a metal prostatic catheter, 
at the end of which a small knife could be actuated to cut 
through the bar. In 1874 Bottini introduced his galvano- 
cautery, with which many cases of prostatic enlargement were 
successfully treated рег urethram Freudenberg improved on 
Bottini’s instrument in 1897 by combining the galvano- 
cautery blade with the irrigating cystoscope, which had now 
come into use Jn 1900 the pathology of the bladder neck 
was further enhanced by Albarran, who showed that what 
had been known as the median lobe ‘of the prostate was 
actually no part of the prostate, but a development at the 
expense of the glands lying beneath the mucous membrane 
of the bladder neck, since known as the subcervical glands 
of Albarran ° 


From this outstanding contribution investigation by 
various observers led to the impression that prostatic 
hypertrophy almost always has its beginning in the 
subcervical glands, and ultimately involves the vesical 
sphincter, elevating the floor of the vesical neck, and 
pushing down the prostate—thus constituting the middle 
lobe or the horseshoe collar of trilobar adenomatous 
hypertrophy Apart from prostatic enlargement, the 
other main obstructing factor at the bladder neck has 
received much diverse terminology, and 1n consequence 
a corresponding amount of confusion has arisen in re- 
ferring to this condition in the literature. Among tho 
various names are. median bar formation, the valve at 
the bladder neck, contracture of the vesical neck, median 
lobe hypertrophy, atrophy of the prostate, submucous 
fibrosis of the bladder neck, '* prostatisme sans prostate,” 
sclerosis or atony of the vesical orifice, musculo-glandular 
hypertrophy, hypertrophy of  Albarran's  subcervical 
glands, hypertrophy of the subtrigonal glands, aberrant 
or isolated median lobe prostatic hypertrophy, “© maladie 
du col vesical," etc АП these indicate the horizontal 
median bar of hyperplastic t:sue which contains ail the 
elements of the vesical neck. 
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Types of Instrument Used 

The present development of transurethral methods un- 
doubtedly owes its inception to Hugh Young of Balti- 
more, who in 1909 described a '' punch operation ” for 
removal of the median bar by means of a modified 
endoscope. The method became widely used, but had 
drawbacks in that the actual cut was made blindly, 
and serous haemorrhage was not infrequently to be 
contended with. In the same year Beer of New York 
applied the Oudin monopolar current for the destruction 
of villous growths in the bladder, by employing a heavily 
insulated copper electrode through an ordinary catheter- 
izing cystoscope. The procedure was a complete innova- 
Чоп and came to be known as ''fulguration." Three 
years later—that is, in 1913—Stevens and Bugbee, working 
independently, reported cases in which they had applied 
fulguralion to certain bladder-neck lesions, including en- 
larged middie prostatic lobes, with eminently satisfactory 
results. Luys of Paris soon followed with a similar 
procedure, which he termed ''forage de la prostate." 
In 1920, Caulk of St. Louis evolved a cautery punch 
with which obstructing fibrous bars or small middle lobes 
could be removed under vision and without haemorrhage. 
This instrument with modifications has for some time now 
been exiended by Caulk for the resection of enlarged 
prostates. Caulk claims that, after all obstructing por- 
tions of tissue at the bladder neck. have been removed, 
and an adequate fresh channel is established, the prostate 
shrinks considerably in size. Although immediate post- 
operative bleeding is obviated, this instrament is apt 
to produce late haemorrhage when the slough comes away 
one or two weeks after operation. F urther, the procedure 
tends to be followed by a rather high incidence of 
secondary infection. Kenneth Walker of London intro- 
duced in 1925 an ingenious diathermy punch, which, 
though proving extremely efficacious in certain forms of 
median bar formation, was s yet difficult of application to 
others. 

A fresh impetus was given to transurethral surgery 


in 1926, when Maximilian Stern presented his “ геѕесіо- 


scope." In descnbing this new instrument he said: 

“Tt has become possible to reduce the problem to a mere 
cystoscopic procedure by the evolution of a cutting current 
capable of operating in a water medium, and a cystoscopic 
instrument for its application. This instrument is prov:ded 
with a small movable ring or loop of tungsten wire which, 
when actuated by a suitable current, is capable of removing 
longitudinal spaghetti-hke section$ of tissue The former of 
these igsiruments I have named the ‘resectotherm’ and 
the latter the ' resectoscope.' '' 

The principle of Stern's instrument has since been 
applied to a number of electrotomes, each of which has 
been specially modified according io the ideas of indi- 
vidual urologists both in America and in Europe. Prob- 
ably that of McCarthy of New York is as widely used as 
any. The claims for McCarthy’s instrument are: 

(a) Accurate visualization of the prostatic urethra. 

(b) Greatest possible flexibility of manipulation, under 
vision, of the cutting loop. 

(c) Ample electrical power to excise the obstructing 
prostate under water, with a comcidental minimum of 
hacmorrhage and of tissue coagulation. 

(d) Ease of interchange of electrodes for the closure 
of bleeding points. 

(e) At the completion of the operation, a No. F24 

whistle-tipped indwelling catheter can be introduced 
through the sheath, before the latter is withdrawn: a 
definite time-saving and trauma-reducing procedure. 
- (f) Rapid epithelialization with a minimum of cicatriza- 
tion. The cutting electrical current employed is from a 
vacuum tube generator which gives 2,000,000 oscillations 
per second. 


‚ so-called radical operation of 





Advantages of Transurethral Operation 

The transurethral route has proved itself the method 
of choice in dealing with congenital and acquired con- 
tractures of the vesical outlet. It is only comparatively 
recently, with the introduction of more efficient apparatus, 
that enlargements of the prostate have been treated by 
this means. Criticism naturally attends every new de- 
parture, and tme alone will allow a proper perspective. 
Transurethral prostatic resection aims at re-establishing 
an adequate outflow from the bladder, without attempting 
to remove as much prostatic tissue as possible. The 
“© prostatectomy ’’ shells 
out only the adenoma, leaving behind a displaced capsule 
of prostatic tissue—from which, not infrequently, and 
if the patient lives long enough, ‘fresh adenomata will 
develop. The open operation in a non-infected adeno- 
matous case is extremely simple and leaves behind a 
clean prostatic bed, which on resolution provides a smooth 
channel and an excellent result. 

Where chronic inflammatory reaction has been present 
prior to the development of adenomata the shelling out 
of the prostate is far from simple. We are all too 
familiar with the laborious effort entailed in such cases, 
an effort which is rewarded by the removal of fragmentary 
portions of dense tissue at the expense of bleeding and 
trauma with consequent shock. The degree of manipu- 
lation necessary tends to traumatize the prostatic venous 
plexus and invite the subsequent formation of thrombi. 
The convalescence in this type of case is, more frequently 
than not, a stormy one, and the after-result as regards 
the condition of bladder neck and posterior urethra in 
many instances such that the patient continues to have 
dysuria and frequency. In dealing with this particular 
type of prostatic lesion, accordingly, one cannot but feel 
that the resectoscope offers in competent hands a safer 
procedure at the time, and a better after-result than can 
be accomplished by the open route. 

Each prostate case should be subjected to a careful 
routine examination, both general and local, and the 
exact form of bladder-neck obstruction determined by 
cystoscopy where possible. Infection, when present, 
should be corrected, and the congestion which is almost 
an invariable associate allowed to settle by appropriate 
means before any operative measures are contemplated. 
The mortality of prostatectomy has been reduced during 
the last twenty years mainly through more careful pre- 
operative care. With the application of transurethral 
methods there was a tendency at first to pay less atten- 
tion to preoperative management, but it was soon 
revealed that as much care is necessary as when con- 
templating the open operation. 

The technicalities of prostatic resection need not be 
entered into here, but there are a few points which may 
be mentioned. The procedure is relatively simple. The 
field of operation is visualized throughout the entire 
period. The altered bladder neck is trimmed down step 
by step till a clear channel extends from the trigonal floor 
down to the upper aspect of the verumontanum. It is 
wiser, in the interests of'an enfeebled patient, not to 
attempt to remove too much tissue at one sitting, but to 
conclude after the main. obstructing portion has been dealt 
with. The more raw surface exposed, the more is ab- 
sorption likely to take place. Further, as the cutting 
loop of the electrode enters deeper planes, some bleeding 
is apt to be induced which may take longer than antici- 
pated to stop It must be remembered. also that the 
electrodes generate heat, and the more cuts made the 
greater wil the tissue be heatéd up, thus encouraging 
ultimate slough formation, and possibly secondary 
haemorrhage. It 1s evident that if, instead of one 
operation which might endanger life, the process can be 
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conveniently subdivided into two or three, carried out 
without any undue risk, the latter course is to be 
preferred. 

After-treatment 

The procedure following transurethral resection is that, 
a retention catheter is left in for two to three days. After 
its removal the patient can get up, and is able to void 
as required. At first, owing to reaction oedema, the 
voidings may not be complete, and it is as well in such 
cases to carry out intermuttent catheterization morning 
and evening, instilling argyrol or silver nitrate solution 
after the bladder is empty “and before removing the 
catheter. This may require to be done for four to five 
days, after which the patient can return home. As a rule 
a period of a week to ten days is sufficient for the post- 
operative course. For debilitated, senile patients, a longer 
period under supervision 1s advisable. In cases cf fibrous 
prostate with long-standing contracture of the vesical 
outlet, the bladder tone is usually much impaired, and 
although a free outflow has been established, some time 
may elapse before the detrusor tone is sufficiently estab- 
lished 1o effect complete emptying of the bladder. In 
such cases silver nitrate irmgations have proved of the 
greatest value. 

A repeat operation, if the primary procedure has not 
come up to expectations, should not be considered until 
all ummediate local reaction has settled und the prostate 
has had some time to shrink. Retnspection of the opera- 
tive field after three weeks will reveal complete epithelial- 
ization, and as a rule no trace of sloughs. Each case, 
however, should be individually judgéd as to the general 
as well as to the local condition, before further intervention 
is deemed advisable. A repeat operation is invariably 
easier to perform and necessitates a much shorter period of 
care, since no further course of preoperative preparation 
is called for. If the procedure 1s carried cut as above out- 
lined there is no operative shock, and no subsequent pain, 
nor is the patient confined to bed for longer than a period 
of three to four days throughout the entire course of 
corrective treatment. 


Concluslon 

The laity tends to think that any operation carried out 
after the age of 60 ıs a '' do or die '' performance, but it 
is the duty of the profession and of science to minimize 
risk and prolong life. It is because such a forlorn view 
of prostatectomy is taken by the majority of people—in- 
cluding some members of the medical profession—that 
victims of prostatism carry on with their complaint till 
finally an acute obstruction brings them suddenly face to 
face with the fact that at last something has to be done, 
and they are by this time reconciled to the worst. It is 
just this aspect of prostatic and bladder-neck irouble 
which one would like to emphasize. Why allow a patient 
to go on with obstructive unnary symptoms till the pros- 
tate is sufficiently ripened to permit of enucleation, when 
all the time progressive renal impairment is taking place, 
and the patient's general system is becoming more toxic 
and less able for surgical intervention? 

Now that we have the means of determining and cor- 
recting such troubles, even in their incipient stages, is it 
not in the interests of common sense and the community 
at large, that these individuals be 1mmediately attended to, 
and saved unnecessary years of suffering and impairment? 

Ít has been said: '' The surgery of tbe obstructng 
prostate of to-day involves an appreciation ot the 
necessity of its early recognition as well as its prompt 
correction when the patient shows his greatest credit 
balance in resilient arteries and other physical assets, and 
before he has got well along the inevitable road to material 
depreciation of those assets Moreover, he can and should 
have this journey made easier and the road longer." 
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Dunng the last four years the use of diets céntaining 
a relatively large quantity of carbohydrate has become 
more and more common in the treatment of diabetes 
mellitus. When these diets were. first introduced they 
were received with many theoretical objections, but their 
undeniable success rapidly compelled their serious con- 
sideration and encouraged their increasing acceptance. 
This divergence between theoretical objection and 
practical success is no minor discrepancy capable of easy 
adjustment after careful revision of the data, but a 
definite conflict between two diametrically opposed 
conclusions. On the one hand, a well-founded thcory 
directs that the carbohydrates in the diabetic’s diet must 
be curtailed if health is to be preserved ; whilst, on the 
other, a brilliant piece of clinical empiricism produces 
irrefutable proof that a liberal allowance of carbohydrate 
acts favourably on the diabetic’s health, At present it 
may be said that the theoretical objections are securely 
established, not only on a logical sequence of experimental 
results, but also on the accumulated clinical experience 
of diabetes mellitus before the introduction of insulin ; 
whilst the beneficial effects attending the use of high 
carbohydrate diets are inexplicable either by any known 
physiological or pathological mechanism, or on the basis 
of previous clinical expenence. A probable clue as to 
the nature of the discrepancy is suggested by a considera- 
tion of the chronological relation of the conflicting views 

The good results following the use of high carbohydrate 
diets were not discovered until after the introduction of 
insulin treatment. This suggests that there exists in the 
body a mechanism capable of stimulating the utilization 
of carbohydrate, but which cannot exert its action in tbe 
absence of an adequate supply of insubn. It was with 
the object of searching for this mechanism that the 
present work was undertaken, and the employment of 
healthy men as subjects for the search was dictated by 
the supposition that it would only be possible to detect 
the unknown mechanism in subjects possessing the normal 
supply of insulin. 


Theoretical Objections to High Carbohydrate Diet 

Before discussing the present research it is first neces- 
sary to glance at the work upon which the theoretical 
objections to the use of high carbohydrate diets in 
diabetes are based. For a long time it has been known 
that the excessive consumption of carbohydrate by the 
diabetic results in deterioration of his clinical condition. 
It was not, however, until a few years before the discovery 
of insulin that light was thrown, by the work of F. M. 
Allen and his collaborators, on the mechanism, of this 
unfavourable clinical change. Allen studied the effect 
of diet upon the health of partially depancreatized dogs, 
and summed up his results by saying.' 

'" Dogs which have lost a certain amount of pancreatic 
tissue will become diabetic irrespective of diet. Dogs which 
retain a sufficient amount of ncreatic tissue will never 
become diabetic irrespective of diet But between these two 
groups js an intermediate group On an Eskimo diet they 
may be found to live in health. On a Hindu diet they soon 
go down to fatal diabetcs ”’ 

Thus if sufficient pancreas 1s removed from a dog so 
that it is on the borderline of pancreatic diabetes the 
animal lives, if ıt receives a low carbohydrate diet, and 
the blood sugar remains low and glycosuria does not 
occur. But if such an anımal is given a diet rich in 
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carbohydrates the full clinical and chemical picture of 
pancreatic diabetes appears, and the animal rapidly dies. 
Allen further confirmed the work of other investigators, 
showing that, as a general rule, once pancreatic diabetes 
has been induced in these dogs by excessive intake of 
carbohydrates, then a return to the low carbohydrate 
diet will not cure the condition. It would appear that 
ingestion of excess of carbohydrate overstrained the 
remaining pancreatic tissue so as to produce a permanent 
degree of degeneration. 

In the partially depancreatized dogs which died of the 
diabetes thus induced, histological examination of their 
pancreatic tissue revealed hydropic degeneration of the 
В cells of the islets of Langerhans, and Allen emphasized 
that this was also found in the pancreas of the patient 
dying in diabetic coma. As by this time the probability 
of the insular tissue's secreting an ‘‘ anti-diabetic hormone’? 
was generally accepted, conclusions from Allen's work 
were easily drawn. In the partially depancreatized dog 
excess of dietary carbohydrate, by producing a raised 
blood sugar, causes overstrain of the islets in the remain- 
ing pancreatic tissue ; under this strain the cells break 
down and eventually are unable to secrete sufficient 
hormone to prevent the development of pancreatic 
diabetes. At death the £ cells of the islets are in a state 
of hydropic degeneration ; the pancreas from the diabetic 
dcad of his disease shows similar lesions ; therefore to 
preserve life in the diabetic the islet cells must be guarded 
against overstrain by maintaining the blood sugar at a 
low level by restriction of carbohydrates in the diet. The 
Allen diet—and the theoretical objections—are based on 
these conclusions. 


Practical Experience 

On its first introduction insulin was given merely as 
an adjunct to the Allen diet, but as its use became more 
widespread it began to be employed in conjunction with 
diets containing larger and larger quantities of carbo- 
hydrate, until the present high carbohydrate diet was 
evolved: It had been logically assumed that, in the 
diabetic needing insulin, increase of carbohydrate in the 
diet would necessitate an increase in the insulin dosage. 
But this assumption was speedily found to be false. Not 
only did the diabetic not require a proportionate increase 
of insulin for each extra gram of carbohydrate included 
in his diet, but his insulin requirement often remained 
unchanged. For example, if a patient is balanced on a 
diet containing carbohydrate 50egrams, protein 80 grams, 
and fat 115 grams and 14 then changed straight over to 
one containing carbohydrate 120 grams, protein 80 grams, 
and fat 76 grams, ш the majority of cases no increase 
of insulin will be necessary. According to the current 
theory the excess of carbohydrate in the second over the 
first diet should produce the insulin requisite for its 
utilization by '' flogging ’’ the diabetic's already diseased 
islets, and the result should be rapid deterioration of the 
clinical condition. But the clinical condition does not 
deteriorate. On the contrary, the patient feels and 
continues to be much improved. 

The only explanation so far offered of this striking 
paradox is on the basis of Allen’s experiments on the 
glucose equivalent of insulin? Working with depáncrea- 
tized dogs, an attempt was made to determine how many 
Brams of carbohydrate each unit of insulin would cause 
to be retained in the hody. Tt was speedily found that 
there was no .direct linear relation between the carbo- 
hydrate eaten and the dose of insulin needed to prevent 
glycosuria, and Allen arrived at the conclusion that the 
more carbohydrate ingested the less ig the insulin required 
to metabolize each gram. Jt will be seen that this work 
provides no real explanation of the clinical problem, but 
only restates it in a different form. 





The Staub-Traugott Phenomenon 
Up to the present the masterly work of Allen and his 
collaborators has domunated the conception of diabetes 


melhtus, but recently another line of research has begun 


to turn thought in a different direction. In 1919 Hamman 
and Hirschman? described the phenomenon which is now 
usually referred to as the Staub-Traugott effect. They 
showed that if two consecutive doses of glucose are given 
to a healthy subject the hyperglycaemia resulting from 
the second dose is lower than that after the first. The 
current explanation of this phenomenon (Macleod)* is 
that the first dose of glucose sensitizes the insulin-secreting 
mechanism, so that in response to the second dose the 
islet cells secrete insulin more readily and more abundantly 
at a lower level of hyperglycaemia. On the basis of this 
explanation Sweeney,’ in 1927, attempted to explain the 
variations in sugar tolerance found in normal subjects 
on different diets. Using the ordinary glucose tolerance 
test as a guide, he investigated the sugar tolerance of 
healthy individuals during starvation, on a fat diet, on 
a protein diet, and on a carbohydrate diet. He found 
that protein had Пе effect ; that fat diets and starvation 
diminished sugar tolerance ; and that carbohydrate diets 
improved sugar tolerance. ' Sweeney considered that the 
diminished sugar tolerance was due to the impaired 
sensitivity of the insulin-secreting apparatus, consequent 
upon the absence of the stimulus of carbohydrate ingestion, 
and that the improved tolerance was the result of the 
increased sensitivity of this mechanism, owing to greater 
stimulation. a 


Effect of Diet on Insulin Action 


All the work we have considered so far has dealt with 
the influence of diet only upon either normal or abnormal 
carbohydraté tolerance. It is surprising that little atten- 
tion has been paid to the effect of diet upon the action 
of insulin itself. A few papers, however, have appeared. 
Bainbridge’ and Hynd and Rotter’ showed that animals 
convulsed earlier after injection of insulin on а carbo- 
hydrate than on a fat diet. It appeared to me that a 
key to the problem of the mfluence of diet upon the 
healthy subject's sugar tolerance lay in a possible relation 
between the organism’s tolerance for sugar and its 
sensitivity to insulin. If it were found that high carbo- 
hydrate diets, which improve sugar tolerance, sensitized 
the subject to insulin, then the effect of diet upon insulin 
action would have been established, and the observation 
that many diabetics need no more insulin on the high 
carbohydrate than on the low .carbohydrate diet could 
be explained on these lines. It was accordingly determined 
to investigate the result of different dietetic conditions, 
both on sugar tolerance and on sensitivity to insulin, with 
a view to discovering whether a correlation existed between 
the two phenomena. 


Methods Employed 

For the purpose of this investigation healthy young mea 
were used. They varied in age from 18 to 22 years and as 
far as could be ascertained they had never suffered from any 
serious illness and were in perfect health during the experi- 
mental period They were admitted to the ordinary ward of 
the hospital and underwent the usual routine of hospital 
patients, save that they were allowed up during the morning 
and afternoon The Special diet allotted to them was pre- 
pared and weighed in the diet kitchen of the hospital, and 
its consumption was checked by the ward sister. There was 
no reason to suspect that any of them surrephtiously supple- 
mented his diet in any way No experiment was carned out 
until the specified diet had been given for one week, and 
only one experiment was performed on the same day. On 
the day before an experiment the subject retired to bed at 
6.30 p.m., and remained there (without breakfast) uut 9.30 
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am. the next day. He then went to the laboratory adjoining 
the ward and was allowed to rest for half an hour: the 
experiment commenced promptly at 10 o'cfock. During the 
whole of the subsequent procedures the patient remained at 
rest in an easy-chair, and precautions were taken to keep him 
comfortably warm. Blood specimens were taken from the 
ear, and the blood sugar was estimated by the Hagedorn- 
jensen method. E i 

For the glucose-tolerance curves three blcod samples were 
taken in the resting state ; 50 grams of glucose in 300 ccm. 
of cold water flavoured with citric acid and essence of lemon 
were given by mouth, and blood samples were then taken 
every ten minutes for three hours. 

‚Кос the curves folowing injection of insulin—insulin depres- 
sion curves—four blood samples were collected in the resting 
state, 5 units of a solution’ of crystalline insulin were in- 
jected intravenously, and blood samples wero collected, first, 
every two minutes, and, later, every three minutes, for thirty- 
five minutes. The technique for obtaining satisfactory blood 
samples with this frequency necessitated the training of a 
team of assistants, and the test 13 for this reason impracticable 
outside an experimental laboratory. It was necessary to use 
a solution of crystalline ihsulin, as commercial insulin contains 
an impurity which, on intravenous injection, causes a transient 
but vanable degree of hyperglycaemia, 


` Rasults 
in Fig. 1 two glucose-tolerance curves in the same subject 


are represented—the one (high fat diet) on a low-carbohydrate: 
high-fat diet , the other (high carbohydrate diet) on a high- 
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Fig 1--Two sugar-tolerance curves after 50 grams glucose; 
both obtained on the same healthy subject The upper one was 
obtuined when the subject was taking a hiwa fat diet, the 
lower when he was taking an equicalonc high carbohydrate diet, 


carbohydrate-low-fat diet. Both diets were of the same total 
calone value. It will be seen that on the high fat diet the 
sugar tolerance was diminished, as indicated by a high degree 
of hyperglycaemia after glucose ; whilst on the high carbo- 
hydrate diet the glucose tolerance was raised, as demonstrated 
by the low hyperglycaemia after oral glucose. 

Fig. 2 shows two insulin depression cutves, one being 
obtained on a high fat diet and the other on an equicaloric 
high carbohydrate diet, It is evident that on the high fat 
diet insulin takes longer to act, and then acts moro slowly, 
on tbe blood sugar than when the subject is given a high 
carbohydrate diet. 

These two results are examples of a wide range of expen- 
ments on healthy men* and animals* which I have presented 
elsewhere, and ıt may be stated as a general rule that those 
dietetic conditions which bring about improvement of sugar 
tolerance are always associated with an increased susceptibility 
of the organism to insulin, whilst those which cause зтрат- 
ment of sugar tolerance are imvariably accompanied by a 
decreased susceptibility 

Another method, for improving the sugar tolerance is that 
exemplified in the Staub-Traugott phenomenon. One dose of 
glucose will lessen the hyperg:ycaemia resulting from a second 
dose , the latter, in turn, will diminish the hyperglycaemia 
from a third dose. Subjects habituated to a specified diet 
were therefore selected, and the rate at which insulin depressed 
the blood sugar was determined. Some days later, to the 





same subject, 50 grams of glucose were given, and one hour 
after the resulting hyperglycaemia had compietely subsided 
the standard dose of insulin was injected and the rate of 
depression of the blood sugar again estimated After glucose 
the blood sugar with insulin sank much more rapidly than in 
the fasting state ; the administration of the preceding dose of 
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Fic, 2.—Two insulin depression curves after 5 units of 
crystalline insulin solution intravenously , both obtained on the 
same healthy subject. The upper one was taken during the 
high fat regime, the lower when he was taking an equicaloric 
high carbohydrate dict 


glucose had caused, in the subject, the development of a state 
of increased susceptibility to insulin. This experimental 
observation merits further consideration. | 


Discussion of Experimental Findings 

Zunz and la Barre! have demonstrated that a rise of 
blood sugar induces secretion of'insulin by the pancreas. 
In the Staub-Traugott experiment the first dose of glucose 
brings about this secretion of insulin, but, as I have 
demonstrated, it also gives rise to a state of increased 
susceptibility to insulin. With the second dose the 
hyperglycaemia again calls forth the secretion of pancreatic 
insulin, but, the animal being now more susceptible, less 
insulin 1s required to reduce the hyperglycaemia to the 
normal level of blood sugar. Thus to explain the Staub- 
Traugott effect there is no necessity to postulate that 
glucose ingestion results in an increasing sensitivity of 
the insuln-secreting mechanism, for even if the same 
amount of insulin is secreted in response to each dose of 
glucose the consecutive improvements in tolerance can be 
adequately explained byethe experimental observation 
of the progressively increasing susceptibility of the 
organism to insulin. ` 

Now the maintenance of the blood sugar at normal 
levels is largely dependent upon the secretion of pancreatic 
insulin. This has recently been proved very beautifully 
by Gayet," who has shown that when the pancreas is 
cut out of the circulation the blood sugar begins to rise ; 
when its circulation is restored the blood sugar returns 
to, and remains constant at, the normal level. Consider 
the normal subject in the basal state. To maintain the 
blood sugar constant at the fasting value a certain out- 
put of insulin from the pancreas is necessary: 50 grams 
of glucose are now given, the hyperglycaemia is allowed to 
subside, and the blood sugar comes to rest within a few 
milligrams per 100 c.cm. of the fasting level. But we know 
by experiment that the subject is now more susceptible 
to insulin, and therefore the pancreas must be putting 
out less insulin than it did in the fasting state ; otherwise 
the blood sugar would tend to. hypoglycaemic levels. If 
the procedure is repeated we shall find that, after a further 
dose of glucose, when the blood sugar has returned to 
resting levels, the animal is still more susceptible to 
insulin, and therefore the secretion of insulin from the 
pancreas must be still further reduced. 
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We thus arrıve at the conclusion that the progressive 
diminution of hyperglycaemia in consecutive glucose- 
tolerance curves 1s due to the progressively increasing 
susceptibility of the subject to insulin, this increase being 
so marked that’ an actual decrease in the output of 
pancreatic insulin would appear to accompany the 
improving tolerance. From these considerations the 
explanation of the improved tolerance found in a normal 
subject on a high carbohydrate diet becomes clear. The 
tncreased tolerance 15 due to the organism’s increased 
susceptibility to its own insulin. Similarly, the diminished 
tolerance seen in starvation and in subjects receiving a 
low-carbohydrate-high-fat diet 1s owing to their lessened 
susceptibility to their pancreatic insulin. Further, we 
have brought forward results” which show that the ability 
of an animal to develop an increasing susceptibility to 
insulin after administration of carbohydrate is influenced 
by the diet which it is receiving. A carbohydrate diet 
facilitates the development ; a fat diet retards it. 

It must be remembered, however, that we have not. 
demonstrated whether the heightened susceptibility seen 
on the carbohydrate diet is the result of the excess of 
carbohydrate or of the restriction of fat in the diet, and, 
similarly, whether the lowered susceptibility on the high 
fat diet is the outcome of the restriction of carbohydrate 
or the excess of fat in the diet. It is possible that іл. 
the removal of the blood sugar some factor other than 
insulin is concerned—an unknown factor which governs 
the susceptibility of the animal to insulin. As to the 
nature of the unknown factor we have no information. 
It seems to be intimately connected with insulin action. 
There are two simple possibilities. The factor may be. 
an inhibitor of insulin and its production be inversely 
proportional to the carbohydrate content of the diet ; or 
it may be an activator of insulin, whose production 1s 
directly proportional to this content. On evidence 
brought forward elsewhere* !? I incline to the activator 
hypothesis. ; 





Clinical Significance of the Results 
The results recorded in this paper carry us some way 


intake of carbohydrate, but rather to the rendering of the 
diabetic more susceptible both to his pancreatic and the 
injected insulin: The result is that each unit of insulin 
available accounts for a greater amount of carbohydrate. 
This, necessarily, by allowing a more economical utilization 
of the insulin secreted, reduces the demand of the body 
for insulin, with a consequent easing of the strain on 
the diseased islet cells. By thus lightening the bürden on 
the cells which remain capable of function ıt 1s possible 
that we aid their conservation as healthy tissue, and save 
rather than squander the patient’s own pancreatic 
resources. В 

If the augmentation of a diabetic's sensitivity to insulin 
is of importance in the balanced state, it 1s of much 
greater importance in the state of coma. It is well known 
that hundreds of units of insulin may be given in this 
condition with little effect on the blood sugar, when in 
the same diabetic after recovery 20 or 30' umts will 
produce hypoglycaemic symptoms. Many comatose and 
precomatose patients seem io. be relatively insensitive 
to insulin, and any measure directed to raise thew 
sensitivity would appear to be of benefit. To this end 
glucose should be administered in large doses. The 
success of treatment based on this primciple І have 
recorded previously," and the method has since been 
strongly, recommended by Lawrence.'^ 

A growing number of cases of diabetes are being 
reported in which the patients for no ascertainable reason 
are found to be resistant to insulin. In one such case 
doses as large as 1,600 units of insulin a day had no 
effect on the blood sugar. It is possible that these 


_cases may be explained by an almost complete absence 


'distinction to these insulin-resistant diabetics, 


In contra- 
cases of 
spontaneous hypoglycaemia in which no hypertrophy or 
tumour of the islet cells can be found are continually 
being recorded. In such patients it is theoretically 


of the factor making for susceptibility. 


. possible that the hypoglycaemia may be the outcome not 
: of hyperinsuhnism, but of the development of a state of 
!a greatly heightened susceptibility to insulin secreted by 


towards the explanation of Allen’s glucose equivalent of | 


insulin. The reason behind the observation that the 
more carbohydrate ingested the greater the amount 
rctamed in the body by each unit of insulin is that the 
more carbohydrate eaten the more sensitive the organism 
becomes to each unit. Hence the paradox of the glucose- | 
insulin equivalent. It wil be remembered that Allén's 
experiments were carned out on depancreatized dogs, 
and thus demonstrate that such a dog under the stimulus 
of the administration of carbohydrate is capable of 
developing an increasing sensitivity to insulin. 

My results show that the giving of carbohydrate raises 
the efficiency of both injected and pancreatic insulin in 
the normal subject. It only remains to prove that carbo- 
hydrate has the same action in the diabetic and the 
explanation of the beneficial effect of high carbohydrate 
diets in these. patients has been achieved Ells’? has 
recently supplied this proof. To diabetics needing large 
doses of insulin he gave glucose by mouth and small 
doses of insulin every hour. A remarkable increase in 
insulin efficiency resulted.~ Despite the ingestion of 
constant large amounts of glucose the dose of insulin 
required to restrain the blood sugar within normal limits 
decreased progressively. These results show that some 
diabetics, though possibly not all, are capable of develop- 
ing a heightened sensitivity to insulin under the stimulus 
of carbohydrate ingestion. Thus the improvement of 
diabetic patients on a high carbohydrate diet is to be 
ascribed not to the greater stimulation, and consequent 
overstrain, of their insulin-secreting tissue by the excessive | 


M 


the pancreas. 

Finally, I would suggest the possibility of the existence 
of а type of diabetes due not to: diminished secretion of 
insulin by the pancreas, but to a greater or less impairment 
of the organism’s susceptibility to insulin. In such a 
case, although the output of endogenous insulin may be 
normal in quantity, the diminution or absence of the 
factor which is concerned in rendering the patient 
susceptible to insulin would produce a result identical 
with that of impaired production of insulin—namely, the 
clinical picture of diabetes mellitus. 


I should like ta thank Dr. J. W. Trevan of the Wellcome 
Physiological Research Laboratories for supplying me with 
the solution of crystalline insulin’ and Miss E.°M Marshall 
for controlling the diets of the experimental subjects. 
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A CASE OF AGRANULOCYTIC ANGINA 


BY 


A. DALY BRISCOE, M.A., М.В, B.CmR. 





Only five cases (all ın females and four fåtal) of agranulo- 
cytic angina have been reported in this country. In 
America and on the Continent, however, many cases have 
been investigated, and much has been written on the 
subject. By far the majority of patients have been 
females, and the mortality has been very high. Batten! 
was the first to record a case in England, and subsequent 
cases have been reported by Garrod and Williams,? 
Pilkington,? Leys,‘ and Abrahams.’ It appeared, there- 
fore, that a case occurring in a man of 71, with subsequent 
recovery, was sufficiently unusual to be worth putting 
on record. 
History of Case 

The patient, a small, spare man, aged 71 years, had not 
felt well since June, 1938 He complained of feeling easily 
tired, of being irritable, and of having a pocr appetite. The 
only previous history of any importance was an attack cf 
renal colic six years before, which was followed by the passage 
per urethram of a small calculus. 

He was first seen on August 31st, 1933. In addition to the 
symptoms mentioned above he had some difficulty and pain m 
swallowing, owing to an ulcer which wag situated on the left 
side of his tongue in its posterior third. This was oval in 
shape and covered with a whitish slough. Тїз edge was not 
hard or indurated, There were no enlarged glands to be felt. 
All his teeth had been extracted some years before, and he 
was a non-smoker. He stated that hus tongue had been sore 
for a few days He continued at work for two days, but 
felt progressively poorly, and took to his bed on September 
3rd, 1933 He was seen on the next day, when he bad 
developed painful haemorrhoids, of which he had had previous 
attacks, and complained of pain on passing urine. 

Digital examination of the rectum, which proved very pain- 
ful, revealed a large, tender prostate. The urine was markedly 
acid, but no albumin or sugar was found, there was no 
deposit. The ulcer on the tongue was more painful, and 
there was considerable dysphagia, but the appearance of the 
nicer was httle altered. There was, however, some oedematous 
swelling around it, but not to any great extent. The painful 
micturition increased in intensity during the next two days, 
and the pain on defaecation was also aggravated These 
symptoms now became the prominent features of the case, 
and proved more troublesome to the patient than the con- 
dition of his mouth, 

On September 6th the temperature rose to 101.49 F. at 
9 p.m., having been normal that morning. On September 
8th there was some aphthous ulceration of the upper lip, and 
he was obviously feeling weaker, but his chief discomfort 
was that of frequent and painful micturition, and the haemor- 
rhoids were still swollen and inflamed. The ulcer on the 
tongue did not appear to be any larger, but the slough 
appeared more ''dirty " There was a slight icteric tinge of 
the sclerotics, but no enlargement of the liver was felt. The 
spleen was not palpable. There was no evidence clinically of 
any anaemia. Тһе blood pressure was 116/70. 

By September 10th the patient was much weaker, and with 
the continued fever it was felt there might be some obscure 
sepsis somewhere, А leucocyte count was done, but instead 
of a suspected leucocytosis a very marked leucopema was 
found—370 per c.mm.- It then became apparent that this 
might be a case of agranulocytic angina, and a blood film 


examined on the following day showed only 4 .per cent. of. 


polymorphs present, and the provisional diagnosis was. con- 
firmed (The blood urea was 21 mg. per 100 c.cm.: 
done in view of the previous history ot renal calculus) 


Micturition continued to be painful, but no ulceration at the . 


urethral meatus was discoveiable, nor was there any dnal 
ulceration, but the possibility of rectal ulceration could not 
be excluded. Insomnia was troublesome, At no time was 
the pulse raised above 100 , more often ıt was 84 to 88, even 
when the temperature was in the region of 101°. The 
highest temperature recorded was 101 49. 


this was. 





Blood Counts 


The full pathological repórt on the blood film of September 
11th was as follows. '' The red cells appear normal, and there 
are platelets present There are no abnormal white cells, 
but a differential count gives the following result, which 
Shows à very marked polymorphonuclear leucopenia: . poly- 
morphonuclears, 4 per cent. ; lymphocytes, 86 per cent.; 
monocytes, 10 per cent." A swab was taken of the ulcer, 
and on culture gave a moderate growth of haemolytic 
Streptococcus longus, with an occasional colony of Staphylo- 
coccus albus. On September 12th the tongue ulcer was 
definitely clearer, and the patient was certainly no worse. 

On the next day a small quantity of dirty-looking material 
was discharged from the left nostril, and the patient’ then 
said that for two days his left nostni had been uncomfortable 
and shghtly tender. On this date further blood films were 
examined, and the report was: ‘‘ Red cells normal in size, 
shape, and colour; while cells similarly normal А differen- 
tial count, however, shows the condition to pe very much 
the same as before: polymorphs, 5 per cont. ; lymphocytes, 
87 per cent. ; monocytes, 8 per cent,’ From now onwards 
his condition. slowly but steadily improved. The tongue 
showed signs of defimte improvement each day. On Sep- 


` tember, 14th the temperature was below 99° for the first time 


since September 6th. 

On September 15th the differential count was: polymorphs, 
17 per cent ; lymphocytes, 74 per cent. : mononuclears, 9 per 
cent. ; no basophils or eosinophils. The next day the total 
white cell count was 1,800 perc.mm. The patient was now 
much better. The painful micturition was easier, and the 
haemorrhoids were subsiding. The tongue ulcer had cast itg 
slough completely, leaving a clean base. From now on his 
progress was uninterrupted. The tongue ulcer healed rapidly. 
The shght superficial ulceration of the upper hp was quite 
healed by September 18th. A differential count three days later 
showed. polymorphs, 54.5 per cent. ; lymphocytes, 38 per 
cent. ; mononuclcars, 7 per cent. , basophils, 0.5 per cent ; 
eosinophils, ml. He had now no complaints at all, and 
looked much better. He was able to get up on September 
30th. 

The blood was finally examined on October 7th and the 
following complete report made! red cells, 6,200,000 per 
с.пип. ; haemoglobin, 86 per cent. ; mean diameter, 7.4 д; 
colour index, 0 6 , white cells, 5,700 per c.mm.—polymorphs 
64 per cent., lymphocytes 31 per cent., mononuclears 4 per 
cent, eosinophils 1 per cent. This confirmed haemato- 
logically his complete recovery clinically. 

During the ‘succeeding six months this patient has kept 
well, and on April 6th, 1934, the following report on a blood 
film was received: '' The red cells are of good colour, shape, 
and size, White cells are not seriously diminished. Differ- 
„ential count: polymorphs, 66.6 per cent. , lymphocytes, 28 per 
"cent. ; mononuclears, 4 per cent. ; eosinophils, 12 per cent. 
basophils, 0.2 per cent." There were no sequelae.. 


Comment 

No specific therapy was employed. Blood transfusion 
was considered, but owing to its doubtful value was not 
carried out. Treatment by x rays bas not been univer- 
sally successful, and was not used, nor were injections of 
pentose nucleotide 96 or of sodium nucleinate given. 
There was never any ulceration of the pharynx or fauces 
The ulcer on the tongue did not spread. The ulceration 
of-the upper lip was quite superficial. There was evi- 
dently some ulceration of the nasal mucous membrane, 
and, although not certain, ulceration of oe rectum and 
“urethra was probable. ' . ^, 


The “points of special interest in the case are: (1) the 
fairly long prodromal period of slight ill-health ; (2)-that: 
the patient was a male ; (3) that his age was 71 ; (4) that 
the’ total leucocyte count fell to 370 per c mm. ; (5). that 


recovery was complete ; (6) the high percentage ‘of -mono- 
cytes, which, according to Conner e£ al,* indicates a more 
favourable prognosis ; (7) that the fever lasted seven days, 
which is the most usual time, according to Jackson 
et al.* 
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3 Conclusion 

There was no apparent cause, and this case must be 
considered as primary or idiopathic agranuldcytic angina. 

It would appear that in any case of ulceration of the 
mouth, tongue, fauces, or any other mucous membrane 
without definite cause, yet with severe constitutional 
disturbance, an examination of the blood should be carried 
out to exclude the possibility of agranulocy tic angina. 


My thanks are due to Dr W. Е Addey of Ipswich for his 
help in consultahon ; to Dr E Biddle, pathologist to the 
East Suffolk and Ipswich Hospital, for carrying out the 
pathological investigations ; to my partner, Dr E F К 
Alford, for his assistance at various times, and to Mr T J 
Shields, Librarian of the British Medical Association, for his 
help in looking up the references. 
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FULL.TERM EXTRAUTERINE PREGNANCY 
WITH LIVING CHILD 
BY 
W. ARKLAY STEEL, M.D. Sr Aup., M.R C P Loup. 


HILLINGDON COUNTY HOSPITAL, UXERIDGE 





The recent publication of a very interesting article with 
& case report of full-term ectopic gestation! prompts the 
record of a similar case which occurred in the practice 
of Redhill County Hospital This simulated a normal 
pregnancy so closely that at no time was the possibility 
of an ectopic gestation , considered, although in the 
hight of later knowledge the latter diagnosis should have 
suggested itself at the time of the patient's first attend- 
ance at hospital. The patient attended оп several 
occasions over a period of four months 


Clinical History of Case 


M C, рптірага, aged 24 years, was admitted to 
Redhill County Hospital, Edgware, -on April 8th, 1932. 
At the age of 14 years she was operated upon, for appen- 
dicitis, and was afterwards troubled with a ventral hernia, 
which developed in the operation scar. Each menstrual 
period was preceded by pain and a slight vaginal discharge 
ae last menstrual period commenced on October 23rd, 
1 

Three weeks prior to her admission to hospital she had 
an attack of severe pain in the abdomen She was mm- 
pressed by the suddenness of the onset of the pam, which, 
sbe stated, occurred in the lower part of the abdomen, 
being much more severe on the right than on the left side. 
This severe pain, which lasted for about a day and then 
gradually diminished. in intensity, was associated with a 
shght pain in both shoulders ; she herself described it as 
“ sharp" and "like twisting knives” Following this 
attack there had been a vaginal discharge, which alter 
a fortnight diminished in amount 

When admitted to hospital she described the pain as 
being much less severe and of a dragging mature, but 
added that the act of mictuntion was accompanied by 
paln. She was extremely nervous and apprehensive of 
examination The temperature was 98°F , pulse 86, 
respirations 24. The bowels were regular, A centrally 
situated tumour reaching to the umbilicus was regarded 
as the uterus enlarged to the penod of cyesis Tenderness 
was present over the whole abdomen, but was most 
marked in the iliac fossae. The presence of this tumour 
was confirmed by vaginal exammation The’ cervix was 
soft and the external os closed. There was tenderness зп 


the life-saving value of auto-transfusion of blood 


-but rallied with treatment 


the right and left fornices. The fundus of the uterus 
could not be defined from the tumour, which filled the 
pelvis and reached into the abdomen A catheter specimen 
of the urine showed no abnormality She was discharged 
from hospital on April 14th, 1932, having been then for 
some days entirely free from symptoms. 

The patient reported at the ante-natal clinic on May 
9th, 1932, and thereafter attended on three occasions prior 
to her readmission to hospital on July 29th, 1932. А 
radiogram taken on July 16th showed the foetus had 
assumed the transverse position. The head was lying in 
the left шас fossa Attempts at external version failed 
to alter this, and the position was maintained until August 
9th, when it was decided to attempt external version 
under anaesthesia. ° 

In contrast to the difficulty experienced іп prewiods 
attempts at version, the head was very readily moved 
and maintamed in the vertex position Аз the head com- 
menced to turn it was noted that a definite '' snap "' was 
conveyed to the palpating hand. The head was floating 
well above the brim of the pelvis. A vaginal examination 
was carried out, and a large placenta was felt occupying 
the entire pelvis It was seen at once that the patient's 
condition had become worse, and the anaesthetic was 
immediately discontinued. She became very blanched 
and extremely shocked When conscious she complained 
of severe abdominal pain. It was thought that the uterus 
had been ruptured, and an operation was immediately 
carried out under chloroform and ether anaesthesia. 


Operation 


The abdomen was opened by a midline incision The 
abdominal cavity was found to be full of blood А living 
female child was extracted. The umbilical cord was cut 
between ligatures. A normal uterus was then palpated 
and seen lying anterior to the placenta, which swayed 
at the end of a strap-like pedicle This pedicle was from 
3 to 4 inches broad, and was attached to the posterior 
aspect of the right broad ligament As large blood vessels 
were seen coursing through the pedicle, it was accordingly 
severed between clamps and the stump ligatured with 
catgut А thick-walled, ruptured sac was adherent 
to the coils of the small bowel and also to the omentum. 
The sac was readily separated, and very little of it had 
to be left behind owing to its persistent adhesion The 
patient's condition was extremely precanous A pint of 
the blood which had been sucked out of the peritoneal 
cavity during the course of the operation was given to her 
intravenously. Thereafter her condition rapidly improved, 
and undoubtedly this case marks a further illustration of 
The 
convalescence was uneventful, and she was discharged on 
September 7th, 1933. She was examined again on May 
7th, 1934—that is, twenty months after her operation, 
when she stated that menstruation was in every way 
normal At no time since the operation had she experi- 
enced any pain or discomfort 

After the operation the child showed signs of shock 
Her colour was then good, 
and she seemed apparently healthy. Unfortunately the 
child died suddenly twelve hours after birth 


Post-mortem Findings 


A necropsy was carried out on the body of the child, 
and the following details were noted 


Length o£ child 17} inches 
Weight of child 61b 11 oz 


Although a careful examination was made, no abnor- 
mality or deformity was found. Sections of different parts 
of the skeleton were reported on as follows* 

'' The sternum shows centres of ossification in the manu- 
brum and three centres in the body — Ossification 1s commenc- 
ing in the lower end of the femur in the lower epiphysis The 


epiphysis at the upper end of the tibia shows no sign of - 


ossification. The placenta weighs 3 16, 1s fully formed, and 
measures 8 inches in diameter It appears to be perfectly 
normal, except for the thickness of the membranes attached 
to it '" 


и 
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Commentary 

The tarsal bones were also sent for examination, but 
unfortunately no report of these was obtained. 

There seems to be little doubt from the details given 
above that this was a full-time child. It would appear 
that the “ snap "’ which was noticed at the commencement 
of the version was due to the rupture of the sac, and thig 
case must be the more remarkable from the fact that the 
child survived the interval of at least one hour which 
elapsed between the version and the time of operation. 
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Clinical Memoranda 


SPONTANEOUS RUPTURE OF THE UTERUS AT 
THE TWENTY-FOURTH WEEK OF 
PREGNANCY 


Uterine rupture at any stage of pregnancy is becoming 
less frequent. This is to be accounted for by the greater 
knowledge of, and better attention paid to, the conditions 
which predispose to it, to the better prenatal care of 
patients, and to the more careful and gentle treatment 
of labour, especially when complicated 


A woman, aged 28, was admitted to Addenbrooke’s 
Hospital as an emergency on June 18th, 1930, She had had 
two healthy children after normal pregnancies and confine- 
ments. Since the previous December she had had amenor- 
това, and was about twenty-four weeks pregnant. Up till 
and during the previous day she had been perfectly well, and 
had had a'normal night's rest. At 6 a m. she was up and 
moving about her house, starting her daily duties, when she 
suddenly had very acute abdominal pain and faintness Her 
doctor was sent for, and when he arrived he found her in 
a state of collapse. He very rightly diagnosed some form 
of internal haemorrhage, probably intrauterine and of the con- 
cealed accidental type. It is important (о note that there 
was no history of the slightest trauma, fall, or shock. 

The patient was immediately sent into hospital, and I saw 
her shortly alter her arnval. She was exceedingly pale, the 
pulse was uncountable (about 180 to 200), and she was only 
seml-conscious. Ш fact, her state was one of very profound 
collapse On examination the abdomen was not particularly 
tender, and, when roused, she did not complain then of much 
pain. Foetal parts could be felt in the lower abdomen in 
a swelling corresponding in size with the period of amenor- 
rhoea. A diagnosis of intrauterine haemorrhage was made, 
and the vagina was plugged pending some reaction on the part 
of the patient. She was infused both intravenously and sub- 
cutaneously, and kept under marphine. In the evening the 
pulse was 120 and fairly satisfactory. The patient was by 
this time quite conscious, but по utenne pains had 
developed. The abdomen had become more generally dis- 
tended, and was tender all over. In addition, a mass about 
the size of a small coco-nut could be felt low down in the 
abdomen and rising out of the pelvis. 

The diagnosis was still uncertain, except that it was now 
obvious that the internal haemorrhage, whatever the origin, 
was mtrapentoneal It was decided, therefore, to open the 
abdomen. Under nitrous oxide and oxygen the abdominal 
wall was thoroughly infiltrated with novocain On opening 
the peritoneum the first things that presented were foetal 
membranes over foetal parts , the peritoneal cavity contained 
much dark blood and clot. On further investigation the 
ovum was found intact, the placenta seemingly being attached 
to the back of the uterus, which, before the abdomen was 
opened, had been felt as the mass low down and nsing from 
the pelvis A touch with the fingers at the back of the 
uterus completely separated the ovum contaming its six- 
months foetus, and the whole was lifted out. On inspecting 
the back of the uterus a pouting laceration, about two inches 


long, with irregular margins, was seen; Having removed as 
much blood as possible, a rapid supravaginal amputation. of 
the uterus was performed, as being the best means of dealing 
with so desperate a condition Salme ш quantity was left 
in the abdomen, and the wound rapidly closed For the next 
four days the patient seemed to be getting on well, and every 
hope was entertained of her recovery. Quite suddenly, how- 
ever, in the afternoon of the fifth day, she took a turn for the 
worse and died Necropsy was refused. 

The upper part of the uterus removed at operation shows 
the rent in the centre of the back of the fundus The 
specimen was sent up to the medical schools, and very cate- 
ful microscopical examinations were made in the departinent 
of patho:'ogy The following is the report. 

‘Sections have been made from the unaffected and 
affected portions of the ulerus. In the unaffected portion 
there is normal uterine muscle, with perhaps, in places, a 
tendency to a very slight increase of fibrous tissue. In the 
affected portion the site of mpture shows a large collection 
of polymorphonuclear leucocytes, which may be an indica- 
tion of infection or an expression of general leucocytosis of 
a post-haemorrhagic type. The muscle 1s degenerate and 
hyaline at the site of rupture, and 19 invaded by collections 
of large mononuclear cells and, here and there, giant cells of 
the foreign body type These are not suggestive of any 
specific inflammation, but merely of a reaction of chronic type. 
Special staining for fatty degeneration gives negative results. 
A Gram stain for organisms shows numerous large Gram- 
positive spherical bodies, which were at first thought to be 
members of the yeast group Further and more detailed 
study, however, disposes of this They are probably aberrant 
collections of pigment, some of which are being digested by 
the polymorphonuclear leucocytes. The cause of the chronic 
infection of the uterine muscle must remain uncertain. An 
atypical syphihtic infection ıs an outside possibility, but 
this is mainly speculative ”’ E 


Uterine rupture is roughly divided into two kinds: (1)- 
complete, when the pentoneum 1s involved ; (2) 1ncom- 
plete, when the tear enters the parametrium, having 
usualy extended up from the cervix. Complete rupture, 
of which this case is an instance, can occur spontaneously, 
quite apart from powerful uterine contraction or operative 
delivery. Such would occur in a џіеппе wall weakened 
by myomectomy or Caesarean section, when the resulting 
scar tissue causes a weak spot in the wall. It can occur 
in à uterus congenitally weaker than the normal, such as 
the so-called '' infantile type," or in a uterus bicornis. 
But if spontaneous rupture does occur it almost always 
does so at or near term. In this case spontaneous rupture 
occurred at the twenty-fourth week without trauma or 
uterine contraction, and there had been no operative 
intervention in the uterine wall previously. Some morbid 
change in the uterine muscle must have occurred locally, 
and the fact that the patient had had two previous normal 
pregnancies and labours shows that the change must have 
taken place since the last, puerperium, The microscope_ 
has shown these changes in the wall. It was unfortunate 
that the ovum was destroyed after it had been carefully 
kept by me with the uterus from which it had come. 
An examination of the foetus might have thrown some 
light on this rather obscure condition The refusal of 
necropsy also possibly robbed us of important information. 

In conclusion, 1t should be mentioned that no drugs 
had been taken or administered, and the fact that the 
ovum escaped from the uterus intact disposes of any 
suspicion of an attempt having been made to procure 
abortion. Diagnosis was made difficult by the absence of 
trauma and the early stage of gestation at which rupture 
took place. 

І am greatly indebted to Dr. К. A. Webb of the depart- 


ment of pathology for the trouble he has. gone to in trying 
to elucidate the case for me z 


J. R. CAMPBELL Cannzy, М А., M D., B.Ck. 
Cambndge. Б 
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SPONTANEOUS RECOVERY IN SUPERIOR 
MESENTERIC THROMBOSIS 


An interesting case of acute abdominal disease was recently 
admitted to the Kimberley Hospital, and with a view to 
obtainmg the comments and opinions of ‘others I should 
like to recount its salient features. 


A male, aged 74, complained of intense abdominal pain of 
sudden onset and of about four hours' duration , there was 
no history of similar attacks or of any symptoms pointing to 
abdominal disease. The patient gave a history of a long 
standing morphine habit, and stated that just prior io the 
onset of the pain he had taken half а drachm of liq morph. 
hydrochlor Vomiting occurred once at the onset. Up to 
the time of the attack the bowels had acted regularly and 
micturition had been normal. * 

The pain was localized to the upper abdomen, and was 
most severe at a pomt just above and to the left of th» 
umbilicus. The abdomen was extremely tender and slightly 
rigid on palpatioa over this area, but beyond this inspection, 
palpation, and auscultation revealed nothing abnormal. Both 
pupils were constricted, and reacted to hght and accommoda- 
ton. Both knee-jerks were present, the plantar response 
bilaterally flexor No abnormal constituents were found in 
the urine. Shortly after admission a stool slightly suggestive 
of melaena was passed, and in view of this a tentative 
diagnosis of parual intestinal obstruction was made and a 
Japarotomy performed. : 

At operation a loop of ileum, some four feet in length, was 
found to be dilated: the walls were congested, friable, and of 
а dark plum colour, and bled very easily on handling. 
The related mesentery was much thickened and in places 
gangrenous, while the blood vessels were felt in it as 
thickened cords. These vessels were traced up to the root 
of the mesentery, and in no part of their course could pulsa- 
tion be detected. It was concluded that the condition. was 
one of superior mesenteric thrombosis, and, in view of the 
patient's age, his poor general condition, and the length of 
gut involved no attempt at resection was made , the abdomen 
was closed with as little handlimg of its contents as possible 

The patient was placed on glucose and brandy, and 
morphine was given freely. For three days clear bile-sta1ned 
fluid was repeatedly vomited, and for a further three days the 
patient hiccuped continuously. During this period the bowels 
were relieved with enemata ; the stools were always slightly 
suggestive of" melaena. A week alter the operation, with 
dramatic suddenness, the pain, vcenting, and hiccuping 
ceased, and normal stools were passed At the present time 
(a fortnight alter operation) the patient is almost completely 
recovered, is on a steadily increasing diet, and daily exhibits 
&n improvement in his condition. 

The prognosis for superior mesenteric thrombosis, as 
given in the standard works on surgery, is gloómy in the 
extreme, yet here we seem to ‘have encountered an un- 
doubted example of this condition which has exhibited a 
spontaneous cure. I shall be glad to learn if any other 
case of superior mesenteric thrombosis has shown a spon- 
taneous recovery of this nature, and also to receive any 
suggestions for an alternative diagnosis which will fit in 
with the observed facts. It has been suggested to me 
that the case may have been one of volvulus, which was 
* undone'' spontaneously either immediately before the 
operation or during the induction of anaesthesia. The 
short history, the slight vomiting, the absence of symp- 
toms ef a complete strangulation of the gut, the thrombotic 
nature of the vessels (with absence of pulsation) in the 
gangrenous mesentery, and the slight possibility of a 
volvulus which could affect the gut to such a severe 
extent untwisting itself, make me disinclined to accept 
this diagnosis. 

This en db vas admitted to hospital under ,the care of 


one of the honorary surgeons, Dr. A E Hill, who has kindly 
given me permission to offer this case for comment 


К. M Sarcent, М.В, B.S Lond., 


MHRCS,LRCP, 


Senior Resident Medical Officer, 
-Rimberley Hospital 
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CLINICAL AND SCIENTIFIC PROCEEDINGS 


DERBYSHIRE BRANCH 
DISEASES AND INJURIES OF THE LOWER SPINE 
In his presidential address to the Derbyshire Branch of 
the British Medical Association at Matlock, on June 20th, 
Dr. C. W. BuckLEY of Buxton discussed diseases and 
injuries of the lower spine, with special reference to 
compensation cases. 

Dr. Buckley stressed the importance of accurate diag- 
nosis 11 cases of pain and stiffness in the back, which were 
common in industrial practice and in compensation claims 
after injury sustained in the course of employment. Such 
claims would be fought by the insurance company, and 
the opinion of the patient’s medical practitioner would be 
contested by the evidence of expert witnesses called by 
the company, and relying often on a single examination, 
The judge was generally sympathetic, provided that the 
medical practitioner restricted himself to witnessing to 
facts. It was well to remember the American dictum that 
exaggeration was as common as malingering was rare, 
being the natural defensive mechanism of one who feared 
that he presented inadequate external evidence of the pain 
he felt An x-ray examination was essential if litigation 
was ın prospect ; ıt would reveal such grosser conditions 
as fractures and abnormalities, and a report by a radio- 
grapher should, be obtained. This must be considered 
with the clinical findings. 


SACRO-ILIAC AND JLLUMBO-SACRAL STRAIN 


Dr. Buckley reviewed the anatomical factors in detail, 
commenting on the commoner abnormalities: Sacraliza- 
tion of the fifth lumbar vertebra tended to throw an 
abnormal stram on the ligaments, and predisposed to 
sacro-iliac strain. The position of the fifth lumbar nerve 
root rendered it especially liable to-be affected by such 
strain, and it was desirable to investigate carefully the 
distribution. of pain in the lower extremity in cases of 
strain, and, by means of Head's diagrams, to determine 
as far as possible the nerve roots affected. Hustory-taking 
was of the first importance, and the exact nature of ihc 
employment should be noted. Not all miners worked at 
the coal face, and in the case of motor-driving thero 
might be strain from a badly-tited seat or too long a 
reach to the dnving controls. Lumbo-sacral strain was 
more common 1n heavily built men; and sacro-iliac strain 
in the slender type with poor muscles and posture. 
Occupational factors bulked largely in the production of 
lumbo-sacral strain, and trauma was more frequently 
the cause in the ѕасго-Шас variety. In the physical 
examination abnormalities should be noted, including any 
sign of muscle spasm or flat-foot. The degree of inability 
to touch the toes while standing should be compared with 
that when sitting. In ѕасго-Шас stram the former was 
prevented by hamstring spasm, but was easier in, the 
sitling posture. In lumbo-sacral strain sitting did not 
help, and the degree of movement might be greater when 
standing. This test should always be made, and simul- 
taneously the existence of any spasm of the hamstrings 
or lumbar muscles be detected The lateral and rotation 
spinal movements should be tested next, and then the 
raising of the legs in the recumbent position, first with 
the knees flexed and then with them straight. In sacro- 
iliac strain straight leg raising was checked, as a rule, at 
about 140 degrees by spasm.of the hamstring muscles, 
which rotated the iium on the sacrum The unilateral pain 
thus induced was almost diagnostic if in the region of 
the joint If, however, the pain was felt in the middle 
of the thigh it was likely to be due to perineuritis of the 
sciatic trunk. With the patient lying face downwards 
hyperextension of the thighs was almost always painful 
im low back cases. In sacro-iliac strain the point of 
maximum tenderness was just internal to the posterior 
spine of the ilium ; in lumbo-sacral strain it was over the 
lower lumbar spinous or transverse processes Irritation 
of the sensory nerves in the articular ligaments might give 
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rise to more disability than fracture of minor bony 
structures Ѕасго-шШас strain and subluxation commonly 
resulted from violent muscular effort, with or without the 
presence of developmental anomalies, and especially when 
ihe muscles were fatigued by prolonged effort, and faled 
to support the ligaments They also might be due to 
blows to the lower part of the back in the stooping 
position. Other causes were long standing and stooping 
or lying in fixed and faulty positions ; repeated shght 
strain of this kind set up chronic fibrositis and chronic 
relaxation of the jomt Lumbo-sacral strain might be 
static or traumatic, in the latter case bemg often asso- 
ciated with ѕасго-Шас strain. Stretching of the posterior 
ligaments due to weight-lifting might cause sudden pain 
shooting down the sciatic nerve. The cxtreme of lumbo- 
sacral strain was spondylolisthesis, the sliding forward of 
the fifth lumbar vertebra over the upper surface of the 
sacrum. It could only occur if the articular processes 
were in the sagittal plane, or had been fractured. In one 
case of back pain there had been well-marked, long- 
standing scoliosis, nuclear prolapse of several disks, and 
lipping of some of the vertebral bodies, but the cause was 
actually lumbo-sacral strain due to the plane between the 
mobile lumbar spine and the relatively immobile sacrum 
being little removed from the vertical, thus throwing great 
strain on the ligaments Nuclear prolipse was of great 
importance, leading to penetration of the vertebral body 
and rendering it more prone to further injury Claims 
for compensation which were supported by radiographical 
evidence were rarely contested, but some strains, which 
resulted in really serious disability, would not be admitted 
as genuine unless sound clinical proofs were forthcoming. 


(RADIOGRAPHIC EVIDENCE 


Dr. Buckley said that careful examination on the lines 
he had indicated would generally serve to detect malinger- 
ing and to demonstrate how far exaggeration was a factor. 
Radiographical examination was essential in all cases оѓ 
injury to the back and im all cases of persistent pain in 
the absence of trauma. Lateral as well as antero-posterior 
views should be taken, and would reveal fractures of 
vertebral bodies and transverse and spinal processes, dis- 
placements of vertebrae, disalignment of the pubis, sacral- 
ization and spondylolisthesis, osteitis deformans, arthritis, 
neoplasms, and tuberculous and rarer conditions. A com- 
pression fracture of a lumbar body might thus be dis- 
covered which had occurred some years before the onset 
of symptoms Kummell’s disease, a slowly collapsing 
fracture of a vertebral body, only gave rise to symptoms 
when the patient had started work again after treatment 
for a bruised back. Secondary deposits in the lumbar 
spine and pelvic bones might be the first evidence of a 
primary growth in the prostate Arthritis of the spine or 
spondylitis deformans might appear as ankylosing spondy- 
litis in young adults in the lumbar region, but sometimes 
higher. Stiffness in the back progressed rapidly to com- 
plete ankvlosis. In about 80 per cent ankylosis of the 
ѕасго-Шас joints began early, and might be the first 
demonstrable radiographic sign. The spinal column 
ultimately became a ngid bar—straight 1f the patient had 
been kept at rest, but otherwise with varying degrees 
of kyphosis Osteoarthritis of the spine was comparable 
to this condition in other joints. Slight lipping of the 
vertebral bodies was, however, of no importance, and 
might be regarded as one of the accompaniments of 
advancing years. Small osteophytes in the lumbar spine 
were also commonly seen, and might become very large 
without giving mse to symptoms. They might, neverthe 
less, be an important contributory factor in dis&blement 
irom minor accidents. The largest oszeophytes in the 
lumbar spine appeared on the left side 1f the man was 
rght-handed, and on the right зп the left-handed, indica- 
ting the part played in their causation by spinal move- 
ment and strain In such back cases, without severe 
strain but with osteoarthritis present, the man could be 
passed for light work. It was most important that osteo- 
arthritic patients should realize that they were not suffer- 
ing from true rheumatoid arthritis, which always suggested 
to them progressive crippling Continued activity within 
the limits of their ability was most desirable. 
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PRINCIPLES OF GYNAECOLOGY 


The fourth edition of Professor BLarr-BELL’s Principles 
of Gynaecology’ comes with all the attractions of a new 
work owing to extensive revision and the long interval 
since its previous issue A historical introduction, based 
on bnef sketches of the lives of the chief figures in 
gynaecology's roll of honour, and a section on ethical 
and medico-legal problems have been added Both are 
welcome. We are in full agreement with the author's 
remark in the preface that '' the imprint of personality 
18 a valuable asset to any textbook," and would acd that 
there can be no question of his success in this regard 
The outstanding characteristic of this book is the extent 
to which the author's attitude of mind and outlook are 
revealed, as if by an autobiography. Не breaks away 
from traditional views and methods in a manner that 
stimulates thought and should make his book of value 
and mterest to all engaged in the practice and teaching of 
gynaecology and to those preparing for the higher exam- 
inations in the subject. 

From Its first appearance this book influenced the change 
in the arrangement of gynaecological works from an 
anatomical to a pathological basis, and its general lay-out 
calls for no comment The interposition of Part II on 
case-talang and examination of the patient between Part I 
on structure and Part III on function does, however, 
arouse curiosity as to the reasons therefor. The next 
two parts cover derangements, first of structure then of 
function. All the foregoing are wntten with the object 
of giving the student a broad biological view, and as a 
rule very successfully Here and there, however, broad 
principles are lost in detail. Thus the meaning and im- 
plications of the reduction of chromosomes during matura- 
tion are lost in describing the manner of their reduction. 
Neither among the possible causes of abortion nor under 
“ selective sterility ’’ is there any reference to lethal 
gametic combinations, well recognized as cause of loss cf 
zygotes in breeding experiments Part VII, on infections, 
gives a sound and judicial view of their aetiology, pro- 
phylaxis, and treatment. The introduction of Part IX, 
on neoplasms, is possibly the most thought-stimulating 
portion of an account of the pathology and clinical features 
of new growths The relative value of treatment by 
radium and surgical operation in uterine cancer, the 
selection of cases of ofarian cyst for removal by the 
abdominal or vaginal route, are considered in the same 
open-minded spirit as was the choice of time and method 
of operation for pelvic infections Lead therapy for cancer 
receives fuller attention than would be expected from one 
who had not, as the author has, initiated and developed 
it, Operative procedures arg clearly described and well 
illustrated 

This ecition will undoubtedly add to the influence its 
predecessors have had on thought and practice in gynae- 
cology. There is no question of its interest and value 
to those who have some basis of experience in the subject, 
but there may be some reservation regarding its-appeal 
to the average unqualified student, owing to its highly 
individualistic character. His predilections and  1dio- 
syncrasies have led Professor Blair-Bell to use a termino- 
logy of his own devising, and a new series of uterine 
“© ponations," added to the inevitable versions and 
flexions, 1s a source of further confusion The beginner's 
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sense of proportion may be distorted by the undue atten- 
tion given to subjects that attract the author, such 
as hermaphroditism and others among the congenital 
atavisms and malformations. But even should the 
Student fear direct study of the book, he is bound to 
benefit indirectly by the stimulus it will give his teachers ; 
&nd, should he advance further into the subject, it will 
then have an irresistible appeal. 


PHYSICAL MEDICINE ` 


A Clinical Textbook on Physiotherapy for physicians and 
medical students? has been produced by Dr. Grober of 
Jena, with the assistance of six German and Austnan 
colleagues. Three chapters, on massage, pneumotherapy, 
and climates, with an introduction, are supplied by Dr 
Grober, who is director of the Physico-Therapeutic Insti- 
tute at the University of Jena. Each section deals with 
the physical and physiological aspects, the technique, 
and the indications of the special methods under con- 
sideration. Jt is claimed in the introduction that physical 
medicine is the oldest, and should be one of the chef 
branches, of medical study and practice. It is now based 
on scientific physics, not on any vague -belief in the 
general healing power of Nature. No progress can be 
made in this branch of medicine without precise physical 
and physiological data. Dr. Grober defines the scope of 
physical medicine so as to include the whole range of the 
electro-magnetic energy spectrum, from electric rays, 
through infra-red, visible rays, ultra-violet rays, x rays,* 
and radium to cosmic rays. This gives a corresponding 
range of physical methods—electro-, thermo-, photo-, 
#-ray, and radium applications—to which must be added 
at the beginning mechanical energy, in the form ot 
massage and of general and respiratory remedial exercises, 
and at the end the all-inclusive influences of climate. 

Large clauns are made for physical medicine as rightly 
forming part of the traming and practice of every physi- 
cian, and not only a specialty. This will, if realized, 
prevent resort to quacks, but should also prove an effec- 
tive means of bringing the practitioner into close contact 
with the patient and of observing his individual reactions. 
Physical medicine can thus serve a diagnostic end of wide 
general application. On the principle of not giving an 
Amati violin to a carpenter to mend, Dr. Grober con- 
siders that physical treatment ought to be administered 
by the medical man— but the attendant must be trained 
and experienced, working under dose medical supervision 
The large amount of elaborate apparatus here described 
certainly places many procedures outside the scope cf 
the general practitioner. In every chapter the simplest 
methods of using the various forms of energy, including 
self-treatments by patients, are described, the more 
elaborate forms being regarded as an extension into a 
specialty, according to the familiar process in the relations 
between general and special practice. E 

Spa treatment is not discussed, and the chapter on 
hydrotherapy, by Professor Strasser, includes an up-to- 
date physiological section, the recent work of Hauffe on 
action at a distance being also critically considered. 
Hydrotherapy is here regarded broadly as a form of 
thermotherapy plus the mechanical action of water at rest 
and in motion. The indications cover the whole field of 
chronic disease, but very little space is devoted tu the 
disorders of locomotion: indeed, chronic rheumatoid 
arthritis and osteo-arthritis are only casually mentioned, 
and rheumatic disorders are treated somewhat cavalierly 
throughout the book, being accorded merely three lines in 
the index, and then only under the general heading of 
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t Joint Disorders ' The chapter on kinesotherapy in- 
cludes both free movements and those with apparatus af 
many kinds, simple and complicated, and also the manipu- 
lation of joints, this chapter bemg divided into sections 
according to the kind of tissue acted upon. In his 
chapter on climate the editor deals with the usual three 
special chmates—desert, seaside, and alpine—and also 
with gradations of inland climates, especially forest. 
Civilized man, he says, lives habitually in an artificial 
“ room climate," produced by heated houses and cloth- 
ing, so that any kind of exposure to open air is a 
climatic stimulus. He holds that climatic treatment re- 
quires long periods, a two to three weeks’ holiday being 
quite 1nadequate to produce any but a temporary stimulus. 
Altogether Dr. Grober's work is a useful contnbution to 
the sérious study of modern physical medicine. 


-BACTERIAL CLASSIFICATION 


In a recent monograph devoted to the question of 
bacterial types in mucrobiclogy Dr. Max GuNpEL has 
assembled and reviewed critically all the available know- 
ledge bearing on this subject. Increasing information on 
the pathogenic bacteria has hardly tended to simplify 
matters, for the bacteriologist of to-day has not merely 
to concern himself with bacterial species, but also with 
the many quite definite types into which many species 
may be divisible. Ong need look no further than ‘the 
pneumococcus and the dysentery bacillus for examples of 
this. And this subdivision into types is not. merely a 
matter of scientific interest ; in many cases it 1s of the 
highest importance from the point of view of epidemiology 
and clinical medicine. Dr Gundel speaks with authority 
on the subject, for he has devoted much time to a study 
of this aspect of bacteriology, more particularly as it 
applies to the pneumococcus and streptococcus, and his 
monograph 15 one of value. Of course the information 
is available to those who care to consult original papers 
and modern textbooks like the Sysiem of Bacteriology, 
but it is an advantage to have it all collected together, 
and for those who desire this, and read German, Dr. 
Gundel's monograph should prove eminently satisfactory. 


REALITY AND CONDUCT 

Morahty and Realty, by Dr. E. GRAHAM Howe, is а 
useful but curious book. It sets forth a considered and 
consistent philosophy: it does more than this—it offers, 
as every philosophy should, a stimulus and a guide to 
conduct  Fundamentally it is wise ; occasionally, in 
some of its diagrams, analogies, and applications, it 
seems to verge оп. ће fantastic. The subtitle of the 
book declares it to be ''an essay on the law of life,” 
and this, 1ndeed, it 1s, as the author sees the matter and 
as he assuredly will induce or help others to see it He 
dnves his main point home repeatedly and effectively, 
though all his reinforcements have not an equal value 
or validity. To discourse on the right, the good, and 
the true, with such interest and force and ingenuity 18 
not a common gift ; indeed, as the author says, 

It has always been cheap but fashionable to gibe against 
the person who asks '' What is Truth?'" But the fact 
remains that the answer is never an easy one because the 
truth 15 living and moving, it 1s only relative and it as 
always hidden under some transient mask of maternal form 


It is impossible to summarize the argument and the 
successive lines of thought extending through the volume, 
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and very difficult to indicate fairly its thesis. The latter 
task may be attempted thus. Reality means '' that which 
15 now, which is not, as a whole, what I want." Morality 
is “a matter of form ; it 15 behaviour about reality, an 
attitude towards life, a code or system of nghts and 
wrongs.” The relations between the two are antagonistic. 
“ Morality of any kind has always been and must always 
be the enemy of lfe as well as science, for it seeks to 
impose an artificial restriction for its own convenience. 

| The discipline imposed by a morality seems to have 
for its purpose an escape from the restrictions of reality, 
the discipline of which it finds irksome and does not 
approve, substituting another more suitable to its own 
convenience.” The true conduct of life, and of teaching, 
should be based upon the acceptance of reality (things 
as they are though they are not what I want them to 
be), and not upon fighting it, ignoring al, or running from 
it. At the same time acceptance is not imertia, but 
ordered, gradual, continuous growth The general pro- 
gress of the author's thought may be imperfectly indicated 
by the titles of his chapters ‘‘ The Good and the True,” 
“Law and the Child," '' Law and the Family," ‘ Law 
and the Social Group," '' The Fulfilment of the Law.” 
In these chapters Dr. Howe writes not from the strictly 
ethical, academic, or philosophic point of view, but from 
that of a physician experienced especially in dealing with 
the difficulties of childhood by psychothcrapeutic methods 
These can never be fully successful unless, as here, they 
are founded on considered beliefs, clearly held and 
sincerely followed and applied. 


EARLY FORERUNNERS OF MAN 


The publication of the book with this title by a foremost 
authority on evolution is to be welcomed as presenting a 
new departure in the method of approach to the problem 
of the evolutionary origin of the primates. Professor 
Le Gros СтАвк combines im this work the qualities of 
an anatomist with those of a field naturalist and a not 
inconsiderable artist. The result (strange for a book of 
this kind; is that the book, whilst primanly meant as 
a contnbution to an academic subject, will be found of 
great attraction and interest by non-anatomists The 
zoological names for animals are of necc-sity complicated, 
but need not deter the general reader trom a perusal of 
this volume, for from it he will obtain a rapid insight 
into the methods used in tracing the evolutionary origins 
not only of the primates but of any other order. 

Many attempts have been made to build up a scheme 
of the phylogenesis of the primates Ly selection of a 
particular anatomical system (for example, the teeth or 
the brain), but the author of this volume has set himself 
the task of taking into account al/ the anatomical 
characters, and thus avoiding the danger of having the 
classification based on evidence obtained from one system 
contradicted by that of another system This constitutes, 
so far as we know, the first attempt to put together all 
the relevant morphological and palaeontological evidence 
bearing on the problem. The'cvidence is presented clearly, 
and is illustrated richly, many of the excellent line 
drawings being from the author's own pen. It is put 
forward, as a result of the analysis of all the available 
information, that the primates originated from the earliest 
of the placental mammals, and that already in Cretaceous 
times they had become separated into a distinct order. 
The classification of the evolutionary radiations of the 
primates into Lemuroidea, Tarsioidea, and Anthropoidea 
is supported, but the author ‘considers that these were 
already distinct at the very base of the primate branch 
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Whilst a positive answer is given as to the inclusion of 
the lemurs in the primates, it is carefully shown that 
they became differentiated from the basal primate stock 
independently of other primates, and that it is therefore 
unjustifiable to postulate а ''lemuroid " phase in the 
ancestry of the higher primates. 

The ever-tantalizing question of the origin of man is 
treated in an entirely detached and scientific. manner 
according to the evidence. It appears that the human 
phylum became differentiated from the anthropoid ape 
phylum at an earler age than is generally conceded— 
namely, when the hypothetical common ancestor (a type 
deduced from the study of the dynamics of variation) 
was not much bigger than the modern gibbon. Still the 
author considers that the evidence supports the concep- 
tion that man has arisen from an ancestral stock which 
can be legitimately termed an ''anthropoid ape." The 
author's own studies of tarsioids have led him to the 
conclusion that this sub-order was separated from the 
anthropoids at the very beginning of the Eocene period, 
and that many of the ''anthropoid ” features of the 
modern Tarsius are tbe result of parallel devclopment. 
But the evidence does not oppose the view that the 
Tarsioidea and Anthropoidea had a common origin from 
the primate stock ; indeed, it seems that the common 
ancestor of these two sub-orders would come within the 
definition of the Tarsioids (Prototarsioids) The contro- 
versy as to the position of the Tupaioidea (tree-shrews) 
in the evolutionary scale is considered in detail, and the 
conclusion reached that these animals cannot be put in 
the order of insectivores, but must be included in the 
primates. The recent discovery in Mongolia of a fossil 
tree-shrew—Anagale—is adduced as evidence of a closer 
approximation of the tree-shrews to the Jemurs than 1з 
seen by a study of the modern representatives of the 
Tupaioidea. The morphological and  palaeontological 
evidence indicates that there has been a great deal of 
parallel evolution among the primates since their first 
differentiation as a separate order, and the bearing cf 
this in modern conceptions of evolution is discussed 

Professor Le Gros Clark 1s to be congratulated on a 
most scholarly production, which is a fittting prelude to 
his assumption of the duties of the chair of anatomy at 
Oxford. 
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Notes on Books 


Forensic Medicine," by Professor SYDNEY SMITH, is now 
so well known as to needeno recommendation. The fourth 
edition has just been published, and the author has wisely 
refrained from increasing its size by more than the few 
pages necessary to make minor alterations and improve- 
ments to keep the volume up to date. It will continue to 
enjoy wide popularity amongst students and practitioners. 


The large and handsome textbook of operative 
obstetncs’ by Professor Briguet of Sao Paulo, with 
nearly 400 illustrations, affords readers of the Portugues: 
tongue a full and well-arranged account of the 1mportant 
subject with which it deals It is up to date, well 
furnished with references to the European literature, and 
provided with an adequate index. The volume does 
equal credit to its author and its printer. 


The eleventh volume of the Archives of Neurology and 
Psychiatry,” from the Central Pathological Laboratory of 
the London County Mental Hospitals, edited by Dr. F L. 
Golla, who is director of the laboratory; consists of forty 
reprints of articles published elsewhere during the last 
three years. Perusal of this volume will show the high 
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level of excellence attained by the workers in the London 
County Council’s Central Pathological Laboratory at the 
Maudsley Hosprtal, with its enormous available wealth 
of clinical and pathological material. i 


In à pamphlet on the Treatment.of Bronchial Asthma’ 
Dr. DéfRor gives a straightforward account of the: most 
important methods employed in treating this common 
complaint, concluding, as so many of us have concluded, 
that no two cases are either identical or in need of the 
same treatment. The pamphlet may be recommended as 
containing a great deal of information and advice useful 
to the general practitioner of medicine. 


Dental Pharmacology and Therapeutics! has been 
written as an аій о the dental student or practitioner in 
solving some of his daily problems, and its author, 
Professor BLAYNEY, expressly states, not as а book for 
detailed reference. Nevertheless, by a happy combina- 
tion of clinical experience and professorial knowledge; hé 
has produced a' work which may well serve both purposes 


in the daily work of the dentist. The notes on phenol and 


alcohol are good examples of this happy combination. | 


° Le Traitement de V Asthme Bronchsque, Par Dr. Maunce Dérot. 
Paris: J. B..Balherc'et Fils. 1933 (Pp. 44 6 fr) 
1 Dental Pharmacology and Therapeutics. 
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* . TANNA-FLAVINE FOR Burns 5 ` 


We have received from the British Drug Housés Ltd., 
Graham Street, City Road, N.1, a leaflet, which they have 


ublished recently, ın reference to '' tanna-flavine,’’ a prepara- ` 


ion of tannic acid with acriflavine for the treatment of burns 
and scalds. The manufacturers anticipate that industrial 
firms will include '' tanna-flavine '' as a part of their first-aid 
equipment ; also that it‘will be used in, hospitals, .particularly 
in the casualty wards. It 1s issued im packages, the contents 
of each of which, when used in accordance with the direc- 

~ tions; are sufficient for the preparation of 100 c cm. (84 Яша 
ounces) of a solution containing 20 per cent. of tannic acid 
and 0.1'per cent. of acnflavine, '' B.D.” The solution is 
painted over. the raw surface with a sterihzel brush, or 
apphed with gauze soaked in the solution. Immediate coagula- 
ton takes p on the wound. The area is then. апей, 
preferably by means of a currént of hot air from'an electric 
drier, A second application and subsequent drying may be 
undertaken immediately ; indeed, this is often necessary when 
the surfaces have been cleansed with normal saline solution. 
The burned areas are expose] to the air from the begirining of 
the treatment until thé coagulated layer has separated or has 
been removed ; this usually takes from twelve to twenty-one 
days. During the. treatment the. bedclothes should be 
supported by a cage, and the patient kept warm, 


Sopruw^ PENTOSE Nt UCLEOTIDES 


“ Pentide '' is an 8 per cent. solution of sodium pentose 
nucleotides prepated by Allen and Hanburys Ltd. (London, 
E.2) for the treatment of agranulocytosis or malignant neutro- 
penia, and other conditions in which increased production of 
polymorphonuciear leucocytes is desirable. s 

wo types of agranulocytosis—that 1s, absence or diminu- 
tion in number of the granular (polymorphonuclear) leucocytes 
—are known: true agranulocytic angina, of unknown aetio- 
logy ; and malignant neutropenia, secondary to an obvious 
acute infection. , True'agranulocytic angina, characterized by 
ulcerative lesions in the mouth or pharynx, is usually acute 
and fatal. Secondary granulopenia or malignant neutropenia 
may result from entenc, fever and other exanthemnata, local 
infection, poisoning by benzene or .arsphehamine, irradiation 
by x rays or radium, aplastic anaemia, splenic diseases, etc. 
Various workers have reported that the intramuscular and 
intravenous injection of pentose nucleotides transforms the 
prognosis in agranulocytosis from unfavourable to favourable. 
the manufacturers state that '' pentide’’ has been tested 


; | biologically and found not to produce any toxic reaction. Its 


dosage, is 10 с.с. intramuscularly every day untu there is 
definite improvement. For intravenous injection, which is 
advised. during the’ first four days, 10 c.cm. of the solution 
should be diluted with distilled water to, the strength of 
0.8 per cent., and the resulting 100 c.cm. of the, dilute 
solution given daily in addition to the intramuscular doses. 
The price of “t pentide ” is 15s. per 25 c.cm. vial. A leaflet 
discussing this treatment more fully will be sent on apphca- 
tion to the manufacturers. ' І ў 
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THE EDUCATION OF PARTIALLY " 
SIGHTED CHILDREN 


The Board of Education has issued an important report 
of an inquiry into the problems relating to partially. 
sighted children.’ It is tne report of à committee set up 
in 1981 by Sir George Newman, the chief medical „officer 
of the Board. Of the eleven members constituting the 
committee no fewer than seven were non-medical,- albeit 
men (and two women) of distinction ; of the four doctors 
two are’officers of the Board, one a medical officer of 
health, and only one an ophthalmic surgeon, Mr. Percy 


Flemming. In a problem so largely medical and ophthal- ' 


mic there would seem to be some risk of lack of weight 
on the medical side. Nevertheless, the committee was a’ 
good jury, and has produced a report that is excellent, and 
one that will be of undoubted value both to educationists 
and to.school’ medical officers. - e 


, ee History | 
Special provision for the training of children who are 
partially sighted is of recent origin. There were schools 
Occasional’ 
grumbles were heard at the difficulty of providing for the 
partially sighted, but nothing was done until the start 
of the London experimental ‘‘ myope class'' in 1908. 
As the report states: ." The initiation and development . 
of this system of special education, for partially sighted 
children ın London, which gave the lead to the whole 
country, was due'to the enterprise апа foresight of Mr. 
Bishop Harman, ophthalmologist to the London County 
Council, and to Dr. James Kerr, school medical officer for 
London.'' 
special education for the partially sighted led the London 
County Council to extend it to-other districts, and in 1911 


.it received the sanction from the Board of Edugation 


to establish special classes for an additional hundred 
children. In authorizing this provision the Council made 
it clear that ıt had definitely adopted the policy of educa- 
ting the partiallv sighted child as a sighted and not as 
a blind child. E 

The rapid spread of these special schools over the world _ 
during the past twenty-five years 1s evidence of their need, 
and the need for & committee that would sort out the 
experiences of those who have developed them. A new 


. scheme of education of this sort must inévitably give rise 


to varieties of experiment, according to local conditions, 
which might be illuminating. M : 
NOMENCLATURE ÁND/STANDARDS , 


\ Ss à 

On the name of these schools the committee came. to 
the definite conclusion that the early official term '' par- 
tial blind" was bad. ''Myope class," the common 
name in England, is considered too limited, since there 
are’ pupils who are not myopes. ‘‘ Sight-saving classes,'' 
the usage of the U.S.A., is considered to"claim too much. 
The: preference of thé committee is for schools ‘for, the. 
“ partially sighted.'' К 
' Dealing with ophthalmic standards for the selection of 


children for these special schools it is recognized that : 


myopia is by far the most'important and frequent sing!o 


, condition which leads to admission. The reasons for ће · 


need of care in, the education of myopes аге considered in 
detail. Myopia is, for the most part, due to faulty growth 
of the eye, which manifests itself in school life. It is 
commonly considered that faulty posture in.reading апа 
writing, poor illumination, and excessive convergence of 
the eyes, such as may occur in reading small print or 


doing fine needlework, play an important part in increasing . 


myopia. Such conditions are held to be only too common 
in, schools. On the other hand, the committee had 
evidence from ophthalmic surgeons that rapid progress of 
myopia may be arrested if all close work ‘is stopped, and 
at the same time attention is givén to general health ; 
though this finding was not'without exceptions. There is 

? Board of Education: Report of the Committee of Inqviry into 


Problems Relating to Partially Sighted Children. London. H.M. 
Staticnery Office. 1934. (3s net; postage extras) e fos 
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The success which attended” this scheme of , 
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evidence that the regime of the school for the partially 
sighted, by the elimination-or reduction of factors causing 
urfdue stress on the eyes, has some influence in decreasing 
or arresting the progress of myopia, but that thus decrease 
or arrest 15 not always permanent. 

, Some witnesses held that the educational restrictions 
imposed by attendance at a special school for the partially 
sighted were not justified by the results attained. The 
committee sought to balance tbese opinions. The con- 
clusions arrived at were these: 


1 If the eyes show fundus change, indicative of a serious 
condition of ue the child should always be admitted to 
a special school. 

2 In the absence of signs of such fundus changes the child 
should usually be admitted to a special school if (a) after 
repeated examinations it ıs found that the myopia has been 
increasing at a rate of more than one dioptre per annum , 
(6) after a period of slow rate of increase or apparent arrest 
it 15 found that there is a sudden rise зп the rate of progress 
to more than two dioptres per annum. 

3. The actual amount of myopia should not be the sole 
factor in determining whether a child should be sent to a 
special school. 

4. The age of the child must be taken into account. The 
younger the child the more serious are factors such as degree 
of myopia present and the rate of progress of that myopia 
In doubtful cases the existence of a history of myopia in the 
family may be a deciding factor. 

5 Myopic children wit 
6/24 or worse should be admitted to a special school, though 
me majority of these will probably fall within Category 1 
above 


Children suffering from damaged eyes due to the disease 
should not be admitted to these schools so long as there 
is any remaining inflammation. When the disease is 
quiescent and the vision 1s reduced by scarring it 15 con- 
sidered that it will probably be found, as a rule, that 
children with a visual acuity after correction of 6/24 or 
worse, with a near vision of J8 or Ji0, should be sent to 
a special school Cases of optic atrophy are peculiarly 
dificult to assess , the determination must be made on 
the expected rate of progress of the degenerative change 
and the risk of blindness. 


SELECTION OF CHILDREN 


The ascertainment of partially sighted children is one 
that concerns first the system of school medical inspection. 
Even if that be well arranged and carried out there is still 
risk of missing dangerous cases, owing to the fact that 
vision tests are not carried out until the child is 8 years 
of age. The committee suggests a test at an earlier age. 

“ The next problem is to divide these cases into those who, 
after treatment, can receive education without handicap or 
detriment in the ordinary school, and those whose visual 
defect renders it necessary for them to be-eclucated in a special 
school for the partially sighted The ophthalmic principles 
which should govern the selection of the latter have been fully 
discussed in the preceding section. The application of them 
calls for special knowledge and expenence in ophthalmology 
It 18 essential, therefore, that the selection of children for 
admission to a special school for the partially sighted should 
be made on the principles set out above and only by, specialists 
in ophthalmology.” 


Tue MAGNITUDE OF THE PROBLEM 


A considerable effort was made to determine the magni- 
“tude of the problem. The variety of factors that influence 
the ascertainment of partially sighted children эп different 
areas renders ıt very difficult to estimate, from the figures 
submitted by those areas, the total number of such 
children in the whole country. But it is held reasonable 
to suggest that the proportion of partially sighted children 
in England and Wales, if selected on the basis of the 
committee’s standards, would be not less than 1 per 1,000 
children on the school registers, representing approximately 
the figure of 6,000. 


PERIODIC EXAMINATIONS 


The committee comments on the tendency in certain 
areas to admit a child to a special school and there keep 
him for the remainder of school life It is essential—more 
particularly in cases of myopia—that examination by an 


a visual acuity after correction of- 





ophthalmic surgeon should take place at penodic intervals 
of not less than six months, both of those in the special 
schools and of those who may have been transferred from 
the special school to the ordinary school. To effect this 
it 15 necessary to have some co-ordination between the 
work done by the ophthalmic branch of the school medical 
service and that in the special schools, a linking up which 
can be brought about 1f the same ophthalmic surgeon be 
appointed in charge of both. 

There is an excellent chapter on the care of the children 
admitted to the special schools The committee regards 
the establishment of schemes to secure continuous ophthal- 
mic supervision of partially sighted children after they 
haye left school as a matter of the highest importance, 
and is of the opinion that, given good will and co-opera- 
tion between the various public and voluntary agencies 
involved, an effective and efficient system could be pro- 
vided to cover the country. - 


EDUCATIONAL PROBLEMS 


Next the committee sought to reach conclusions on 
much more difficult problems First, the type of special 
school. The whole weight of the evidence was against 
any association with schools for the blind. Whether or 
no the special schools should be self-contained units or 
recognized as part of the norma! school has been keenly 
contested. The committee concludes that the importance 
of educating partially sighted children in order to fit them 
to live their life among the sighted is a strong argument 
for the closest possible association with fully sighted 
children throughout their school life. After balancing the 
advantages of segregation and non-segregation systems, 
and recognizing fully the difficulties which must be over- 
come and the prejudices which must be broken down, 
the committee recommends that the education of partially 
sighted children should be conducted, where possible, in 
special classes attached to, and forming an integral part 
of, the ordinary school. | 

The curriculum presents its problems. On the one 
hand there are the risks to the sight, and on the other 
the loss to the child of the normal full curriculum. One 
very influential school of thought holds that because of 
the inevitable danger to the eyesight of myopic children 
which the constant use of books entails—a danger none 
the less real because the full effects may not accrue until 
middle age or later—it is the duty of those who are 
responsible for the education of myopes to discourage by 
all means in their power the habit and the love of reading. 
Another school would allow the use of books under care- 
fully guarded conditions, holding the view that the risk 
of impaired vision ıs not, as a rule, great enough to justify 
the loss of educational opportunities caused by deprivation 
of books. The protagonfSts of these conflicting views are 
irreconcilable. The committee recommends that under the 
age of 8 years books should be very sparingly used, and 
the main work be done on blackboards, and, in so far 
as it 15 advisable to supplement this with books, these 
should be printed in 24-point type. For older children 
this type or 18-point need not be prohibited entirely. 
Consideration is given to the use of handiwork and 
physical training, and to the most necessary training of 
the teachers for these classes. 

A. separate chapter is devoted to the finding of suitable 
employment for these children after school age, the 
methods of finding work, occupations, and supervision. 
It 1s disquieting to learn that the partly sighted are 
more likely than other young persons to fall into the ranks 
of the unemployed, becoming a section of the unemployed 
with a particular handicap. Young employees with good 
personal qualities can sometimes work their way into 
permanent posts, even from first employments which are 
intrinsically of a blind-alley character. The moral of the 
situation is that, without all-round ability and strong 


Теа qualities, partially sighted children are likely to 


e among the first to suffer when young labour is being 
turned out of employment. The committee is averse to 
specific vocational training, such as 1s common for the 
blind , the aim should be to educate them, as far as 
possible, to compete on equal terms with other people. 
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BLADDER-NECK OBSTRUCTION 
The question of bladder-neck obstructions, dealt with 
by Mr. Duncan Morison in our present issue (p. 53), 
is an important one. It also formed the subject of 
discussion at the fifth Congress of the International 
Society of Urology in ‘London this year, the intro- 
ductory papers being read by Professor Marion (Paris), 
Professor Weijtland, (Amsterdam), and Mr. Kenneth 
Walker (London). The prominence given to the subject 
of late is explained by the fact that although the 
existence of bladder-neck .obstructions apart from 
prostatic enlargement has long been recognized by 
urologists, the pathology and the relation of this 
disorder to other abnormalities in that region are 
imperfectly understood. Not only are different names 
attached to what is essentially the same pathological 
condition, but also separate pathological conditidns are 
included under the same name. This has naturally 
resulted in much confusion of thought, and therefore 
the concise review given by Mr. Могіѕоп should prove 
a useful aid to those who have been bewildered by. the 
copious and conflicting literature that has sprung up 
around the subject. 

Reduced to its simplest terms, it may be said that 
the symptoms produced by lesions of the bladder neck 
are due to its inability to open at the moment of 
micturition. In order to emphasize this point, the 
French urologist, Professor Legueu, has coined the 
term ''dysectasia " as a descriptive heading under 


which all cases of bladder-neck obstruction may be. 


placed. This is a useful addition to our nomenclature, 
for the term '' dysectasia ” is comprehensive enough 
to include such varied conditiens as sclerosis of the 
bladder neck, glandular hyperplasia, adenoma, muscular 
hypertrophy, and the type of case described by Marion 
as congenital '' maladie du col.’’ In all these condi- 
tions, the resulting disability is essentially the same— 
namely, an inability on the part of the bladder neck to 
open, with, as a consequence, failure of the detrusor 
to expel the contents of the bladder. It is not surprising 
that the condition of dysectasia should frequently have 
provided a puzzle for the clinician. Faced with a 
patient who displayed all the symptoms of prostatic 
obstruction and yet bad no enlargement of that gland, 
a diagnosis could only be based on an elimination of 
any other condition, and on the cystoscopic appearance 
of the bladder neck. Can it be wondered at that the 
medical man whose experience of cystoscopy was 
limited failed more often than not to discover the 
thickening and raising of the posterior lip of the bladder 
outlet that is characteristic of bladder-neck obstruction, 
and regarded the case as one of bladder atony? The 
4, 
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treatment adopted in order to improve the tone of the 


bladder wall naturally failed to have any results in.. 


the presence of obstruction, and in the end the patient 
was condemned to catheter life or permanent suprapubic 
drainage. . 

The fate of a patent in whom the existence of 
obstruction was recognized but considered to be due 


to а small gbstructing prostate, although better, was — 


by no means to be envied, since he was generally 
subjected to a major operation instead of to a procedure 
of comparatively minor importance. Every surgeon 


must have had the experience of opening the bladder 


in the expectation of finding a prostate that could be. 
enucleated, and discovering a fibrosed gland that defied 
all attempts to shell it out.' In such cases, after much . 
exertion, a small fragment of tissue has been torn out 
from the region of the bladder neck and the patient 
returned to bed labelled '' fibrous prostate ' or else 
“malignant disease." Many of these mistakes have 
arisen from.a failure on the part of the profession to 
recognize the existence of a form of dysuria due to an 


altered condition of the bladder neck rather than to : 


a lesion of the underlying prostate. The numerous 
papers and reports of discussions that have of late 
years appeared on this subject show that not only 
urologists, but general surgeons, are beginning io differ- 
entiate between micturition difficulties dependent on an 


-abstructing prostate and those caused by a lesion of the 


bladder neck. Provided the correct diagnosis be made, 
the results of treatrnent are excellent, whether this lies © 
in the direction of an open operation or of a perurethral 
resection. То the majority of urologists the latter 
method commends itself, because it avoids the necessity 
for opening the bladder in order to remove a small 
amount of tissue from its neck. Marion, almost alone 
among experts, shows a preference for the more 
extensive operation on the ground that open resection 


is in his opinion more likely to, yield a complete and’ 


lasting cure. Although the verdict of such an expert 
must carry weight, it would seem reasonable to employ 
perurethral methods whenever they are possible. So 
many improvements have been made in this method 
of operating of late years that even prostates of con- 
siderable bulk can, if necessary, be resected by means 
of such an instrument as the McCarthy electrotome. 
Compared with such a feat the removal of a fibrous 
bar is a trifling matter ; and it is only when the fibrosis 
is widespread, and involves not. merely the whole 
circumference of the bladder outlet but also the tissues 
of the -prostate, that an open operation becomes 
necessary. 

Although in the hands of an expert регигега] 
resection of'an obstruction at.the bladder neck is an 
operation that entails very little discomfort to the 
patient and practically no danger, its performance 
demands considerable knowledge and experience on the 
part of the operator. Even when it is performed by 
a surgeon accustomed to the use of a cystoscope, serious 
mistakes may be made. A survey of the after-results 
obtained in different uro "ogical clinics in America will 
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reveal the fact that complications and accidents occurred 
far more frequently among the earlier cases. With 
greater skill in the use of the resectoscope, and greater 
knowledge of the amount of tissue that had to be 
removed in order to re-establish free micturition, these 
complications and accidents became rarer and rarer, 
and good results were obtained with less and less dis- 
comfort to the patient. What is true of perurethral 
resection of enlarged prostates is equally true of per- 
urethral resection of bladder-neck obstruction. The 
electrotome in the hands of anyone inexpert in its use 
is an instrument that is capable of inflicting much 
damage, and cases of recto-vesical fistula, incontinence 


of urine, and even of perforatien of the peritoneum, 


are by no means unknown. 





THE HEALING OF A WOUND 

Sir Andrew Macphail, who is professor of the history 
of medicine in. McGill University, has contributed a 
valuable and timely article to the Quarterly Review 
(January, 1934), which is reprinted in the Canadian 
Medical Association Journal for June. The article 15 
entitled “ The Healing of a Wocnd,'' and begins with 
the somewhat startling statement—whi'h is neverthe!éss 
true—that until recently animals managed the business 
better than human beings. Animals have their own 
methods of dealing with a wound. Rest is their 
remedy. They are not led astray by wrong theories. 
If they are denied the use of instruments they are spared 
the abuse of them and the use of things that do more 
harm than good. The history of the healing of a 
wound, writes Sir Andrew, is the history of surgery. 
For the modern surgeon under 40 years of age a wound 
has no existence ; the healing is inevitable, governed 
by a law of nature. Accustomed to wounds made by 
himself in ideal surroundings, with his chosen instru- 
ments, upon tissues prepared in advance, healing is 
to him a natural process. Failure to heal 1s now the 
miracle. 

Lulled into false security the world war brought us a 
rude awakening, and surgeons quickly learned the truth 





of that saying of Heraclitus that ‘‘ war is the father of | 


everything." The civil surgeon was astonished at the 
vast dirty wounds of war, and we saw a feverish 
harking back to the free employment of antiseptics. 
Asepsis in the field was like a lost tradition. біг 
Andrew Macphail recalls in vivid words how the 
drainage of septic joints, their irrigation through 
tubes, the application of short splinis to long limbs, 
meant amputation at the Base. Operators who from 
their training must close every wound by sutures, 
` and yet were prevented by their knowledge and 
conscience from closing them, employed an emulsion of 
bismuth, iodoform, and paraffin, and so evolved the 
delayed primary suture. But their scientific traming 
had given them the flexible mind that adapts itself 
to a new experience. Soon they had discovered that 
the proper surgery of the front area was to clean the 
wound, ruthlessly cut away all dead and dying tissue, 








check bleeding, and pack the cavity with some light 
material soaked in a harmless fluid. Speed in evacua- 
tion from the field to the base finally solved the problem. 
The long Thomas splint held its own to the end, and 
was carried by the regimental bearers. Blood trans- 
fusion was practised even in the trenches. 

Nature has two ways of healing a wound: by first 
intention and by suppuration. The history of suppura- 
tion unfortunately is the history of surgery. A few 
great surgeons in all ages designedly healed the wounds 
of their patients by first intention, but the accepted 
teaching was that pus must be generated in every 
healing wound. It is hard now to believe that faith in 
the beneficence of suppuration prevailed almost to our 
own time, and that pus could be called laudable. But 
so it was, and a surgeon felt happy if his wound pro- 
duced a thick matter with a slightly mawkish smell. He 
was not even perturbed if a slight biush, which would 
now be called erysipelatous, spread along the edges of 
the wound, for he looked upon it as a harbinger of 
more rapid healing. For him there was pus that was 
not laudable—thin, ichorous pus, which he knew was 
too often followed by fever, sleeplessness, and death. 
Sir Clifford Allbutt said thirty years ago: “In the 
third quarter of the nineteenth century the apothecary 
of a large hospital showed me a row of amputations 
with stumps pouring out pus in cataracts upon the 
cushions, and exclaimed: ' That, Sir, is what I like to 
see ; nothing so wholesome in a wound as a good dis- 
charge of laudable pus!’ "' Р 

The long history of the healing of a wound, so 
graphically outlined by Sir Andrew Macphail, falls into 
two periods, the dividing line between them drawn 
within the lifetime of some who are still with us. It is 
marked by Lister’s work and teaching. Two other 
divisions may be made: one at the point where 
Ambroise Paré substituted the ligature for the red-hot 
knife and cautery ; the other with the discovery of 
anaesthesia. But the work of Lister was not a casual 
and isolated discovery.e It was the slow result of long 
experience based upon scientific principles. The patho- 
logy of the Hunterian school taught that every organ 
and tissue had its own way of repair, that the healing 
of the skin and muscles was easy, that the process in 
bone was siow and dangerous, and that the serous 
membranes and the veins were in a class by themseives, 
most sensitive to injury and difficult to repair. Lister 
was among the first to assert that the healing of all 
tissues was uniform and constant if germs were ex- 
cluded ; that repair was governed by a scientific 
formula. His method, elaborated in the most minute 
detail, was based upon the work of Pasteur in widely 
different but allied fields of research. Lister’s dis- 
covery met first with neglect and then with opposition. 
Even in Scotland it was received with contemptuous 
criticism, and James Y. Simpson dismissed, the germs 
as mythical fungi. The whole question of spontaneous 
generation was involved ; it was only disproved by 
Tyndall after the labour of a lifetime, and of Tyndall 
we still await a satisfactory biography. The revolution , 
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in the healing of wounds spread slowly; on the 
Continent sooner than in Great Britain. Volkmann in 
Germany, Bloch in Denmark, Lucas-Championnière in 
France, were quick to appreciate the value of the new 
work. It reached Billroth through Volkmann ; but not 
until 1879, more than twelve years after the discovery, 
did the master surgeon in Austria send von Mikulicz- 
Radetki to King’s College Hospital in London to verify 
the reports he had already received. The good news 
and the actual practice were taken io America by four 
Canadians, who had been Lister’s house-surgeons, and 
of these Jobn Stewart, who was for long dean of the 
medical school at Dalhousie University at Halifax, only 
died on December 23rd of last year. 


а-а 


MARIE CURIE 


The death of Marie Curie has not only deprived science 
of ene of its foremost original investigators, but the 
medical world of a great benefactor. To many of us it 
seems no long time since Roentgen’s discovery of the 
x rays aroused widespread interest. It 1s doubtful if 
any scientific discovery has ever attracted so much 
popular attention ; probably because it appealed to 
that most universal of human characteristics—curiosity. 
It was while the interest aroused by Roentgen’s dis- 
covery was at its height that Becquerel reported the 
spontaneous emission from uranium and its compounds 
of radiations similar to those produced by the x-ray 
bulb ; and to this discovery of radio-activity Professor 
and Madame Curie were indebted for the line of 
research which led to the discovery of radium. Shortly 
after the announcement of Becquerel’s experiments with 
uranium, it was observed that naturally occurmng 
uranium ores exhibited a higher degree of radio-activity 
than could be accounted for by the percentage of 
uranium present. Obviously some substance or sub- 
stances must be present which exhibited radio-active 
properties in a more marked degree than uranium itself. 
It was to‘the isolation of these that Marie Sklodowska 
Curie and her husband devoted themselves, and, as 
is well known, their researches were crowned by the 
discovery of radium, at first in the form of its salts 
and finally as the element. This is not the place for 
an account of Madame Curie’s scientific work ; but the 
extent to which medicine is indebted to her discovery 
can hardly be overestimated. Radium—either alone, 
or, more generally, in conjunction with high-voltage 
x-ray therapy—is now universally recognized as the most 
appiopriate treatment in many forms of malignant 
disease. Two forms of this especially which were 
formerly treated by extensive, mutilating, and but too 
often ineffectual surgical methods, have been found 
to respond well to radiation therapy. We refer, of 
course, to carcinoma of the tongue and of the cervix 
uteri. Even if the cases are too advanced to allow 
of any hope of a permanent ''cure," the relief of 
symptoms which follows radiation treatment often 
appears little short of magical. It is perhaps only 
those who remember the “‘ incurable ’’ cancer wards of 
thirty years ago who can appreciate the change which 
has been wrought by radiation therapy in alleviating 
the distress of incurable cases. Equally, with early 
diagnosis—and this is essential—radiation treatment in 





many cases holds out the best possible hope for the 
eradication of the disease ; and this with an almost 
negligible operative mortality. Madame Cune has a 
worthy memorial in this country in the Marie Curie 
Hospital at Hampstead, in the-work of which the late 
Sir Walter Fletcher was so deeply interested, and where 
results have been obtained at least equal to those of the 


foremost Continental clinics. v 


HEALTH WORK OF THE LEAGUE 


On July 10th an international course in malariology 
opened at the Institute of Malariology in Rome under 
the auspices of the Health Organization of the League 
of Nations. This course is conducted under the direc- 
tion of Professor Bastianelli, director of the Institute 
of Malariology, with the assistance of the experimental 
antimalatial station (Professor Missifoli, director). 
Lectures are being given by experts in malaria from 
different countries. The course covers the period from 
July 10th to September 10th, and will be followed by 
students from nine countries (these students are holders 
of scholarships from the Health Organization or from 
their Governments) —Bulgaria, France, Italy, Peru, 
Persia, Rumania, Spain, Turkey, and Yugeslavia. The 
malariological institute m Rome and the antimalaria 
experimental station possess large collections of 
valuable demonstration material. They -have the 
further advantage of being situated in the neighbour- 
hood of classic malaria-ridden districts. Under these 
conditions the teaching can be both theoretical and 
practical. The course will include visits to the various 
experimental stations and antimalaria stations, in 
different endemic and hyperendemic, districts, as well 
as inspection of districts which have been rendered 
healthy or arë in process of being rendered healthy. 
The Committee on the Radiology of Cancer will meet 
in Zurich from July 21st to 23га. It will examine the 
progress made in the inquiry which the Health Organ- 
ization undertook in 1930 with a view to rendering 
comparable {һе results of different methods employed 
by radiological institutes and gynaecological institutes 
in the treatment of cancer of the uterus by radium 
and x rays. The committee wil draw up plans for 
continuing this inquiry. The method followed has been 
that the institutes taking part compile daily clinical 
reports for each case which they treat. Figures and 
observations are recorded according to certain agreed 
rules. ; 


CENTENARY OF THE MANCHESTER MEDICAL 
SOCIETY . 


On October Ist of this year the Manchester Medical 
Society will have completed a` century of activity, anil 
arrangements are being made to celebrate the everit: 
The president for the year is Dr. E. Bosdin Leech, 
whose uncle, the late Dr. D. J. Leech, was president 
in the society’s jubilee year. The chief items in the 
programme which is being drawn up are the president’s 
address, the publication of a history of the society, an 
exhibition of objects of general and medical historical 
interest, and a dinner. Dr. Leech’s commemorative 
address will be given on Wednesday, October 8rd, 
Wednesday being the day of the week on which the 
ordinary meetings of the society have been invariably 
held for one hundred years. The history (written by 
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Dr. E. M. Brockbank) will, besides being a record of 
the society's activities, contain important biograph:es 
of John Hull, the first-president, and of Caesarean 
section and phlegmasia dolens fame ; and Thomas 
Windsor, prince of book collectors, who made the 
‚ society’s library what it was and who later transferred 
his energies to the surgeon-generals library іп 
Washington. The exhibition will be of objects of 
general interest, chiefly in connexion with the medical 
history of the town during the society’s lifetime ; boóks 
, тот its old library, recently presented to the University 
of Manchester ; portraits of prominent local medical 
men, and illustrations showing the growth of the older 
hospitals, etc. It will be arranged, through the courtesy 
of the Lord Mayor and the Libraries Committee, in the 
fine room designed for such a purpose in the new 
- central library, and will be opened formally on 
October Ist. It will, in fact, be the first exhibition 
in this room. The dinner will be held «n the evening 
of October 3rd, and many distinguished guests from 
near and far have accepted invitations to it. The 
secretary of the society (c/o the University, Manchester) 
will be glad to hear trom any of its old members who 
may have objects of interest bearing upon its history 
for exhibition, or who would like to atteud the celebra- 
tion meeting. 


THE L.C.C. AND THE STERILIZATION REPORT 


The London County Council on July 3rd discussed the 
report of the Departmental Committee on Sterilization, 
which was issued in January last.! The Hospitals and 
Medical Services Committee had no observations to 
offer on the report, but the Mental Hospitals Committee 
had decided, by a majority (25 votes to 15), to approve 
the Departmental Committee's recommendation that, 
subject to safeguards, voluntary sterilization should be 
legalized in the case of any person who is mentally 
defective or has suffered from mental disorder, or is 
likely to transmit either incapacity, and any person 
who suffers from a grave physical liability or is hkely 
to transmit it. The Mental Hospitals Committee stated 
that, since it was the view of the Departmental Com- 
mittee that defectives in institutions should not be 
considered for sterilization unless they were capable of 
taking their places in community life, the number of 
defectives who might be sterilized would be strictly 
limited. The committee was advised ihat in London 
there were more defectives in institutions than under 
statutory supervision in their own hoines, and that, 
of the-defectives in institutions, only a small percentage 
became fit to ‘‘ float” in the community. With regard 
to normal persons who were believed to be likely to 
tiansmit menta] disorder or defect, it would presumably 
be necessary to establish, by means of pedigrees, that 
mental disorder or defect was inherent in the family. 
As the main point in the recommendation was that 
stenlizution should be voluntary and not compulsory, 
ít was clearly impossible to gauge the number of cases 
of mental disorder or defect, or cariiers thereof, in 
London who might submit themselves for such an- 
operation. The General Purposes Coinmittee, whose 
responsibility it is to bring forward а r: commendation, 
if any, decided that the knowledge and facts in 
possession of the Council were not sufficient to warrant 
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it expressing an opinion on the recommendations of the 
Departmental Committee. A motion calling foi the 
support of the Council for the recommendations of ihe 
Departmental Committee was proposed in the Council 
by Mr. Егіс Hall, a Municipal Reform member, and 
seconded by Mrs. Bo'ton, a Labour member. Mr. Hall 
pointed out that the Departmental Committee was a 
very strong one, and had come to a unanimous decision. 
The voluntary aspect was emphasized, and the position 
of those to be treated was hedged around with every 
possible safeguard. There was no suggestion of com- 
pulsion in the report, and there was no ground for 
regarding voluntary sterilization as the thin end of the 
wedge. From 1926 to 1929 the Council was inundated 
with recommendations from different county authorities 
in favour of sterihzation. Mrs. Bolton, in seconding, 
said she did so on eugenic and humanitarian grounds 
The percentage of mental defectives was rising, and 
there was high fecundity among the feeble*minded, 
while at the same time, among responsible and healthy 
people, the principle of fanuly restriction was growing. 
At present, while sterilization was at the command of 
the wealthy, it was only with the greatest difficulty that 
a poor man with an inherited physical or mental dis- 
order could find a hospital willing to sterilize him. 
Mr. L. Silkin, a Labour member, opposed the motion. 
The whole case for sterilization, he said, was based on 
the theory that mental deficiency was hereditary ; if 
that could not be established the case fell to the ground, 
He was not satisfied as to that basis ; it might very 
well be that environmental factors which had caused 
the parents to be defective had also produced mental 
defects in the children. Sir Oscar Warburg, a 
Municipal Reform member, said that the Council was 
not an appropriate body to balance the various factois, 
and the same view was put fonward by Mr. Herbert 
Morrison, the Labour leader of the Council, who said 
that on the evidence before them they did not know 
enough to express an opinion one way or another, and 
unless they were absolutely sure they had no right to 
use public services for the purpose of tampering with 
human beings. Mr. J. H. Macdonnell feared that if 
sterilization were permitted the poor would be the 
subject of experiment. On a free vote in the Council, 
the party whips being taken off, it was agreed, by 
63 votes to 44, to express no opinion on the recom- 
mendations of the Departmental Committee. 





ICTERUS GRAVIS NEONATORUM 


One of the results of the increased interest shown of 
late years in disorders of the blood and the blood- 
forming apparatus has been the closer study of diseases 
which at first sight have little to do with this system of 
the body, but which ii fact are intimately related to 
it. In a recent article! Drs. J. C. Hawksley and 
R. Lightwood describe the clinical and pathological 
features of the disease known as icterus gravis 
neonatorum, which is apparently one form of acute 
haemolytic anaemia in the newborn, in close association 
as regards actiology with hydrops foetalis and con- 
genital anaemia. Occurring usually in families, often 
where the previous children have been stillborn or 
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of jaundice makes its appearance within the first two 
or three ‘days, and, rapidly deepening, leads on to 
' drowsiness,, anaemia, dyspnoea, enlargement of liver 
and spleen, and death, often with convulsions, in a 
large number of untreated cases. The important point 
clinically is the severe anaemia present, often masked 
by the: jaundice but demonstrable in the mucous mem- 
` branes. ` Blood examination at this period shows the. 
severity of such anaemia, counts lower than half a million 
red cells per cubic millimetre having been recorded: The 
large number of nucleated red cells seen, the présence 
of. reticulocytosis, and .the positive indirect van den 
Bergh reaction all indicate the similarity of this dis- 
order to the group of < “ destructive "" or -haemolytic 
anaemias . of later life. The striking pathological. 
finding in these cases is the widespread blood-forming 
centres outsidé the bone mariow, indicating clearly 
the body's attempts to compensate for a blood-destruc- 
tive proctss. That, at any rate, would appear. to be 
the current view in this country, though authors else- 
where have postulated\a primary upset in the blood- 
forming apparatus resulting in the appearance in the 
circulating blood of young and unstable cells which 
undergo, rapid haemolysis. Whatever the exact, causa- 
tion of the malady, the main point to note at this stage 
is that treatment can be applied to bring ‘the haemolytic 
process to a stop, and what was once a disease with.' 
an extremely high mortality can now be dealt' with 
satisfactorily. The use of human Serum, as suggested 
by Hampson, while effective in’ some instances in daily 
doses of 5 to 15 c.cm. until bilirubin begins to dis- 
appear from the blood, is not so certain a method as 
that advocated in the present paper—namely, the. 
transfusion of citrated whole blood. Either parent 
may be the donor, and direct matching of donor's cells 
against the baby’s. serum is recommended. ` The dl 
of the. transfusion is.on'the basis of 10 to 15 c.cm. 
of blood per pound of body weight, and it- has to bs 
‘repeated at.intervals of four to seven days until the 
red cell count is ‘maintained at or about four million 
per cubic millimetre.- The need for repeated trans- 
fusions is well illustrated in a case lately” recorded! 
by Dr. W. R. F, Collis from Dublin. Here a baby, 
in a family where four previous children had died with 
deep progressive .jaundice, became jaundiced forty- 
two hours after birth, and finally recovered after four 
transfusions, interspersed with, altoge'her, twenty-two 
injections of human serum over a period of about five 
weeks. The anaemia in this patient was not so marked, 
as in some of the-recorded cases, but the red cell count 
on occasions was below two million per cubic millimetre. 


! 
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AN EXAMPLE OF MEDICAL CHARITY 
In 1911 the medical men of Barnstaple, Devon, 
appealed Чо the’ profession on behalf of Dr. C. M. 
Cooke, whose career was cut short by blindness at the 
age of 47.' To that appeal the profession responded 
magnificently, for there was subscribed the sum of 
£2,378 3s. 5d., which, after deduction of the expenses 
and an immediate cash payment to Dr. Cooke, left 
some £2,000 for investment. Of thi§ £1,000 was spent 
in the purchase of a life annuity for Dr. Cooke-and the 
retaining.£1,000 invested. The Benet of the pro- 
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fession enabled Dr. Cooke to enjoy this annuity for 
over twenty years, until his.death in the early part 
of this year. There remains, after the payment of 
expenses, “a sum of £920,-and Dr. J. К. Harper of 
Parnstaple, who was the moving. spirit in the original 
appeal, and, with his fellow trustee, Mr. Gerald Oerton, 


solicitor, has been responsible for the administration of _ 


‘the fund: throughout the past twenty years, seeks to. 


dispose of the balance-in a way which he believes 
will give expression to the intentions of those who gave 
so generously іп 1911.- He:has handed the sum of 
£925, ax amount which is in itself a tribute to the 
careful organization and administration, of the fund, 
to the Charities Fund of the B.M.A. for distribution to 
the Royal Medical Benevolent Fund, which . carries 
thé major burden of médical charity on its shoulders, _ 
and to the Sir Charles Hastings Fund, from which, 
grants and loans are made to medical men in urgent 


and immediate need. Not only- will this contribution - 


be unusually welcome to medical charities at a time 
of considerable need, but it may- prove a reminder that 
medical men and women are not unresponsive to an 
appeal on behalf of a fellow doctor when they are 
brought face to a with the facts. 


` 





THE HALF-YEARLY INDEXES 


The чї half-yearly indexes to the Journal and Чо the 
Supplement and Epitome have been prepared and will, 
be ready shortly ; they will, however, not be ‘issued 
with all copies of the Journal, but only to those readers 
who ask for them. Any member or subscriber who 
wishes to have one or ‘all of the indexes can obtain 
what he wants, post.free, by sending a postcard 
notifying his desire to the Fimancial Secretary and 
Business Manager, British Medical Association House, 
Tavistock Square, W.C.1. Those wishing. to receive 
the indexes f as ри should intimate this. 


© 


The British Pharmacological ies held. its annual 
meeting at Oxford on June 29th and 30th, -under the 
chairmanship of Professor J. A. Gunn. ' Three new 
honorary members were electéd: Professor Tiffeneau 
(Paris), Professor W. Straub (Munich), 
Previously elected honorary members 


Ww 


and Professor 


were Professor J. J. Abel (Baltimore) and Professor i 


Hans Meyer, (Vienna). 











A preliminary conference .on official and non-official co- 
operative actioh, as suggested by the League of Nations 
Inquiry ın the East, has been organized by the Joint 
Standing Committee'of the British Social Hygiefe Council 
and the Conference, of British Missionary Societies.- It will 
be held on Wednesday, July 25th, at the London School 


of Hygiene and Tropical Medicine, Keppel Street, W.C! : 


meeting are: 
co-opétation between governmedt and non-official organ-’ 
izations in combating traffic in women, in the rehabilita- 
tion of victims of the traffic, and-in educating public 
opinion on the social value of the modern methods of 
combating commercialized prostitution and venereal 
disease ; and to discuss what measures can be promoted 
by, and among, non-official organizations in the East to 
prepare for the suggested conference under the aegis of 
the League of Nations. 


"with the Earl of ‘Lytton in the chair. The objects of the - 
to consider reports on existing methods-ef, 
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NOTIFICATION OF TUBERCULOSIS IN 
GREAT BRITAIN 
A HISTORICAL NOTE 
BY 


Sır ARTHUR NEWSHOLME; K.C.B., MD, F.RC.P. 





My attention has been drawn to a paragraph in Sir Robert 
Philip's '" Musings in the Garden” (British Medical 
Journal, June 23rd), in which he quotes from my 
Prevention of Tuberculosis (Methuen, 1908) a statement 
against the adoption on a national scale of compulsory 
notification of phthisis, and goes on to remark that this 
procedure became the Jaw of the land in 1912 It has 
been inferred from the quotation and statement that, 
although in 1908 I became the chief medical adviser of 
the Central Government in public health matters, the 
adoption of compulsory notification was carried through 
in 1912, notwithstanding, and not—as was the fact—in 
consequence of my official counsel and urgent action. 

І assume that Sir Robert did not intend ihis inference 
to be drawn ; but evidently it 1s important to place on 
record the correct history of the long-continued strenuous 
efforts made by a number of medical officers of health 
and other social workers, including myself, to secure first 
voluntary, and in due course compulsory, notification of 
every case of phthisis. This history is partially stated 
in the chapter in my Prevention of Tuberculosis, 1908, 
from which’ Sir Robert Philip's quotation—which apart 
from its context is misleading—was taken The history 
will be given more completely in my Recollections of Fifty 
Years ın Pubhe Healih, which 18 nearly ready for 
publication 

To understand the problem we must recall its setting 
The history of the notification of the chief acute infectious 
diseases 15 one of slow conversion of public ортоп and 
especially of medical opinion. from opposition to favour 
or at least to acceptance of this intrusion, in the public 
interest, into the confidential relationship of the family 
doctor to his patient. 

Prolonged agitation had gone on for many years before 
the late Dr. Sergeant secured the first local Act for the 
notification of acute infectious diseases in Bolton, Lancs. 
Other towns gradually secured the same powers; then 
in 1889 a more general Act was passed giving local option, 
and in 1699 ап Act of Parliament made compulsion uni- 
versal in all districts. A similar history attaches to the 
enforcement of compulsory notification of births within 
thirty-six hours Huddersfield (Dr Moore) led the way in 
1905 by a local Act, other towns followed slowly Then a 
more general permissive Act was passed in 1907, and com- 
pulsion became universal in 1915. A like history holds 
good for the notification of tuberculosis, though in this 
instance the difficulties involved in overcoming the opposi- 
tion of the leaders of the medical profession and of its 
public health service were almost immeasurably great 

I could fill several pages with illustrations of the 
persistent opposition to even voluntary, much more to 
compulsory, notification of phthisis, but I must content 
myself with quoting the position taken at the meeting 
in Marlborough House on December 20th, 1898, H.R H. 
the Prince of Wales (afterwards Edward VII) being in 
the chair, to 1naugurate the recently constituted National 
Association for the Prevention of Tuberculosis, The 
chief resolution of the meeting was proposed by the 
Marquess of Salisbury, who made the following, among 
other remarks: 

Nothing 1s more striking in the luminous statement of Sir 
Wilham Broadbent or in the discussion following than the 
absence of all desire that the powers of the law should be 
brought into operation to carry out the objects of the Asso- 





T * 
ciation This 15 a snare which they will carefully avoid 
They must be content with preaching the salutary doctune 
which they hold, aud must not think of applying to the 
secular arm d 


This statement appeared to embody the unanimous 
view of the conference, at which the chiefs of the medical 
and veterinarian professions spoke. 3 

At this point I am compelled to mention my own 
share, as well as that of others, in overcoming the per- 
sistent opposition to the notification of tuberculos.s 
But first let me make it clear that the early and con- 


' tinuous efforts of Niven and others like myself to secure 


notification. of tuberculosis were not made merely to 
enable social investigations of housing, etc , io be under- 
taken. For this purpose anonymous notifications would 
have sufficed There was deliberate intention to institute 
additional precautionary measures against infection and 
all circumstances favouring ıt, to an extent which was not 
practicable (or would not be practised) їп many instances 
if the confidential relation between the patient and his 
doctor remained undisturbed It was this implication 
which naturally—and, I may add, properly—gave weight 
to the persistent objection to compulsory or even voluntary 
notification 

Dr. James Niven, then M.O H. for Oldham, was the 
first, in 1894—note the year—successfully to persuade 
the doctors of that town to favour the voluntary noti- 
fication of their cases of phthisis to him, but the town 
council declined to endorse tbe proposal. Dr Hermann 
Biggs later in the same year succeeded 1n a similar proposal 
for the city of New York. In 1899 I was successful 1л 
establishing the first system of voluntary notification cf 
phthisis in this country, in. the town of Brighton This 
was the culmination of prolonged advocacy In the same 
year Dr Niven, then МО Н for Manchestcr, persuaded 
the City Council to adopt the same course, thus suc- 
ceeding after his earlier attempt in 1894. I contributed 
various papers on the subject, and prior to 1908 had 
obtained the passing of resolutions in favour of voluntary 
notification of phthisis, at meetings of the Society of 
Medical Officers of Health, of the Sanitary Institute, and 
at the 1901 International Congress on Tuberculosis In 
proposing these resolutions I deprecated premature 
attempts at notification—that is, attempts when the local 
authority did not yet possess an organization for securing 
improved care of the notified patients 

In 1908 Т was appointed Principal Medical Officer of the 
Local Government Board, and was confronted with the 
task of securing a complete,reversal in this respect of the 
past policy of the Central Health Department of England 
The arguments against compulsory notification have never 
been more forcefully stated than in Sir К. Thorne's Harben 
Lectures п 1899 He '' felt certain that the compulsory 
notification of phthisis is calculated to retard the very 
object which they [its advocates] have in view” Sir 
Wilham Power, in his introduction to Dr — Bulstrode's 
report on sanatoria in 1908, cautiously indicated the 
possibility of further local experimentation in notification, 
He referred to Sheffield, which, under the leadership ol 
Dr. (now Sir John) Robertson, had already, at the end 
of 1903, secured the local enactment of compulsory 
notification of phthisis, associated *with powers whicn 
“© expressly dissociated  admunistratively phthisis and 
everyday infectious disease '' And Sir William mentioned 
the experience of Brighton ''as indicating ihat where 
obvious personal advantages accrue to the patient —where 
he is not harassed in a social sense à system of 
voluntary notification may yield useful results.'' 

It was at this stage that І wrote the sentence in respect 
of compulsorv notification on a naticn-wide basis, which 
Sir. Robert Philip has detached froni its contest, and thus 
done ine less than justice 
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I cannot detail here the almost insuperable difficulties 
encountered in overcoming central official opposition 
towards compulsory notification of tuberculosis for the 

^ entire country. ,The task to be undertaken was the gradual 
culmination of the continued and strenuous efforts of Niven 
of Manchester, Biggs of New York, and the rest of us during 
many years, and which in Sheffield had already succeeded, 
thus establishing the right of local experimentation on 
compulsory lines. Legal authority pronounced that the 
conditions of the Infectious Dusease (Notification) Act 
could not be extended to tuberculosis. After much 
struggling this obstacle was circumvented by another 
procedure, on the strenuous intervention of Mr. John 
Burns, As a bouleversement of past official policy was 
contemplated, and as, furthermore, many sanitary authori- 
ties were still unready for complete systematic administra- 
tion of notification, I decided that the best plan was to 
secure enactment of compulsion in successive stages. And 
in the first year (1908) regulations were framed making 
it obligatory on all medical officers of Poor Law institu- 
tions, and on all district medical officers throughout 
England and Wales, to notify each case of phthisis under 
their care. This was followed very soon by the enact- 
ment of a similar nation-wide obligation.to notify all cases 
of phthisis attended at any hospital, whether voluntary 
or official. 

The third stage was the issue of regulations enforcing 
also the notification of cáses of phthisis occurring in 
private practice ; and lastly, in 1912 this universal obliga- 
tion to notify was extended to non-pulmonaty as well as 
to pulmonary tuberculosis. In 1911 the passage of.the 
National Insurance Act, and the gift by the Treasury of 
over a million sterling for sanatoria, and of half the cost 
of administration of tuberculosis schemes, made it easy 
for every local authority to carry out the preventive work 
which should follow notification ; and one had the satisfac- 
tion of knowing that the gradual but rapid enforcement 
of obligatory notification to incrcasing groups, and at last 
to the entire population, was а real and not a '' paper '' 
reform ; the preventive work following it being commen- 
surate with the steadily increasing range of notification. 
In short, compulsory notification had become universal 
as soon as there was reasonable prospect that practical 
measures оп a national scale would follow its adoption. 
But it is my conviction that this could not have been 
effected so promptly but for the hard work during two 
decades of medical officers of health, who had demon- 
strated what could be accomplished when the notification 
of cases of phthisis was voluntary. 





RESEARCH FELLOWSHIPS IN TUBERCULOSIS” 


The Medical Research Council announces that it has made 
the following awards of Dorothy Temple Cross Fellowships 
for 1934-5, under the terms of^the benefaction in that 
name for research fellowships in tuberculosis: 

Wirum Sayre Creer, M.B.Liverp., Lady Jones Ortho- 


paedic Research Fellow, University of Liverpool. 
ALFRED Warre FRANKLIN, B.A., M.B.Cantab., M R.C P. 


Lond., Chief Assistant to Children’s Department, St. 
Bartholomew's Hospital, London. 
Paur D'Arcy Hart, MA, MD.Cantab, MRCP. 


Lond., Assistant Physician, 
London 

ARTHUR Lanpau, M.B.Capetown, M.R.C.P.Lond., House 
Physician, Brompton Hospital, London 

LASTAIR НАМІЅН TEARLOCH RoBB-SMrTH, М.В Lond , Senior 

Demonstrator of Morbid Anatomy, St  Bartholomew’s 
Hospital, London. 

Dr. Robb-Smith’s fellowship is tenable in Germany: the 
others at centres in the United States. 

In addition, the fellowship awardetl last year to Dr. GEORGE 
Grecory Kayne for work at centres in Europe has been 
renewed for a further period of six months. 


University College Hospital, 





BRITISH EMPIRE CANCER CAMPAIGN 


, ANNUAL MEETING А i 


The annual general meeting of the British Empire Cancer 
Campaign was held at the House of Lords on July 8th, 


"with the Marquess or Reapine in the chair. А letter 


was received from the President of the Campaign, the Duke 
of York, stating that he had read the eleventh annual 
report with great interest, and the impression it had 
made on his mind was twofold: first, that the world of 
research within the Empire was a beehive of intense 
activity, and, secondly, that those who were well qualified 
to judge were satisfied that another swing-forward by 
the momentum of progress had taken place in no uncertain 
fashion. His ‘Royal Highness added how gratified he 
was to hear that the Empire Day appeal had met with 
such spontaneous and whole-hearted support. 


Co-ORDINATION OF RESEARCH 


After the members of the Grand Council had been re- 
elected, on the motion of Mr. STANFORD Cape, the adop- 
tion of the annual report was proposed by Mr. Cecil 
Rowntree, who declared that the purposes for which 
the Campaign was founded were being fulfilled in all 
directions. One of those purposes was the co-ordination 
of research and research organizations, not only within 
Great Britain, but throughout the Empire. The recent 
step of setting up a panel of international correspondents, ` 
whereby there was an accredited representative in each 
of the great scientific capitals, had matenrally added to 
the accuracy and promptitude of their foreign informa- 
tion. The world had done the Campaign the honour of 
copying its organization, for it was now proposed that 
an. International Cancer Union should be constituted, 
and a preliminary meeting had taken place in "Paris. 
Dealing with some ‘outstanding features in the scientific 
portion of the report, Mr. Rowntree said that investiga- 
tions carried out at the Cancer Hospital and the Middlesex 
Hospital had suggested the possibility that the ultimate 
cause of cancer might be something of a chemical nature 
produced-by disordered functions within the body itself. 
With regard to prevention, there had been'a great increase 
in the knowledge of the pre-cancerous condition, and in 
particular it appeared likely that there would be a great 
diminution in the incidence of industrial cancer as a 
result of investigations into the occurrence of carcino- 
genic agents in lubricating os and other industrial 
materials. On the curative side he mentioned the recent 
advances in radiation treatinent. Partly as a result of 
the pioneer work done by the Radiology Committee of 
the Campaign, radium had won its way to safe and 
successful use and to widespread professional recognition. 
The radium ‘‘ bomb ” was coming to be regarded as a 
necessity for all well-equipped cancer centres. The radium 
position bad been eased by the discovery of Canadian 
ores. Certain kinds of cancer, said Mr. Rowntree in 


_conclusion, occupied hopeful sahents, where advance had 


outstripped the general level, but the line as a whole was 
advancing. It was not to be expected that some sudden 
flash of genius could solve the cancer problem in а day.- 
Mr. Ricuarp C. Davies, in seconding the report, said 
that there was a deficit on the year of £15,282. This 
was due to several causes, among them the fact that part 
of the normal income had been diverted to the Empire 
Day appeal. The result of that appeal during the months 
of May and June amounted to £40,246, apart from certain 


Jarge donations which were pending. He hoped that the 


appeal would be a recurring feature of successive Empire 
Days. 
Tae GARTON PRIZE 


The report having been duly adopted, Lorp Reapine 
presented the Garton prize (£500). and medal to Dr. 
H. A. Colwell for what in the unanimous opimon of the 
judges was ths best essay on the biological effects and 
mode of action of radiations on malignant and other 


|. cells ; with a sécond prize (£100) and certificates to Dr. 
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' F. G. Spear, of the Strangeways Research Laboratory, 
Cambridge, and his associates—Dr К. С. Canti, Dr 
W Н. Love, Dr. B. Holmes, Mr І. С. Grimmett, and 
Miss S. F Cox. 

Afterwards the fifty-first quarterly meeting of the 
Grand Council was held, with Sir Ногвокт WARING in 
the chair, at which one of the references from the Execu- 
tive Committee was that the 10 per cent * cuts” in 
block grants to institutions be restored for the current 
year. 








STANDARDIZATION OF VITAMINS 


INTERNATIONAL CONFERENCE 


The second international conference on the standardization 
of vitamuns was held in London from June 12th to 14th, 
under the chairmanship of Professor E. Mcllanby, Secre- 
tary of the Medical Research Council of Great Britain 
Both first and second conferences were convened by the 
Health Organization of the League of Nations, and held 
under its auspices. Experts were present from the follow- 
ing countries Denmark, France, Great Britain, Hungary, 
Italy, the Netherlands, Norway, Sweden, and the United 
States of America. р 

The report of the earlier conference, published in 1931, 
recommended for international adoption standards and 
units for four vitamins (A, B,, C, and D), adding that 
these standaids should be '' provisional for two years '': 
vitamin A, which is necessary for growth, and the 
absence of which seems to render the organism more 
liable to infection , vitamin B,, sometimes known as the 
ant.neuritic vitamin, which seems to be necessary to pre- 
vent the disease called beri-beri; vitamin C, necessary 
for the prevention of scurvy , vitamin D, necessary for 
the prevention of rickets. 

Since certain of the standard preparations recom- 
mended for adoption were not available for general use 
until 1932, the second conference was postponed until 
1934, at which date two years' experience of the working 
in practice of the provisional standards was available. 
The report of the present conference should therefore be 
regarded as a revision of the report of the 1931 conference 
In making iis decisions the present conference had at its 
disposal the results of two years' experience with the pro- 
visional standards, and in the interval a number of new 
facts, of importance in connexion with vitamin standards, 
had come to light The provisional standards are widely 

^used throughout the world, but it was the general opinion 
that certain alterations were advisable. 


STANDARDS AND UNITS FOR Four VITAMINS 


As in the 1931 report, standards and units are recom- 
mended in the case of only four vitainins—namely, 
vitamins A, B,, C, and D. Consideration was given to 
the possibility of adopting standards for vitamins B, and 
E (many hold that insufficiency of vitamin B, gives rise 
to pellagra ; vitamin Е 15 necessary for successful repro- 
duction in both male and female), but it was felt that our 
knowledge of the nature of these vitamins, and of the 
pathological results to which their absence gives rise, is 
still insufficient to justify the adoption of standards and 
units. 

The standards for vitamins A and C, provisionally 
adopted in 1931, have been altered Those chosen in 
1931 were found to have certain defects which impaired 
their usefulness ; the substitution of more clearly defined 
and more easily reproducible chemical substances is a 
useful step in advance. As vitamin A, pure #-carotene 
has been chosen in the place of the standard preparation 
of carotene recommended by the previous conference The 
vitamin C standard chosen is ascorbic acid, a substance 
which the work of Szent-Gyorgy: (Hungary) showed to be 
identical with vitami C. No change has been recom- 
mended in the case of the vitamin B, and D standards 
The former has proved highly convenient in practice— 
of all the standards chosen by the 1931 conference the 
vitamin B, standard has perhaps proved most satis- 











factory—and a large stock, sufficient to last for many 
years, ıs available at the central institution from which 
the standards are distributed—the National Institute for 
Medical Research, London The vitamin D standard 
remains unaltered, with the proviso that it may be 
replaced when exhausted (or should it become for any 
reason unsatisfactory) by crystalline vitamin D in suitable 
solution Large quantities of the standard solution of 
irradiated ergosterol are available. : 

The units remain the same in all cases Where a 
change has been made in the standard material the old 
units have been restated in terms of the newly adopted 
substance. The desirability of leaving the original units 
unaltered is emphasized by the fact that certain of the 
units recommended by the 1931 conference have been 
adopted into the pharmacopoeias of a number of countaes 








England and Wales 


Honorary Degrees at Bristol 





At a congregation on Saturday, June 30th, at the 
University of Bnstol, honorary degrees were conferred 
upon Sir Robert Mur, MD, F RS, of Glasgow, who 
had been selected to receive this distinction at the cen- 
tenary of the University in 1933, but was unable to 
attend , upon Dr. Patrick Watson-Williams, an old student 
of the Bristol Medical School, who has distinguished 
himself as a pioneer in laryngology and rhinology , and 
upon Dr George Parker, a learned medical historian 
who, after serving his full time as physician to the Bristol 
General Hospital, became honorary medical librarian to th: 
University of Bristol. Dr Parker has contributed a great 
deal to our knowledge of the methods of licensing medical 
practitioners in Great Britain, and his admirable marshal- 
ling of the chronicles of medical practice in Bristol is 
appropriately recognized by this honorary degree. He 
graduated with honours in the Moral Sciences and History 
Triposes at Cambridge in 1877, and now, more than fifty 
years later, he 1s once more eminent in these studies. - In 
1924 he was president of the Association of Physicians 
when it met at Bristol. 


West London Medico-Chirurgical Society 


The fifty-second annual dinner of the West London 
Medico-Chirurgical Society took place at the Trocadero 
Restaurant on July 4th, under the presidency of Mr. H 
Tyrrell Gray. During the evening Sir Alfred Rice-Oxlev 
handed to the president, who received them on behalf of 
the society, the presidential collar and the silver cup 
which have been subscribed in memory of a very old 
member, the late Dr Rickard Lloyd. Lord Macmillan, 
in proposing the health of the hosts, remarked on the 
fact that the society was associated with the West London 
Hospital, and this gave him an opportunity for an appre- 
ciation of the service which the medical profession 
rendered to the voluntary hospitals—a service which was 
one of the profession's greatest achievements and honours 
It was exemplified conspicuously in the work of the presi- 
dent, Mr. Tyrrell Gray, at the Hospital for Sick Children, 
of which the speaker happened to have some close know- 
ledge Lord Macmillan went on to refer to the death, 
announced that morning, of Sir James Kingston Fowler, 
and said that one of the most striking things about 
Fowler’s great career was his endeavour in the ranks of 
the medical students of London to create the university 
spint That was a difficult thing to do m the-days when 
Fowler laboured, because at that time the University ot 
London was httle more than an examining body, which 
could hardly be expected to evoke the same pride and 
affection as a university in the complete sense of the word 
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Things had now changed, however, and would change yet 
more in the near future, with the nsing on that magni- 
ficent site in Bloomsbury of a new centre of learning. 
Associated with it would be the new Post-Graduate 
School of Medicine at Hammersmith, which was within 
the area of the West London Society He begged his 
medical friends to look with benevolence upon the ambi- 
tions of the University of London and to give its projects 
all support Mr. Tyrrell Gray replied to the toast in а 
few happy sentences, in which he expressed his own 
personal indebtedness to his fellow officers and to the 
general body of members Dr F. J. McCann proposed 
the health of the guests, to which there were two replies, 
one from Sir Е Stanley Jackson, who described humor- 
oüsly some of the tribulations to which the chairman 
of the Selection Committee of the English team in the 
test matches 15 subject, and the other from Mr У. 
Warren Low, president of the Royal Society of Medicine. 
As president of a society which can date itself back, 
though under another name, for 129 years, Mr. Low 
expressed a fatherly interest in the West London Society, 
founded fifty-two years ago by a few practitioners in that 
locality, and now a very prosperous body of 300 members, 
with a distinguished list of past-presidents. 


Provision for Cases of Infectious Disease 


The Ministry of Health has issued to local authorities 
in England and Wales copies of the Public Health (Treat- 
ment of Infectious Disease) Regulations, 1934, which came 
into operation on July Ist. In an accompanying circular 
it 1s explained that hitherto there has been no legal 
obhgation on a local authority which has provided a 
hospital for the treatment of infectious disease under 
Ѕеёноп 181 of the Public Health Act, 1875, to receive 
into that hospital a person suffering from infectious disease 
who 15 not an inhabitant of the district Мог is there any 
obligation on the authority to provide treatment for 
infectious disease, or to meet the cost of treatment other- 
wise provided, for an inhabitant of its district who, is 
temporarity outside the district There was thus no 
general legal: provision which definitely placed the respon- 
sibility for the treatment of a person who is found to be 
suffering from infectious disease while outside the distnct 
of which he is an inhabitant, either on the authority of 
the district in which the disease is discovered or on that 
of the district of which he-is an inhabitant. The pnmary 
public purpose of the hospital treatment of infectious 
disease is to prevent the spread! of the disease ; and as the 
population exposed to risk ıs that of the district in which 
the disease is discovered, it 1s generally recognized that 
the proper course is for the authority 'of that district, as 
the body responsible for preventing the spread of disease 
therein, to provide the necessary treatment. The Minister's 
attention has, however, been drawn to certain cases in 
which an authority disclaimed responsibility for the treat- 
ment of persons temporarily hving in its district and sent 
them back to their homes, although it was not denied 
that hospital treatment was required. Such a course is 
detrimental to the public health, 
the provision of treatment and involves risk of the spread 
of the disease. The new regulations accordingly provide 
that an authority shall have the same powers and duties 
in relation to the provision of hospitals or temporary 
places for persons who-are for the time being within its 
district, and are suffering from infectious disease, as it has 
in respect of the inhabitants of its district The regula- 
tions will not affect.the right of an authority to decide, 
on the advice of its medical officer, what cases of infec- 
tious disease should be treated in hospital and what cases 
can satisfactorily be treated otherwise. Their object is to 
secure that the authorty's decision should be based on 


inasmuch as it delays. 





médical considerations alone, with a view to the most 
effective control of disease and the best use of the avail- 
able accommodation. The regulations will not apply to 
hospital committees established under the Isolation 
Hospital Acts, 1893 and 1901, since the powers coa- 
ferred by those Acts make no distinction between 
inhabitants of the hospital district, and those persons 
temporarily resident in the district. . 


Birmingham Medical Reunion 


The Faculty of Medicine of the University of .Birming- 
ham proposes to inaugurate the winter session of 1934 by 
holding a more extended series of meetings than hitherto, 
in order to allow of former members of the school being 
present at the various functions. Besides the usual 
address and the annual dinner of the school, a series of 
post-graduate lectures will be given at the affhated 
hospitals. The preliminary programme for Thursday, 
October 4th, and Friday, October 5th, has now been sent 
to past students by the dean. On the first day there will 
be lectures at the Queen's Hospital'in the morning and 
afternoon ; and at 5 p m., in the medical theatre of the 
University, Dr. Е. Brett Young will distribute the prizes 
to students and give an address. At 7.48 p m. a recep- 
tion by the dean at the Grand Hotel will be followed by 
dinner in the Grosvenor Room. On Friday there will be 
lectures at the General Hospital, and at the Children’s 
Hospital, 'Ladywood Road. Those who send notice of 
‘their intention to be present will receive a further com- 
mumcation and detailed programme dunng September. 


Eichholz Memorial Clinic, London 


The Prince of Wales opened, on July 6th, the Alfred 
Eichholz Memorial Clinic and Institute of Massage and 
Physiotherapy by the Blind, describing it as one of the 
most ithportant additions to the National Institute for 
the Blind, and one of its biggest activities. The whole 
cost of equipping this clinic has been borne by Mr. W. 
Eichholz as a memorial to his cousin, the late Dr Alfred 
Eichholz, formerly chief medical inspector of the Board 
of Education, and at the time of his death last year a 
member of the council of the National Institute. It is 
proposed to conduct its activities in connexion with the 
Institute’s school for blind masseurs, and to serve the 
class of patient able to pay the usual fees for private 
treatment. The existing evening clinic will continue its 
work for hospital and other patients. The new estab- 
lishment is situated at 206, Great Portland Street, where 
the whole of one large floor has been converted into a 
suite of’ cubicles, bathrooms, rest-rooms, and consultation 
rooms. The  balneological section comprises foam,, 
sulphur, pine, wax, brine, and shower baths. The elec- 
trical section contains some of the most modern develop- 
ments in this line of therapy. Treatment will be grven 
under medical supervision by blind persons who have 
qualified as chartered masseurs, The Prince commented 
on the undaunted perseverance and courage which had 
enabled the blind to make a livelihood, contribute to the 
social and economic life of the nation, and to excel in 
certain lines of work such as massage. In a survey of the 
work. of the National Institute, Sir Beachcroft Towse, 
V.C., 1ts chairman, stated that m addition to its weekly 
newspaper there were issued annually half a million 
volumes in Braille and Moon type; financial assistance 
was rendered to many other institutions which were 
catering for the nceds of the blind.- He pointed out that 
the new clmic, as well as being a treatment centre, would 
also serve as a clearing-house for all blind masseurs and 
masseuses. Lord Moynihan, proposing a vote of thanks 
to the Prince of Wales, spoke of the hunulity which those 
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with vision must feel when brought to realize how magni- 
ficently the blind had triumphed over the handicaps 
inflicted by the loss of sight. He noted with pride that 
these great qualities were a national possess.on. 


ГА 





Scotland 


Health of Edinburgh 


The annual report of Dr. John Guy, medical officer of 
health for the city of Edinburgh, states that the estimated 
population for the city is 432,773, an increase of 4,973 
over that for the previous year The birth rate was 
15 1 per 1,000, the same as in 1918, the total number of 
births being 6,835. During the year there were 5,964 
deaths, giving a rate of 13.2 per 1,000. The infantile 
mortality was the lowest yet recorded, being 66 deaths 
per 1,000 births. There was a slight increase in deaths 
from tuberculosis, {ће number being 322 as compared with 
313 in the previous year. An arrangement between the 
Corporation and the University, whereby ihe latter con- 
ducts bacteriological services for the city, was continued, 
and among these was an investigation of fifty samples 
of milk supplied to the city. It was observed that the 
bacterial content varied from 20,000 bacteria to 154,000,000 
' per cubic centimetre , twenty samples showed between 
1,000,000 and 3,000,000. There was found to be no 
relation between the outward appearance of the shops 
and the character of milk, for good samples were often 
obtamed from small shops in the slums, while thoroughly 
bad samples were procured from pretentious and appar- 
ently clean dairies in the suburbs The investigation 
revealed a necessity for investigating and improving, 
where necessary, methods of milk distribution. The 
report comments on the training of probationer nurses 
in the municipal hospitals; it had been difficult to 
provide probationers with sufficient surgical training, 
although the general training in such hospitals was 
particularly full In the school medical service a system 
of class-room inspection was introduced in which the 
teacher and the doctor collaborated. In this way 25,090 
children were inspected instead of 4,000 at the nine-year 
«period as formerly 





Hospital for Crippled Children 


At the annual meeting of the Princess Margaret Rose 
Hospital for Crippled Children at Fairm,lehead, Edin- 
burgh, with the Earl of Home presiding, the report was 
presented by Lady Findlay, and an address on the work 
of the hospital during the past year was given by Mr 
W. A. Cochrane, F R C.S.Ed Mr. Cochrane said that 
during the year eighty-four new cases had been admitted, 
while seventy-two patients had been discharged cured 
or greatly benefited by the treatment. There had been 
mine cases of congenital club-foot and mine of congenital 
dislocation of the hip-joint, which had been successfully 
treated by repeated manipulations and reapp'ication. of 
plaster cases There had been sixty-one operations, 
mainly of a major character, which had all been carried 
through successfully without any post-operative infection 
The general conclusion reached in regard to cnppled 
children was that 75 per cent, if attention was given 
sufficiently early, could be converted into useful and 
active citizens, Patients requiring orthopacdic treatment 
could be divided into two clearly defined classes—thos? 
who could not walk at all und those who walked imper- 
fectly. Certain fundamental activities were necessary for 
a child's independent Ше. that he should be able to 
stand on his feet , that he should be able to get up and 
down out of a chair; and that he should be able to go 











up and down stairs. It was only when the crippled 
child was able to do these three things that he became 
independent The chief benefit to be obtained from the 
hospital was from the fully organized system of care 
which the hospital and its clinics provided. This gave 
prompt admission, the prolonged stay necessary for the 
treatment of cripples, and after-care by a clinic near the 
patient’s own home where remedial exercises and other 
measures prevented relapse. This out-patient work was 
of the utmost value. It provided that early treatment 
at the first signs of crippling conditions which often 
obviated the necessity for operation later. During the 
past year the county authorities through the active 
support of their public health committees had given 
increasing assistance to these out-patient clinics. He 
hoped that before long all the areas which the hospital 
was designed to serve would have associated clinics for 
collecting patients and for their after-care. Lord Provost 
W. J. Thomson moved the adoption of the annual report, 
which showed that the expenditure for the year had 
amounted to £7,405 ; against this £3,366 had been re- 
ceived in patients’ fees, leaving a déficit of £4,038. 
Covering this deficit £3,855 had been received in legacies, 
donations, etc., and a further sum of £1,000 from the 
Scottish Branch of the British Red Cross Society towards 
running expenses. Sir Thomas Whitson, commenting on 
the accounts, said it was unsatisfactory that this young 
institution should have to use legacies to secure .ts deficit , 
he hoped that local authorities in Edinburgh and other 
places would send more paying patients to what was a 
wonderful institution. The time Һай come, he suid, 
when the co-ordination of the hospital orgamizations in 
the city was necessary, and he hoped that, as the result 
of such co-ordination, a large number of patients would 
be sent to the Fairmilehead Hospital. 


Royal (Dick) Veterinary College 


Professor Sir Thomas Hudson Beare, presiding at the 
annual prize-giving of the Royal (Dick) Veterinary 
College, Edinburgh, on July 2nd, stated that the afflia- 
tion of the College with the University of Edinburgh had 
passed through most of the stages and was now only 
waiting the approval of the King In speaking of the 
report of the Committee on Cattle Diseases, he said that 
the general public did not realize what a great industry was 
involved in the production of milk, for in the year 1931 
the value of this industry at the farms was £64,000,000, 
and this value was doubled фу the time the milk reached 
the consumer. The committee had recommended that 
the veternnary service should be entrusted with the duty 
of carrying out penod.cal clin.cal examination of dairy 
herds with a view to ihe elimination of certain diseases. 
The Board of Governors was anxious to give assistance 
to students desirous of taking the diploma in veterinary 
State medicine, but was at present somewhat limited by 
the size of the buildings and staff. Very soon additional 
accommodation would be necessary, and the funds for 
this would require to be sought from the community as 
a whole, especially the farming community. Principal 
O. Charnock Bradley said that in the past two ycars the 
number of students in the College had been a record. 
He believed that the College kept fully abreast of the 
changes in veterinary science, and this was particularly 
noticeable in the department which dealt with diseases 
of poultry 

Edinburgh Hospital for Sick Children 

At the annual meeting of the Royal Edinburgh Hospital 
for Sick Childien Mr, Colin M. Black, who pres:ded, said 
that the number of cases treated in the past year, though 
slightly below that for 1932, was still above 3,000 , white 
out-patient attendances had reached nearly 44,000. The 
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directors were proceeding with the equipment of a bio- 
chemical laboratory, which would be in working order by 
autumn of the present year ‘The ordinary expenditure 
of the hospital and its convalescent home exceeded the 
income by over £5,000, but the deficit was met by legacies 
and special donations, which had amounted to £9,579. 
Professor John Fraser said 1t would be a matter for regret 
if the voluntary system of hospital support were aban- 
doned. A hospital which it was certainly a duty to main- 
tain on its present basis was the Edinburgh Hospital for 
Sick Children, for it was managed and organized in an 
ideal way The institution had the unique privilege of 
caring for those whose future was still untold ; to care for 
a sick child was not only a primitive instinct in man's 
nature, but was an urgent and sacred duty The report of 
the hospital indicates that there was a very high incidence 
of acute rheumatic infection during 1933, since sixty-two 
new cases were admitted during the year in addition to a 
large number of old cases readimtted. The infection was 
connected with an epidemic of scarlet fever 1n Edinburgh 
during 1933, which was one of the largest that the city 
had experienced ; this fact appears to be of particular 
interest in the light of recent investigations into Ше 
causes of both rheumatic infection and scarlet fever. 








Ireland 


King's Professorship of Medicine, 'T.C.D. 


Dr. V. M. Synge has been elected to the King’s pro- 
fessorship of the practice of medicine in the medical school 
of Trinity College, Dublin, to fill the vacancy caused by 
the death of Dr. Е. C. Purser Dr Synge received his 
medical degrees in 1918 at Dublin University, and pro- 
ceeded M D. in 1919. He was elected a Fellow of the 
Royal College of Physicians of Ireland 1n 1921. 





Irish Medical Ássoc'ation 


Dr. R. J. Rowlette presided at the annual meeting of 
the Insh Medical Association, held on June 26th in the 
Royal College of Surgeons, Dublin, at which, for the first 
lime in the history of the association, there was a scien- 
tific session Dr. E T Freeman opened a discussion on 
the modern treatment of pulmonary tuberculosis Не said 
that with the return of normal conditions at the end of the 
wat there came a reavakeuing of interest in many medical 
problems and a rapid diffusign of knowledge. This was 
most striking in tuberculosis, where the main advance had 
been along lines that were partially surgical It had 
fostered the physician with the surgical bent, and in some 
cases had produced the complete specialist, who was both 
physician and surgeon. Mr А В. Clery discussed the 
operative treatment of tuberculous disease of the lungs, 
and descrbed the condition under which surgical opera- 
tions could be carried out with ease and safety to the 
patient The operations, he said, should be followed by 
efficient sanatorium treatment Мг C MacAuley, vice- 
president of the association, gave a demonstration of the 
thoracoscope. Dr J A. Harbison, medical officer of healta 
for County Dublin, in the course’ of an address on the 
relations of the medical officers of health and general 
practitioners, said that although publie health authorities 
were concerned chiefly with the prevention of disease, it 
was impracticable to draw lines of demarcation between 
treatment and prevention If success was to be complete 
whole-hearted collaboration between the official and 
private practitioners of medicine had to be secured. The 
co-ordination of the special services set up by the State 
had been entrusted to the medical officer of health, for 
their creation had, in the main, been prompted by the 
. tendency in preventive medicine to devote consideration 








more to the individual than to his surroundings, to seek 
in the man himself rather than m his environment th? 
causes of disease As a ѕапапап the medical officer of 
bealth must continue persistently to scrutinize the causes 
and sources of disease which were traceable to man's sur- 
roundings, but it was in the field of individual hygiene 
that the future would find most work for him Dr. 
T. J R. Maguire, County Roscommon, said that all school 
children whose parents desired it oblained free medical 
examination If the пее examination was to be followed, 
as a matter of course, by free treatment, then the pro- 
fession would have just cause for complaint. If the sifting 
of patients into those who could afford private treatment 
and those who could not were neglected, then there would 
be a loss to the private practitioner If, however, the 
silting were effectively done the result would be a gain 
to the profession "In County Roscommon no children 
obtained treatment until their parents submitted a certif- 
cate that they could not afford treatment privately He 
said that the whole-hearted manner in which the pro- 
fession co-operated in public health schemes was unique : 
no other guild or craft laboured so assiduously for its own 
extinction Dr. T. Р MacDonnell considered that the 
present tendency was for new health schemes to encroach 
on the work of the general practitioner. While the latter 
was more than ever anxious to carry on the tradition, it 
had to be realized that the sources of remuneration which 
bad existed heretofore had in many instances disappeared 
Dr. T. F. Armstrong said that the health services of 
Ireland had been taken from countries where conditions 
were totally different, and were not yet on a sound 
foundation. He suggested that the county medical officers 
of health should standardize their methods. Dr J. A. 
Musgrave, medical officer of health for County Louth, 
also read a very interesting paper on public health 
administration. 

In the afternoon the business meeting was held. Dr. 
Rowlette thanked the members for his re-election, ani 
said that by giving him a third year of office they had 
conferred on him an honour unique in the history of the 
Insh Medical Association. He was glad to say that the 
General Council of Medical Associations, recently formed, 
had been active, and that all representations to Govern- 
ment Departments were now made by this body, which 
could speak with unquestionable authonty Professor 
T G Moorhead, President of the British Medical Asso- 
ciation, was elected an honorary member of the I M A. 


Armagh Mental Hospital 


The annual report of the Armagh Mental Hospital states 
that on December 31st, 1933, there were 562 patients— 
289 males and 273 females The admissions throughout 
the year numbered seventy-four ; the total cases being 638, 
or thirteen more than in 1932. Discharges numbered 
twenty-nine ; twenty-five of these were patients who had 
recovered There were thirty-four deaths. The daily 
average number of patients under care was 563 Thirty- 
seven males and thirty-two females were admitted under 
reception orders. One male voluntary patient was ad- 
mitted, and four females were admitted under transfer. 
Among the admussions were children of 2, 8, and 13 years, 
and a patient of 23 These were imbeciles, and could he 
wuproved but not recover Six patients were over 70, 
a fact which would also tend to lower the recovery list. 
The ratio of recoveries to admissions was: males, 40 5 per 
cent. , females, 27 7 percent There Һай Ъееп an unusual 
amount of sickness during the year, an epidemic of 
influenza attacked sixty-six patients and five of the staff. 
There was also typhoid fever among both staf and 
patients, the disease being fatal in the case of one atten- 
dant and two patients There was a slight increase in 
the number of paying patients. . н 
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Reports of Societies 


CLINICAL PATHOLOGY OF COMA 


The summer meeting of the Association of Clinical Patho- 
logists, held at the Royal Infirmary, Gloucester, on June 
23rd, with Dr. E. N. Davey, pathologist to the hospital, 
in the chair, was devoted largely to a consideration of the 
clinical pathology of coma. 


THE BARBITURATES 


Dr. G. Rocne Lyncu, speaking on the toxicology of the 

barbiturate drugs, said that all drugs of this group had 
the common basis of a combination of malonic acid with 
urea, the different proprietary preparations being produced 
by the substitution of vanous radicals at varying points 
Some of these preparations, in addition to the malonyl- 
ureide compound, also contained various proportions of 
amidopyrine or pyramidon A single pharmacological dose 
produced sleep , repeated doses might, in sensitive persons, 
give rise to such symptoms as drowsiness, ataxic gait, 
ptosis, diplopia, and visual hallucinations. The barbitu- 
rates were not cumulative in the ordinary sense of the 
word, but after prolonged administration the effects might 
be slow in disappearing The margin between the effec- 
tive and the toxic dose was small. After a toxic dose 
symptoms might appear in a few minutes: these were head- 
ache, ataxia, vertigo, and drowsiness passing on to coma, 
there might be a preliminary period of excitement. On 
the establishment of coma the plantar reflex right become 
Babinski in type and the breathing periodic , the pupils 
were small but not pin-point, and the temperature became 
subnormal: bronchopneumonia tended to appear after the 
first twenty-four hours of coma. Dr Lynch pointed out 
that many persons had an idiosyncrasy to the barbiturates, 
and said that these should be used with caution in toxic 
conditions of the liver, hyperthyroidism, chronic sepsis, 
renal disorders, and in all states of allergy. There was con- 
siderable variation between the minimum and the average 
fatal dose: for veronal the former was 15 grains and the 
latter 50; for luminal, 15 and 30 grains Post-mortem 
findings were not characteristic’ bronchopneumonia was 
almost constant, but of no special type, the liver and 
lidneys underwent fatty and parenchymatous change, 
but this might be evident only on microscopical examina- 
tion. Dr. W D. Newcombe had pointed out to him 
that the cerebellum frequently showed a pressure cone. 
Pemphigoid and bullous rashes might appear on the skin, 
Dr. Lynch questioned whether in all cases returned as 
suicide from barbiturate poisoning the drug had actually 
been taken with fatal intent In one case ten tablets of 
a barbiturate preparation had been taken dunng one 
night. on recovering consciousness the patient recollected 
having taken two only ; the remaining eight had appar- 
ently been taken in a state of somnambulism induced by 
ihe drug. When patients were given more than sufficient 
tablets for one night they should be instructed to take 
the night's dose and then to place the remainder in an 
inaccessible spot. E 

In the treatment of barbiturate poisoning the stomach 
should be washed out; for this purpose alkali should on 
no account be employed, as it rendered the poison more 
soluble , strong coffee and glucose should bc left in the 
stomach, and' the wash-out repeated two or three times, 
at intervals of four hours or so Colonic lavage was useful, 
and should be repeated after twelve hours. Cardiac stimu- 
lants should be given in full doses Lumbar or cisternal 
puncture was of the utmost importance, and should be 
repeated every twelve to fifteen hours, so long as the case 
seemed to demand it This procedure served both to 
remove the poison, which was excieted in high percentage 
into the cerebro-spinal fluid, and to генсе cerebral 
pressure Other methods of treatment included strych- 
nine, picrotoxine, and alcohol Great claims had been 
made for treatment with strychnine, and massive doses 
had been given. Although strychnine was valuable reason- 
able caution should be exerc.sed in its use. In identify- 
ing a case of barbiturate poisoning the urme, stomach 








contents, and cerebro-spinal fluid should be examined for 
the poison: examination of the cerebro-spinal fluid was 
of particular importance, as drainage should be persisted 
with until the drug had practically disappeared Рг. 
Lynch described the methods of identification of barbitu- 
rates in the various body fluids, and pointed out that they 
fell into two groups, one of which was rapidly broken 
down, while the other was more stable. Dual belonged 
to the former, and the amount of this excreted in the 
urine might be very small Dr J. G GREENFIELD said 
that he had found protein in the cerebro-spinal fluid. In 
view of the evidence that cerebral oedema, with increase 
of cerebral pressure, played some part in the production of 
symptoms he questioned the safety of cisternal puncture. 


CEREBRAL CONDITIONS 


Dr. ] С. GREENFIELD gave an account of several cases 
of subdural haematoma. This condition. appeared to be 
becoming more frequent, probably on account of the in- 
crease in motor accidents. It was much commoner in 
males than in females The cerebro-spinal fluid might be 
absolutely normal and not even under pressure , some- 
times it showed shght discoloration of the supernatant 
fluid after centnfugalization and an increase of protein, 
but these features were not constant. Flakes of fibrin 
might be present in the fluid as withdrawn , their presence 
constituted an important diagnostic aid. It was difficult 
to account for the long latent period between injury and 
ihe onset of pressure symptoms on the assumption of 
actual continuance of the haemorrhage. The increased 
cerebral pressure mught be „brought about by imbibrtion 
of fluid into the haematoma, this being occasioned by 
increase in the osmotic tension of the haematoma contents, 
the result of breaking down of the blood. 

Dr A. С. Suera (Eastbourne), describing several cases 
of coma due to subarachnoid haemorrhage, drew attention 
to the existence of a spinal as well as a cerebral type: the 
former never produced coma, and the main symptom was 
severe pain in the back, which was releved by lunibar 
puncture. In both forms the cerebro-spinal fluid was 
almost invariably blood-stained, the b'ood be:ng intimately 
and uniformly mixed with the Яша on centrifugalization 
the supernatant fluid was coloured to a degree depending 
on the distance of the date of the haemorrhage Besides 
giving relief to the headache lumbar puncture was an 
important diagnostic measure ; the condition was usually 
accompanied by some degree of fever, and, short of exam- 
ination of the cerebro-spinal fluid, the diagnosis between 
it and meningitis might be impossible Massive albumin- 
uria might occur, and papilloedema and retinal haemcr- 
rhages were common Dr. Greenfield demonstrated micro- 
photographs illustrating that defciency of the media of 
the cerebral vessels was comgnon at points of bifurcation ; 
it was at these deficient sites that the aneurysms formed, 
whose rupture gave rise to subarachnoid bleeding 

Dr. S. C Dyke reported seven cases illustrating the 
occurrence of coma, and in some cases convulsions and 
other grave cerebral manifestations, in association with 
raised blood pressure. He used the term '' hypertensive 
encephalopathy," first employed by Oppenheimer and 
Fishberg, to describe the condition. Five of the patients 
were children or young adults ; 1n addition to coma they 
all had convulsions, and some of them amaurosis. In 
the two elderly patients convulsions were absent. The 
younger patients were suffering from acute glomeru!o- 
nephritis , there was no evidence of renal damage in the 
two older subjects The feature common to all was a 
raised blood pressure Dr Dyke pointed out that when 
associated with renal damage hypertensive encephalopathy 
was usually described as uraemia ; in none of his cases, 
however, was the blood urea significantly raised, and the 
term was therefore not applicable. Treatment was by 
venesection, lumbar puncture, and magnesium sulphate 
rectally and by mouth. all the patients made a good 
recovery. Dr CurHBERT Dukes considered that in all 
the cases described the manifestations might properly 
be called uraemic Dr A. Е. S. SLADDEN (Swansea) 
suggested that in the light of present knowledge some 
examunation into the meaning of the term '' uraemua "' 
was advisable. 
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SEX: ITS NATURE AND ABNORMALITIES 


The Section of Obstetrics and Gynaecology of the Royal 
Society of Medicine joined with the Medico-Legal Society, 
on July 6th, for a discussion on “ Sex: its Nature and 
Abnormalities, considered from Biological and Legal 
Points of View." Professor W. Brarr-Bzti, president 
of the Section, was in the chair. 


Brotvocica, Aspects or SEX 


Professor F. A. E. Crew, of the department of animal 
genetics, University of Edinburgh, said that when an 
understanding was sought of the attributes of man and 
the complexities of society it was customary to begin with 
a comparative survey of similar phenomena in other forms 
of life. The politician, the cleric, the devotee, commonly 
asked for the biologist's endorsement that what he held 
was right or more than right, even natural. But human 
society was quite a unique biological phenomenon ; it was 
doubtful whether there was anything Шке it among the 
experimental material of the biologist. In that material 
there wete social groups, but no morals ; crime, no doubt, 
but not sin. The reference to the lily or the ant might 
be useful to the philosopher, but the student of human 
behaviour could hardly hope to find an explanation of 
many things that puzzled bim by turning to the rabbit 
or the bird. The biologist was no longer concerned with 
the search for an understanding of the nature of sex itself ; 
he contented himself in this stage of the development 
of his science with a discussion and analysis of those 
differences which prompted him to regard one individual 
with one particular kind of organization as à male and 
another of a contrasted kind as a female. The more one 
knew of sexual differences the less one knew of sex 
itself. Sex would seem to imply differences of structure 
and behaviour of two dissimilar individuals and of two 
reproductive cells—sperm and ovum-—in the mating of 
the individuals. Because the mating of two dissimilar 
individuals of the species commonly resulted in concep- 
tion, nothing was easier than to conclude that the nature 
and meaning of sex could only be considered and recog- 
nized by bringing it into essential relation with reproduc- 
tion. Thus the notion of a purpose in sex was revealed, 
the service of the race ; but that was not a contribution 
of biology, it was an 1mposition on that science. 


The biologist knew that sexuality and reproduction, 


though commonly related, were, in certain forms of life, 
not only separately distinguishable but even completely 
dissociated. Reproduction without sex was just as 
common as reproduction with sex, and sexual reproduc- 
tion, though very different from asexual, could claim no 
marked advantage from the biologist’s point of view. Tt 
was, however, a fact that in gn ever-increasing number of 
species the existence of sex chromosomes was being demon- 
strated, and ıt was shown that in a considerable number 
of cases there was dissimilarity between the sexes in sex- 
chromosome constitution. Abnormalhties in the distribu- 
tion of sex chromosomes were always associated with the 
sex characterization of the individual. In the fruit-fly, 
Drosophila melanogaster, ıt was by no means uncommon 
(occurring in 1 in 200 cases) to find all the characters on 
one side of the body male and all those on the other 
female. In this insect it was-possible to get a graded 
series of abnormal-sex types, from the super-female, in 
which: the female characters were greatly exaggerated, 
to the super-male ; and associated with each type there 
was a constant abnormality in the relative number af 
X-chromosomes and autosomes. He instanced also the 
. gipsy moth, Lymantria dispar, where the male and female 
determining influences were such that, crossing Japanese 
males with European females, half the resulting males, 
though looking and behaving like males, were, with refer. 
ence to their sex-chromosome constitution, females. 
What, therefore, was a male, and what a female, when 
it was possible to produce any desired grade of inter- 
sexuality? Again, there was the marine worm, Bonelha, 
whose sexual destiny was determined by the place where 
the larva, sinking in the sea, touched bottom If it 
alighted on or near the proboscis of a female it became 
a male ; if well away from the female, then it became a 


` seconda 





female What was male and what was female? The 
biologist, if honest, would say that he had no opinion 
He could identify a male and a female, but in the presence 
of the intersexual form he had nothing to say. 


MECHANISMS WHICH DETERMINE SEX BEHAVIOUR 


Dr. B. P. Wiesner, continuing the biological argument, 
said that in the male rat sex activity was comparatively 
simple. Yt would attempt to mate with any otber animal 
of its kind of similar appearance, whether male or female, 
The distinction between the, sexes which resulted in normal 
or heterosexuality appeared to be definitely a secondary 
phenomenon in evolution. Mating was actually restricted 
to union between male and female, not, however, because 
the first male selected, but because the second male did 
not permit. The testes could be removed from the rat 
after puberty without interfering for a considerable time 
with the sex life of the animal, whereas complete removal 
of the anterior lobe of the pituitary resulted in immediate 
disappearance of all sex activity. Such activity was 
determined by some as yet unknown substance such as 
was extracted from the anterior lobe. Sex activity in 
animals varied, first, with regard to its intensity —it could 
be prolonged and vigorous, or intermittent and sluggish—- 
and secondly, with regard to its structure and the integra- 
tion of the various movements which constituted in their 
totality the sex act. Intensity and structure were in- 
dependent of each other, or had very slight correlation. 
After hypophysectomy it was possible to restore com- 
pletely spontaneous activity without restoring sex activity. 


» 


Therefore it was assumed that there was a group of sub- ~ 


stances which canalized energy into sexual channels, and 
a second factor, or perhaps many factors, which produced 
the energy itself. It was also worth noting that associated 
with the factors which determined sex behaviour were 
factors which determined certain specific, but not easily 
described or measured, activities of the animal. For 
example, rats which were wild or brutal would lose those 
traits in a few days after complete removal of the anterior 
lobe. Many of the factors responsible for highly dynamic 
motivation were associated, if not identical, with the 
factors responsible for sex behaviour. Maternal behaviour 
in the rat and other animals was a complex thing, but 
again it was, to some extent, activated by chemical factors 
belonging to the hypophyseal ovarian mechanism. Homo- 
Ае in rats could be artificially produced by keeping 
males together for a certain length of time. 


INTERSEXUALITY IN MAN 


Dr. Н. GanpiNER-HirLL said that intersexuality was only 
occasionally met with in medical practice. The study of 
the subject included various types of hermaphroditism 
and sex reversal. The underlying patholo was very 
little understood. As a physician his thoughts naturally 
turned to the endocrine aspects of these problems. Pro- 
fessor Crew, in his biological survey, had pointed out that ` 
there were other and probably more important aspects. 
The initial bias 10 sex differentiation seemed to begin with 
the hereditary and chromosomal factor, presumably modi- 
fied afterwards by other iufluences, endocnne and 
environmental. With regard to*the endocrines, it was 
now generally accepted that the hormonic stimulus which 
led to the growth of the accessory sexual organs and the 
‘sex characters came from the gonads them- 
selves. The pituitary was also concerned in sex develop- 
ment, but did not seem to play any part 1n sex differ- 
entiation. In clinical work destructive lesions of the 
pituitary in children were associated with infantilism. 
The renal cortex provided another endocrine influence. 
Precise information as to the function of this gland in 
this connexion was lacking, but cortical tumours were 
found associated with varying degrees of virilismus in the 
female, and so it was assumed that a hormone was pro- 
duced which had a masculinizing influence. Such was a 
brief outline of the main endocrine influences which played 
a part in the development of sex. With regard to clinical 
aspects, the grades of intersexuality found in man in- 
cluded true hermaphroditism, combining in one individual 
the bodily characters and generative cells of both sexes— 
а rare condition, though the president of that meeting, 
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Professor Blair-Bell, had reported on one very interesting 
case of a girl of 17, who had commenced life and passed 
puberty as a normal girl, and menstruation had ceased 
after eighteen months and masculine characters appeared. 
Pseudo-hermaphroditism was more common where genital 
ducts were found in contrast with the gonads. A third 
gioup of abnormal conditions must be referred to under 
the heading of the adrenogenital syndrome. The patho- 
logical lesion might be either diffuse cortical hyperplasia 
or a neoplasm, which might be either benign or malignant. 
The influence of such a lesion might manifest itself in 
different ways, depending on the age of the individual 
at onset and also tbe type of lesion. Successful opera- 
-tive removal of cortical tumours had bcen reported in 
several instances. The gross condition was rare in com- 
parison with the verv large number of individuals who 
showed signs of minor disturbances in the sexual sphere, 
such as, in the female, slight hypertrichosis of the male 
type, poor development of the breasts, and so forth In 
these individuals the condition did not seera to be serious 
or progressive, and there was seldom any evidence of an 
endocrine lesion, but, of course, the opportunities for 
pathological investigation were few and far between. One 
suspected that the abnormality was largely due to in- 
herited influences, and other members of the family would 
usually be found to show the same tendencies 


MEDICO-LEGAL IMPLICATIONS OF MASOCHISM 


Sir BERNARD SPriLsBURY dealt with the problem pre- 
sented by cases of masochism which had led to the 
accidental death of the individual during the act. Maso- 
chism was a condition in which a person subjected himseif 
to severe physical restraint, discomfort, or even pain, with 
‘the object of obtaining sexual gratification. One of the 
difficulties from the medico-legal point of view was that 
the rie was usually practised in secret, and in fatal cases 
there might be no clue in the history of the individual to 
explain the conditions under which death came about, so 
that there was a risk of the fatalities being interpreted as 
suicide or even murder. His own experience concerned 
three individuals—two of them lads, and the other a 
man of 34—who had tied themselves up so completely 
that the binding might have been thought the work of 
another person, and only by careful analysis was it shown 
to have been the act of the individual himself. The cause 
of death in each case was asphyxial suffocation, hanging, 
or strangulation. Whether an attempted asphyxia was a 
stimulus to the sexual act in some, or whether asphyxia 
„~ Was the ‘chief danger in this practice could not be stated. 
He believed that many of the cases found in coroners’ 
courts as suicide, otherwise inexplicable and occurring in 
young individuals, should properly have heen interpreted 
as accidental deaths due to masochistic practices. Possibly 
some cases of suspected murder might come into the 
same category. It was an interesting and :mportant legal 
problem m connexion with sex abnormality. 


THe ENDOCRINES IN SEX CONSTI UTION 


Professor W. BrarR-BeLL said that it was well known 
that in the human embryo it was impossible, until about 
ihe eighth week, to say whether the genital organ was 
going to be a male or female gonad. About the eighth 
or ninth week determination in one direction or another 
occurred, but subsequently to that period there must be 
to a large extent bisexuality. He thought a mistake had 
been made in describing the primary sex factors as being 
merely those of the constitution of the gonad itself. Quite 
clearly, if the development of the gonad was doubtful for 
a space of time it might be converted into cither the ovary 
or testicle, or, in very rare cases, both might develop. 
He had always thought that the endocrine organs ought 
to be considered in this connexion, especially the supra- 
renal cortex, the anterior pituitary, and, possibly, the 
thyroid gland and the pineal gland. In connexion with 
hermaphroditism, he believed it was Bond of Leicester 
who reported a pheasant which was cock on one side and 
hen on the other. How was it such a thing happened? 
He laid down three aphorisms with regard to’ pseudo- 
hermaphroditism: (1) the secondary sex characteristics 
were opposite in nature to the anatomical structure of the 
gonad ; (2) in pseudo-hermaphrodites 1t was always found 





that secondary sex characteristics of the female were more 
perfect than those of the male—that is to say, a woman 
with testes might have most perfect secondary female 
characteristics ; (3) ın pseudo-hermaphrodites the.ovaries 
were always much moie fully developed than were the 
testes in pseudo-hermaphiodites of the opposite character. 
In a pseudo-hermaphrodite with testes, but with perfect 
female secondary characteristics the mind was that of a 
woman—indeed, generally very much of a woman.. There- 
fore he thought the law was wrong in cases of nullity 
when it said that a person was male or female 1n accord- 
ance with the nature of the gouad. The gonads were not 
the only arbiters of sex. 

Dr. Lzonarp Е. Browne said, that Sir Bernard 
Spilsbury’s cases of masochism were of special interest 
to those concerned with the treatment, on psychological 
lines, of sexual perversion and aberration. The condition 
of masochism had a very large variety of expressions, 
most of them, fortunately, not entailing fatal risks. 
There was also the opposite condition of sadism, where 
the individual desired, instead of suffering pain, to inflict 
it on others Dr. MARGARET LOWENFELD said that among 
neurotic children the desire to tie themselves up was 
relatively common in prepuberal life. From a study of 
these children tlie habit did not appear necessanly to 
have reference to a post-puberal sexual impu!se, althougn 
very possibly it was the oncoming of the post-puberal 
impulse which so exaggerated an already existing trait 
that it became dangerous to the individual. 

Mr. L. К. Brosier said that the appearance of second- 
ary male sexual characters in the female had been, asso- 
ciated with changes in the adrenal cortex. At operation 
on some sixteen cases it had been found in them all that 
the cells of the adrenal cortex were a bright pink—a. 
stain which was not present in the normal individual. 
In these cases of virilismus there was therefore a change 
in the cells of the adrenal cortex, and the change had 
also been found in the anterior lobe of the cortex. From 
the tenth to the seventeenth week of foetal life every 
female should pass through a male phase. There seemed 
to be a male hormone in the adrenal cortex which gavo 
rise to male characters, and one could argue that with 
a very prolonged male phase in the female foetus that 
hormone might become converted and explain some of 
the occurrences of pseudo-hermaphroditism. 

Professor CREW, who described the male as '' nothing 
more than an ' improved ' female," remarked that there 
was a chemical affinity between the male and female sex 
hormones ; therefore might it not be that in the cases of 
virilismus, whatever the factor was, it operated upon that 
chemical mechanism, transforming in some way or other 
the female sex hormone into the male? 

Sir Bernarb Srinspury sgid that he could recall making 


а post-mortem examination on the case of A young man 


who had died in his bath from congenital beart disease. 
He was known to be abnormally developed, although he 
had all the secondary sexunl characteristics of a man. 
The external sex organs, however, were found to be much 
more like those of a woman, but showed some inter- 
mediate characters, and internally there were male and 
female sex organs, both poorly developed. Asked 
whether he had discovered any cases of masochism in 
the female, he said that his experience had been only 
of fatalities, and these had all been in males. Но thought 
it very unlikely that ıt was met with in the female sex. 
The practice might well originate in the prepuberal period, 
for amusement or by chance, becoming of greater signifi- 
cance on the individual's reaching sexual life. 








The Far Eastetn Association of Tropical Medicino will 
hold its ninth congress at Nanking, from October Ist to 
7th, under the patronage of the National Government of 
China, and the presidency of Dr. J. Heng Liu, director 
of the National Health Administration and Central Field 
Health Station at Nanking. Scientific sections will meet 
on four mornings and two evenings. At the end of the 
conference there will be a choice of three tours—namely, 
to Peiping by railway, to Hankow by river, and to 
Hangchow by road. Inquiries should be sent to Dr. P. Z. 
King, National Health Administration, Nanking, China. 
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CORRESPONDENCE 
Thyroid Addiction 


SIR,—I read with much interest Dr. S W. Patterson's 
article on thyroid addiction in your issue of July 7th 
(p. 6), and hope that it will once again call the attention 
of medical men to the dangers ansing from the prolonged 
use of thyroid extracts. 

In the Journal of March 14th, 1931, I published a short 
paper entitled “Unilateral Exophthalmos following 
Administration of Thyroid Extract," and at the end of 
the article I suggested that some restriction should be 
placed on the sale of thyroid products. I added that 

"any physician of experience must have met with many 
cases in which long-standing ill-health with hyperthyroid 
symptoms has been caused by excess of this drug, and also 
certain acute cases in which sudden palpitation, giddiness, 
dyspnoea, and nervous terror have been brought about by 
prolonged overdosage." 

Further, I stated that '' in most cases the fault lies not 
with the physician but with the patient." In writing 
this I had in my mind two cases of thyroid addiction, 
one of whom is still under my care. 

In my opinion thyroid extract should only be obtain- 
able on a doctor's prescription, and the prescription should 
only be repeated for a limuted period unless re-initialled 
by the prescriber. Möller, writing on the same subject in 
the Acta Medica Scandinavica, goes so far as to suggest 
that thyroid extract should be placed on the lst of 
dangerous drugs —I am, etc., 


Dublin, July 7th. T. GILLMAN MOORHEAD. 


Preliminary Ligature in Toxic Goitre 

Sin, —The statement referring to ligature of arteries in 
toxic.goitre, 1n the letter by Dr. L. Cunningham and Mr. 
Philp Наме, published in your issue of June 30th, 15 
contrary to my experience. Owing to the importance of 
the increase in the death rate recorded in the last report of 
the Registrar-General—namely, from 587 іп 1921 to 1,404 
in 1932—1 had proposed, in the near future, to discuss the 
complications arising 1n the course of toxic goitre as well 
as the management of severe cases without complications, 
and the question of ligature of arteries would have arisen 
naturally. But, because of the position occupied by the 
two signatories to the letter referred to, and the impor- 
tance that will be attached to their views, I feel that I 
should state now that I differ emphatically from the 
opinion they express. There are some who will remember 
that I expressed this view myself many years ago, but 
. my ехрепепсе in the intervening years has induced me 
to change this opinion. Е 

My opinion іп the earlier years was held because Т had 
seen ligation carried out in a manner that was certainly 
liable to upset the patient Many patients are seen who 
are extremély ill, and the number who are so ill does not 
decrease. In dealing with them every factor that makes 
for safety must be employed. Certainly many of these 
patients, even with the most capable preparation, would 
not stand ‘the removal of a lobe with safety. Ligation 
of arteries has repeatedly changed an unsafe risk into a 
reasonably safe operative ‘risk I have seen it result in 
a gain of 14 Ib. in weight in a few weeks, in a patient 
who had lost weight continuously while in hospital over 
a period of two months. Her weight at the time of 
ligation was 4 st. 11b., her normal weight being 8 st. 7 lb 

The technique of ligature must be carriéd out accurately 
and carefully; ‘the artery being’ displayed without un- 
necessary trauma. It has been written that if the artery 
is not easily found the upper pole should be encircled with 
a ligature. A description such as this does not belong to 
the present period of thyroid surgery.—I am, etc., 


London, W.1, July 9th. T. P. ромиш. 











"Sig, — am grateful to Dr. L. Cunningham and Mr. 
Philip Hawe for expressing in your issue of June 30th 
(p. 1187) their concurrence with my views as to the исе 
of avertin for toxic goitre operations. They make, how- 
ever, a statement with regard to preliminary ligature of 
the thyroid arteries wh:ch I think calls for comment— 
namely, ''In our experience in bad cases it is not 
helpful and in mild cases it is unnecessary, and we 
consider it too lable to upset the patient to justify 
its use.'' 

The fact that preliminary ligature is unnecessary in 
mild cases seems to me to be so obvious as not to need 
stating. That it is not helpful in bad cases is entirely 
contrary to my experience, and I am not alone in 
believing the operation to be of value. I cited more than 
one instance in my article on the use of avertin, and 
actually preliminary ligature was done for eight of the 
220 patients, on almost every occasion with obvious 
benefit Іп most cases the operation was performed 
under avertin, in one under local analgesia. In some the 
disturbance to the patients was severe because they were 
so extremely ill, and one actually died ; any other opera- 
tion would have resulted in several more deaths. In 
others the disturbance was very slight, and in all (except 
the one mentioned) the operation served to convert a very 
bad ''surgical risk '" into a reasonable one That the 
effect of artery ligature is only temporary I fully 
recognize, but I am convinced by expenence that it is 
a measure of the greatest value in a few selected patients. 
—1 am, eté., 


London, July 6th. GEOFFREY KEYNES. 


Operation for Toxie Goitre 


Srg,—In a letter published in the Journal of June 30th 
(p. 1187) Dr. L. Cunningham and Mr. P. Hawe write of 
operating for toxic goitre after obtaining permission from 
the relatives while the patient herself 1s unaware that an 
operation ''in the immediate future is contemplated." 
kt is not clear from this whether or not their patients’ 
consent is also given 

I believe it 1s illegal to-operate without permission from 
the patient (unless she be under 21 years of age, or 
certified insane) though she need not know when it will 
take place nor when she is being anaesthetized. Some 
very nervous patients with toxic goitre repeatedly refuse 
operation until they are too ill to stand it and die in 
a thyrotoxic crisis. In such cases the fatal result coüld 
be avoided, I think, if the consent of the relatives only 
were necessary before performing thyroidectomy.—I 
am, etc., 


Bournemouth, July 3rd. Нлкоір COOKSON. 


Pyloric Stenosis 


Srg,—I have read with great surprise that in the 
pylonc stenosis of infancy the finding or not of the 
tumour is not of any particular importance. In July, 
1930, in a special number of the Practitioner on diseases 
of children, I contributed an article on pyloric stenosis, 
a subJect to which I had given ten years of special study 
in order to determine the value of the pyloric tumour 
as a sign of the condition. My expérience was then based 
on 100 consecutive cases, and I can say now that it 1s based 
on something nearer 200 cases. I found the tumour in 
practically 100 per cent. of the hospital cases ; but what. 
was of more importance, I not only found it myself but 
was able to demonstrate and convince skilled doctors not 
only at the Hospital for Sick Children, Great Ormond 
Street, but from all over the world, of its presence, and, 
further, all the 100 cases were operated upon and the 
presence of the tumour proved by the surgeon. 
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I don't deny that it may require both patience and 
саге, but to hold that it ıs not the most important sign of 
the developed condition I venture to maintain would bo 
a dangerous error —1 am, еіс, 


London, W 1, July 7th. Е. JouN PovxroN. 


Sunbathing and Tuberculosis 


Sig,—The article on sunbathing and tuberculosis 
by Drs A. Н. Gose and С. S Erwin, in your 
issue of July 7th (p 15), raises a point of very great 
importance, for, although one would expect these facts 
to be realized by all medical practitioners, strangely this 
does not appear to be so , while among tbe general public 
the fallacy of the good effect of the direct action of the 
sun's rays is almost an obsession. It cannot be too much 
stressed that the proportion of cases infected with tuber- 
culosis 1$ very much larger than those known, or who 
know themselves, to have the disease , e-pecially is this 
so among ''contact"' cases, who may indeed especially 
endeavour to avoid the fell disease of which they have 
first-hand knowledge by a good dose of the sun. These 
evil results are [ound not only in tuberculosis but after 
any infection, and it is not uncommon to see'a fresh 
attack of pneumonia occurring from too much sun in a 
patient convalescent of this disease. 

It is well recognized at all sanatoria that not only 
an acute flare-up of the parenchymal di-ease, but even 
mihiry tuberculosis, may occur afte: indiscriminate 
exposure, and the patients are caution of this. All 
those in touch with hospital, and especi Пу dispensary, 
work will agree as to the large number of cases of acute 
activation of disease зп both known and * new "' cases as 
a result of the summer of last year, and the same state 
of things 15 occurring this summer It should be a matter 
of routine with every doctor who is in charge of cases 
of tuberculosis repeatedly to warn the patient and also 
his contacts of the necessity of care in this respect. The 
intelligent interest taken by the public in living. healthily, 
has had its effect in decreased illness, c:pecially among 
young people , popular health journals lave advertised 
the benefit accruing from Alpine sunlight treatment, but 
the technique and care which is necessary to its 

“advantageous use is little stressed The same applies to 
artificial sunlight treatment by the indiscriminate use of 
these lamps without supervision—I have scen several 
quicscent cases badly activated 

One has assumed that the effect of the sunlight is to 
liberate a flood of toxins which dimunish.3 the resistance 
of the patient to the specific organisms with which he is 
infected, and that the effect of graduated light 1s much 
the same as graduated exercise in cisos of chronic 
infection —I am, etc , 


London, W 1, July 6th A. J. Scor: Річсніх. 


Tuberculin 

Sır, —I think I must be voicing the opinions of a good 
many general practitioners who, like myself, have used 
tuberculin over a period of twenty years in the treatment 
of pulmonary tuberculosis when I say that the expressed 
opinion of Dr. М D Bardswell (British Medical Journal, 
june 30th, p. 1136) on tuberculin fills us with amazement. 

That other methods of cure are preferred by the experts 
is perhaps true, but there is among gencral practitioners 
a vast amount of списа! evidence, more than sufficient 
to justify a direct contradiction to the statement that 
tuberculin is not seriously considered as a ‘‘ сиге.''— 
Iam, сіс, 


Tonbridge, July 8th, С. І. BUNTING. 








518, —More than twenty years ago Dr Noel Bardswell, 
after a perfunctory investigation upon the value of tuber- 
culm AF (which is merely one of many forms of 
tuberculin, contaiming as it does chiefly exotoxins), con- 
demned tuberculin as a whole, upon evidence which I 
knew to be quite worthless and misleading (see Practi- 
tioner, 1913). Somewhat later Dr. Halliday Sutherland, 
in ignorance which he now honestly deplores, attacked 
me for my views upon the value of tuberculin in diagnosis 
and treatment ; but more knowledge and personal experi- 
ence converted him to the views I have consistently held, 
practised, and preached for more than forty years Dr. 
Sutherland candidly admitted so much at the Centenary 
Meeting of the Bntish Medical. Association. 


It is sad that Dr. Bardswell, who can influence the 
LCC ш its policy concerning the greatest and most 
dificult medical problem affecting the life and health of 
the poorest sections of humanity forced to live in the 
greatest city in the world—London-—dares to tell the lay 
public that tubercuhn, as a means of diagnosis, as a 
remedy, and as an invaluable agent even in prognosis, 
15 merely bunkum. As a pupil, friend, and faithful 
disciple of Robert Koch, I challenge the views of Dr. 
Bardswell Statistics, based not upon post-mortem exam- 
inations but upon casual death certificates signed mostly 
by general practitioners, are certainly not above criticism 
in the elaboration of mortality statistics. 


As the problem of tuberculosis 1s the greatest and most 
dificult problem in medical science, may I earnestly ask 
that a Roval Commission be appointed by the Govern- 
ment to collect evidence and call witnesses, so that the 
whole truth may be revealed upon the nature of tubercu- 
losis and the best method of attacking the disease, so as 
to reduce the high mortality and morbidity constantly 
occurring in our midst, especially in our great cities? — 
I am, etc., 


W Camac WiLKINSON, M D., F.R.C.P. 
London, W 1, July Ist 


Bile Salts for Empyema 


sir,—Dr_ Н. К. Donald, in his letter in the Journal of 
June 30th (p. 1189), stated that it is possible to inject 
10 c.cm of 10 per cent. desoxycholate into the ear vein of 
a rabbit without harmful complications, though he qualifies 
his statement by adding that it 15 quoted from memory. 
I myself, however, know that less than one-third of this 
dose, dissolved in normal saline and administered in a 
similar manner, kills a rabbit within thirty seconds. 
I think, therefore, that the caution expressed in the 
article by Mr B. R Sworn and myself regarding the 
toxicity of this substance 1s justified —I am, etc, 


Stafford, July 4th T. V COOPER. 


The Cancer Problem 


Sig, — The review by Dr. Js A Murray, in the Journal 
of June 16th, of Dr. T Todd’s recent paper on 
the selenide treatment of cancer is of very great interest, ` 
as, after explaining some of the mawy difficulties which 
have to be surmounted before we can solve the problem 
of malignant growths, it indicates one line of attack which 
has been to some extent successful 

After briefly reviewing the method of treatment hy 
sulphur selenium colloid, radio-active selenium colloid, 
and deep x rays, Dr Murray gives 1t as his opinion that 
the improvement brought about in a substant.al percentage 
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of the cases treated was probably due, not to a direct 
attack on the cancer cells, but to gradual and systematic 
stimulation of the connective tissue stroma, leading to an 
encapsulation of -the parenchyma cells, and eventual 
squeezing out of them ın the manner which is found to 
have taken place in old scirrhus carcinomata. He states 
that '' this encapsulation is essentially a non-specific over- 
growth of the stroma, and it тау bes brought about in а 
variety of ways ’ 

From the general trend of his review I infer that up to 
now no satisfactory method has been discovered for the 
eradication of malignant growths by way of a direct attack 
on the actual cancer cells themselves, and in moperable 
cases we can only hope for success (a) if the degree of 
malignancy is comparatively slight, and (b) if we can 
succeed in stimulating the ошо stroma to increased 
proliferation. 

Dr Murray gives us an idee of some of the great 
difficulties which have to be surmounted when he mentions 
that ''even in the filterable tumours of the fowl, in 
which the evidence for the participation of a causative 
virus is strongest, the virus is so firmly combined with 
the cell structures that even the strongest viricidal anti- 
sera (active against filtrates) are incapable of rupturing 
the combination and of robbing living cell-suspensions of 
their property of giving rise. to new growths.’’ This, 
I take it, means that once the complex organic radical 
or group of radicals which constitutes the virus in ques- 


tion becomes joined up with a corresponding group in the ; 


hving cell, it 1s almost impossible to dissever them, and 
it would also seem that this virus remains henceforth as a 
permanent constituent, not only of that cell, but of all 
cells arising from it afterwards. 

If this view is correct we must presume that once a cell 
becomes malignant the complex cell entity constituted of 
virus radical in combination with cell radical is capable of 
indefinite growth within the cell in the same manner as 
are all the other cell constituents, such as chromosomes, 
genes, etc., otherwise it would soon be eliminated by 
dilution. 

Sir Frederick Gowland Hopkins, in his presidential 
address at the Leicester meeting of the British Association, 
stated that ‘‘a molecule within the system of a cell 
may remain in an inactive state and enter into no 
reactions until at one such surface it comes in contact 
with an enzymic structure which displays certain adjust- 
ments to its own structure. While in such association, 
the inactive molecule becomes" (to use a current term) 
‘activated,’ and then enters on some definite path of 
chagge." Sir Frederick, further on in the same address, 
when dealing with cancers which have arisen as the result 
of the prolonged action of certain tar constituents, 
mentions: '' This structure, lke that of the sterols, 15 
one of condensed rings, the essential difference being 
that (in chemical language) the sterol mngs are hydro- 
genated, whereas those in the cancer-producing molecule 
are not. Hydrogenation indeed destroys the activity of 
the latter." The italics are mine. 

Now, Sir, although I do not for 
desire to minimize the great importance of the 
flanking encircling attack оп, cancer in the shape 
of stimulating the stroma tissue to increased growth, 
yet I cannot help thinking that in inoperable cases at 
least no satisfactory method of treatment will be dis- 
covered which will suit every class of case until we find 
some means of directly attacking the cancer cells. I fully 
understand that it will proye a colossal undertaking to 
discover some way by which the cancer cells may he 
penetrated and their cancer-producing molecules de- 
hydrogenated ; still, one can but try. In conclusion, 
I beg strongly to suggest that the various groups of 


a ,moment 








scientific men who are now studying the cancer problem, 
and who have up to this been working largely in water- 
tight compartments, be brought together into one coherent 
organized body under one head directing staff ; that every- 
class of scientific worker should be incorporated into this 
body, which should consist of cytologists, pathologists, 
biochemists, and geneticists, as well, as a number of 
scientifically minded practical medical men.—I am, etc., 


Kirk Michael, Isle of Mau, E. С. FENTON. 


June 29th. 


` 


The Ante-natal Use of Quinine 


Sig,—In my onginal paper on '' The Use of Quinine 
in Normal Labour ” (British Medical Journal, 1930, 1, 144) 
I made a special appeal to'those who controlled large 
numbers of maternity cases to give the method a serious 
trial, and I was naturally pleased to see that such a tnal 
had been made at Queen Charlotte’s Hospital On the 
whole, I am not displeased with the findings summarized 
by Dr. Е. W. Buddee in his paper in the Journal of 
June 30th (p. 1159) upon this subject. It is possible, 
however, that the findings might have been even more 
satisfactory and more in accordance with those described 
in my own paper if the method followed by Dr. Buddee 
had not been '' modified '' from the original one It was 
stipulated in my paper: (1) that there must be an optimum 
dose (probably 4$ to 5 grains daily) ; and (2) that this 
amount should be given in divided doses (14 grains three 
times daily before meals was suggested) 

Such a dose as 5 grains of an absorbable salt hke the 
acid hydrochlonde can even bring on a “ storm of con- 
tractions,’’ as shown by Conitzer in 1907, and may be 
even responsible for some of the premature labours which 
occurred in Dr. Buddee's series With regard to the 
duration. of labour, no comparison between his series 
and mine can be made because he refuses to draw 
any distinction—even arbitrary—between ‘‘ true” and 
* niggling '' (or '' false ’’) pains, and it seems to me that 
we can never make any progress in the comparison of 
labour cases until some such distinction is generally 
accépted. Further, the Queen Charlotte’s senes was 
vitiated by the inclusion of seven‘ cases of occipito- , 
posterior positions requ.ring manual rotation, and although 
it would be interesting to test a large series of such cases 
both with and without. ante-natal quinine, their inclusion 
in this series only confuses the real point at issue. It 
would be interesting to know whether any of the '' several 
bad cases of inertia '" quoted by Dr. Buddee were asso- 
ciated with these occipito-posterior positions, or with 
other complications, such as “ large child," hydramnios 
(even relative), or other primary causes of inertia. 

In spite of these few points of criticism I welcome Dr. 
Buddee’s paper as a genuine attempt to get at the real 
scientific truth —I am, etc. 


Bath, Tuly sth’ Doucras A MITCHELL. 


` 


‚ Psychological Effect of Hysterectomy m 


Sig,—Dr. Winifred Coppard, whose letter appeared on 
June 9th (p. 1048) may be interested in the following case. 

Three years ago I saw a patient (aged 30) whose main 
symptom was bleeding dunng coitus. Examination 
revealed a severe type of cervical erosion. A piece was 
removed and submitted to a competent pathologist, who 
reported the condition as malignant. I performed a pan- 
hysterectomy, and recently the patient presented herself 
for her six-monthly examination. In view of Dr. 
Coppard’s letter I questioned the patient concerning her 
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sexual habits and found that both she and her husband 
expenenced pleasure during coitus 

One would probably misapply Terence's meaning in 
writing ' Quot homines, tot sententiae," but the case of 
the impotent husband, mentioned by Dr Coppard, carries 
one's mind towards the writings of Krafft-Ebing and the 
necersity, under certain circumstances, of wearing high- 
heeled buttoned boots.—I am, ctc , 


Gosport, July 7th Мог. BRAHAM. 


Occupalional Dermatitis 


Sm,—A few days ago I had referred to me a case of 
alleged '' dermatitis produced by dust or liquids," and 
that reminded me of the article by Dr. P B Mumford 
in the Journal of May 12th, and of the 1 tter from Dr 
Mackenna in the issue of May 26th. My perspective in 
viewing the subject 1s probably different from theirs, and 
what I write now 1s not a matter of criticisin, but simply 
musings on some facts from my own expericnce as medical 
referee and assessor for a number of years 

The subject of skin diseases is difficult,-and perhaps not 
least so in regard to aetiology © nomenclature, too, 1s fluid 
I have always thought that, as Dr Mumford says, ‘‘ the 
exact interpretation of the word ' dermatiti- ' is not clear 
even to dermatologists," and also ‘‘ that ' dermatitis ' is 

-an extremely loose word, of no watertight definition," 

Looking up my records since the béginning of 1932 I 
find I have thirteen: cases of ‘‘ dermatitis produced by 
dust or liquids ” referred to me One тау be disposed 
of in a class by itself, my decision being that the workman 
had the scheduled disease when examined Ly the factory 
surgeon but not when examined by me, and that the 
disability had ceased on a certain date. Of the remaining 
twelve cases six were decided in favour of the workman 
and six against. It may well be that, as no professed 
dermatologist, I made decisions which were equally wrong 
in both series of cases. In the series decided in favour 
of the workmen no medical evidence was submitted in one 
case, in three cases evidence tending against was sub- 
mitted, and in two cases evidence both for and against. 
In the other series there was no evidence in three 
cases, in two cases evidence nominally against, but 

„really of no value, and in one case evidence for and 
against. 

I do not think it 15 quite recognized by all readers, nor 
by some writers, what, as Dr. MacKenna says, 1s '' the 
power which is at present given under the Workmen's 
Compensation Act to the medical referee." It may be 
news to them to be told that he has xot to decide whether 
the disease was acquired зп, or 15 due to, his oecupation ; 
he has not even to decide whether it 1s an occupational 
disease ; all he has to do is to give his opinion as to 
whether the workman is suffering from '' dermatitis pro- 
duced by dust or liquids," and '' whether he is thereby 
disabled from earning full wages at the work at which 
he was employed " If he decides affirmatively the anus 
15 put upon the workman of proving that the disease 
arose from his occupation Thus Dr MacKenna 15 wrong 
when he says '* the ultimate responsibility for adjudica- 
tion devolves upon a referee." He is right technically 
when he says that ''a referee without reference to other 
medical men can [my italics] adjudicate in cases of occupa- 
tional dermatitis "—rnright technically, but wrong in 
essence, because the medical referee is required to notify 
both workman and employer of time and place of the 


examination, and the notification in each case bears these | 


words. '' Апу statement made or submitted by you shall 
be considered." Thus, fiom the very beginning, the 
medical referee has to place himself in the position “ to 
hear medical evidence in support of their case.” 





A. 








Dr. Mumford’s '' Interpretation in Certain Cases '’ has 
paragraphs of the greatest interest scientifically, but he 
reduces the problem of the medical referee to almost 


nothing when he follows up with “ the law reads that. 


acceleration or aggiavation by work of a disease entitles 
the workman to compensation " Dr. Mumford concludes 
that he '' has yet to be concerned in a case where there 
was real divergence of dermatological opinion, however 
wide the breach may appear to become after skilled exam- 
ination and cross-examination by experienced barristers.” 
Over many years as medical assessor (and not in skin 
cases onlv) I have been interested, amused, and some- 
times pained to see how barristers will lead a medical 
witness up the path, and how often he has simply to 
leave a gate ajar for the witness to make a path for him- 
self. During the same years as referee, where the '' big 
bad wolf” of a barrister has not yet intruded, it is 
wonderful to find how one medical report cancels another, 
and, indeed, sometimes how one part cancels another of 
the same report —I am, etc, 


Hull, July 2nd Joun Олуг. 


Hereditary Scoliosis 


SiR,—The possibility of the hereditary nature of 
scoliosis, as suggested by Dr. Hugh Garland in the 
journal of February 24th (p 328), was discounted in 
subsequent correspondence. It 25, no doubt, wise to 
receive fresh suggestions with a degree of judicious 
scepticism, but the appended pedigree, from a collection 
of unpublished matenals that has been accumulating for 


over twenty-eight years, may help to confirm Dr. 
Garland's conclusion and to dispel scepticisin 
This chart shows three cases of scoliosis i direct 
descent in three generations—mother, daughter, and 
.? 
i 
Р | Ф 
e g i g g t 
granddaughter. The person affected in the first generation 


died at an advanced age (84 years) from tabes dorsalis and 
blind from double optic atrophy. She had three children: 
the eldest died in infancy ; the third died when six 
months old ; the survivor # still alive and is deformed 
with a very definite degree of scoliosis The patient 
affected in the second generation had six children. The 
first was premature and died when 9 months old. The 
second died at the age of 14 years. The third wus killed 
in the European War, and would probably have been 
rejected for military service and stayed safely at home 
if he had been deformed The fourth 15 in Australia, 
and 15 said to be normal, but this cannot be venfied. 
The fifth ıs normal The sixth (a woman aged 28 in 
1934) has scoliosis, as have her mother and her grand- 
mother, 

A surgeon to whom I have shown this pedigree asserts 
that he sees in it no heredity but only rickets, going on 
to comment on the influence of three generations of 
city hfe and a slum environment. The first two genera- 
tions in this family were country bo8n and bred ; the 
third generation was city born, but has not lived in the 
slums. Noné of the surviving members of this stock 
who reside in England show obvious stigmata of rickets, 
which would be acting in a strange manner if ıt occurred 
selectively in the dorsal spine in three successive genera- 
tions.—1 am, ete., 


Manchester, July 2nd W. J. RUTHERFURD. 
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. Advertisements of Sex Literature | - 

Srr,—The present year has been marked by an in- 
undation of advertiséments of a peculiarly óbscene type, 
directed, we presume,”particularly towards the medical 
‘profession. We are-glad to see that'the law has recently 
marked its disapproval of such methods by the infliction 
of a penalty under the laws which control the dissemina- 
tion of obscene literatüre through the post. 

The need for this type of literature, which deals with 
sex and the ars ато, does not at once seem apparent 
to those whose practice lies along different lines, among 
félatively normál people. What useful function it fulfils 
we are at a loss to understand ; but we would be inter- 
ested to know whether some of our colleagues who.sponsor 
such work consider it to be a serious contribution to 
science: It seems to us that the "reading of such erotic 
nonsense by many young people would be more likely 
to lead to the creation than to the correction of those 
sexual neuroses which-form the main excuse for offering 
it to the public. B аге, etc., 

Hector M. WALKER. 
A Morris Јонм. 


London, W.1, July 9th. 
E 


~ П 


Rasputin’s Death 


п, —І have been interested for a considerable time, 
in common, I imagine, with many other medical men, 
in the incidents -described relating to зе death of the 
celebrated figure Rasputin. 

Jt. is recorded that on December ` 29th, 1916, an 
attempt was made to poison him, and after this had 
proved unsuccessfül"he was shot with a revolver, his 
body later being thrown into the River.Neva.' We are 
given to understand that the poison used was cyanide 
of. potassium, and the problem of particular . medical 
interest arises when we consider how it can have hap- 


pened in this case that the attempt was ineffective, аз 


it is a well-known fact that potassium cyanide is ane 
of the deadliest of poisons, and is stated to: have been 
administered to Rasputin in doses many times exceeding 
the fatal dose, both through the’ medium’ of chocolate 
cakes and in wine. In Prince бо: Peok it 1s 
described how . z 

'" Dr. Lazovert put on rubber gloves” and, took .out ‘the 
crystals of cyanide’ of tassium. He crushed them, and, 
having removed the upper layers from the chocolate cakes, 
sprinkled ‘each of them with a'strong dose of ' poison, after 
wards replacing the tops." = e 

Three'of these cakes were consumed by Rasputin and 
three glasses.of poisoned wine. 

Cases aró recorded in books on toxicology of recovery 
from cyanide- poisoning after amounts have been taken 
considerably’ greater’ than the fatal dose, but this, 1 
believe, has^occurred only after vomuting has ensued, 
or~ when : prompt ‘treatment: has been admimstered. 
Rasputin apparently showed no sign of sickness after par- 
taking of the cakes and wine, seemed, in fact, to suffer 
little or -no-ill effects of any 'kind, and although the 
usual fatal period for this poison is under five minutes, 
"he was alive and in vigorous health over two hours later. 
Even allowing genérously for individual variation, this 
is an astonishing fact, which obviously demands further 
elucidation. Leaving speculations of, 4 supernatural 
character aside, i®is interesting to consider whether, as 
has been suggested, Rasputin may have had an immunity 
to the cyanides similar, we may suppose, to the im- 
munity of rabbits to belladonna. One cannot altogether 
dismiss the possibility, but it is extremely unlikely, 
although for obyious reasons difficult of proof. 

It is known that fats may.delay the action of drugs, 
but it is incredible that even if Rasputin hdd partaken 
of a fatty meal beforehand this would have BOIS suffi- 


cient to counteract the effect of so powerful a poison. 
Probably, however, the real explanation is that Rasputin 
never received the poison at all. There seems to be no 
doubt that he swallowed some substance assumed to 
be cyanide of potassium, put by far the most hkely 
solution of the mystery is that the powder, whatever its 
nature, was not what it purported to be. If this is 
established as the most credible view it will go far to 
dispel the atmosphere’ of awe and mystery. with which, 
in the minds of the superstitious, this hustorical figure is 
surrounded, апа, аїѕо afford an explanation of an out- 
standing medical enigma. Perhaps a toxicologist may be 
able to shed further hght on the problem.—I am, etc., 
‘London, N 4, Wiad 28th. FREDERICK Ditton. 


* The suggestion is made in'a recent book, Clinical 


T oncology, by Professor Erich Leschke of the University 7 
of Berlin, that the reason why Rasputin was. immune 
from the effects of such a large dose of potassium cyanide 
was that he suffered from alcoholic gastritis. This; Фу 
absence of gastric hydrochloric acid, would inhibit the 
liberation of hydrocyanic acid, while absorption -would 
be hindered by the oe of the stomach mucous 
membrane. 


British Health pue E E b 


Sır, —We have been much encouraged of late by the 
increasing interest shown in the work of the British Health 
Resorts Association ,by the medical profession. Our asso- 
ciation is largely medical, not only in personnel but in its 
objects, which are to awaken and sustain interest in’ the 
health side of our British résorts: At our recent confer- 
ences at Harrogaté' and Cromer we were supported by 
leaders of the profession, and I venture to think that the 
quality of the discussions was somethıng of which we may 
be proud. 

- Though we look in the main for financial support -to 
the'local authorities of the places we are trying to help, 
we are very anxious to secure more of it from the medical 
profession, particularly from those members’ practising in 

* the health resorts or who take.a specidl interest in clima- 
tology, Balneológy, and physical medicine. The ‘recent 
action of the Harrogate Medical Society and the Torquay 
Division of the B.M.A. has therefore given our council 
' great pleasure. These bodies have circularized their ^" 
members with a view to enlisting their interest in our 
work, and by this means we have secured a considerable 
Humber of new members. Our Medical Advisory Com- 
mittee would be glad to have an opportunity in your 
columns of bringing these examples to the notice of similar 
bodies, in the hópe that they may do likewise. 

Our suDscription is £1 1s. a year, though we would 
welcome any donations, small or large. ., We cannot offer 
any direct material advantage to subscribers, but we 
believe there are many who would bé willing to show a 
practical interest in a movement which has a distinctly 
medical as well as a patriotic aim. I shall be glad to 
answer any inquities.—I am, etc., 

i ALFRED Cox, 


General Sécretary, Bntsh Health 


199, ~ Piccadilly, wi, July 2nd. Resorts. Association, 


-The Medical Directory 


Srr,—To maintain the accuracy of our annual volume 
we rely upon the return of our schedule, which has been 
posted to each member of the medical profession. Should 
the schedule have been lost or mislaid we will gladly * 
forward a duphcate upon request. The full names of the 
doctor should be sent for identification.—We аге, etc., 

J. Амо A. Cuuncumnr, Lro. 


* Publishers of The Medical Directory. 
40, Gloucester. Place, Portman - E 
Square, W.1; July 2nd. 
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The Services 





HONORARY PHYSICIAN AND SURGEON TO 
2 THE KING 
Surgeon Vice-Adnural R. W. B. Hall, C B., O.B.E , has been 
appointed Honorary Physician to the King 
Surgeon Rear-Admiral W. W. Keir, 
appomted Honorary Surgeon to the Iing. 


CMG, has been 


CENTRAL COUNCIL OF SICK BERTII STAFF 
ASSOCIATIONS 


Recently a meeting was held at the Medical Department, 
Admiralty, under the presidency of Surgeon Vice-Admiral Sir 
Reginald Bond, when a Central. Council of the Royal Naval 
Sick Berth Staff. Associations at Portsmouth, Plymouth, and 
Chatham was formed under the райоладе of Admiral of the 
Fleet Sir Roger Keyes, . 

The main object of the Central Council is іс assist the sick 
berth staff to find employment on retirmg from the Service. 
This year there will be 110 of them, owing to the large 
number who were recruited п 1912 ‘These a-sociations have 
up to date managed their own affairs, mainly to provide 
death and invaliding benefits, as well as assisting in obtaining 
employment on discharge from the Service. Each will stil 
manage its own financial affairs, but wit’) the Central 
Council's assistance it is considered that ihe employment 
question will be more forcibly brought to the notice of the 
medical and general public, 

The Royal Naval Sick Berth Staff are trained men who 
act as nurses in Royal Naval Hospitals and ships in the Navy. 
They have to pass examinations for promotion, and are dis- 
charged to pension alter twenty-two vears’ service. They 
have considerable experience in responsible pesitions Мапу 
have qualified as  masscurs, radiographic, laboratory 
electrotherapeutic, and operating theatre asustants AN 
have experience in dispensing and store-keeping, as well as 
surgical, medical, and mental nursing, and «o are qualified 
to fill various situations in hospitals, clinics, institutions, еіс, 
as surgical assistants, or as assistants to medical men 

Surgeon Vice-Admiral К. W. B. Hall, Medical Director- 
General, is a vite-patron, while Sir Regma'd Bond is thee 
president, and Surgeon Captain Montague Knapp, c/o 
Medical Department, Admiralty, London, 5.W 1, is the 
representative president, who will be glad to furnish any 
further information. 


D 


MENTIONED IN DISPATCHES 


The names of the following have been brougat to notice by 
His Excellency Field-Marshal Sir Philip W  Chetwode, Com- 
mander-in-Chief in India, for distinguished services rendered 
in connexion with muilifary operations agamst the Upper 
Mohmands, penod July 28th to October 3rd, 1933 Colonel 
E W C Bradfield, CTE, OBE,IMS, Assistant Director 
of Medical Services, Peshawar District; Majors F. R. H. 
Mollan and А Е Richmond, O B.E , R.A.M.C ; Major D. V. 
O'Malley, О.В E., LM.S.; Captain S, D. Dalal, IMS,; 
Lieutenant J. O'Neill, I.M S. 


DEATHS IN THE SERVICES 


Colonel Ernest William Bhss, C.MG., DSO, late 
RAMC. (ret), died at Portsmouth on May 14th, aged 64. 
He was born at Leamington on September 19th, 1869, the 
son of the late Rev. William Barnard Bliss, was educated 
at Dudley Grammar School, and at Mason and Queen's 
Colleges, Birmingham, took the MRCS., L.R CP Lond in 
1892, and entered the R.A M C as heutenant on January 
28th, 1897. He was specially promoted to captain for serviccs 
at the Battle of Khartum, from November 16th, 1898, got 
a brevet lieutenant-coloneley on February 18.h, 1915, and 
Ixcame substantive Jieutenant-coloncl eleven days later, in 
the long war promotion list of March Ist, 1915 He became 
colonel on December 26th, 1917, and retired on December 
26th, 1923 Не served in the Nile campaigns of 1897-8, was 
present at the baitles of the Atbara River and Khartum, was 
mentioned in dispatches in the London Gazette of May 24th 
and September 30th, 1898, specially promoted to captain, 
and received the medal, with two clasps, and the Egyptian 
medal. In the war of 1914-18 he served in France and 








Flanders, as A.D.MS, and later as D.D M.S, of the Second 
Army Corps, was five times mentioned in dispatches, iu the 
London Gaseite of February 17th, 1915, January 4th, 1917, 
May 29th, 1917, December 24th, 1917, and December 30th, 
1918, and received the D,SO in 1917 and the CMG. in 
1918, also the Legion of ,Honour and the Croix de Guerre. 
After the armistce be served as D.D.M S. of the British 
Army on the Rhine. He married Florence Ruth, daughter 
of the late Thomas Graves, solicitor. 


Major George Raymond, R AMC (ret), died at Devon- 
port on May 12th, aged 75 Не was born at Tralee on April 
8th, 1859, was educaied at Trinity College, Dublin, where 
he graduated B.A.-in 1884, М.В, Ch B. 1n 1885, and took 
the D PH. in 1903, and entered the R.A.M.C. as surgeon 
on February 5th, 1887. He became major afier twelve years’ 
service, and retired on June 27th, 1908. He served in tho 
Sierra Leone campaign of 1898-9, in the Mendiland expedi- 
tron, receiving the medal, with clasp; and in the South 
Afncan War in 1899-1901, when he took part im operations 
in ihe Orange River Colony and in the Transvaal, and 
received the Queen's medal with three clasps 
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Universities and Colleges 





UNIVERSITY OF OXFORD 


The Theodore Williams Scholarship in Pathology, 1934, has 
been awarded to D. Е. С. Мог (Magdalen). 


UNIVERSITY OF LONDON 


A meeting of the Court was held on July 4th, with the 
chairman (Lord Macmillan) presiding. The Court considered 
ihe tenders from seven selected firms for the superstructure 
of the first of the buildings to be erected on the University’s 
site in Bloomsbury. The lowest tender recerved—namcely, that 
of £362,579, from Messrs. Holland and Hannen and Cubitts— 
was accepted A condition of the contract will be the use 
throughout of maienals obtained from sources within the 
‘Brittshh Empire. The contract now to be entered into will 
provide for the bujlding of the Senate House and administra- 
tive offices, a portion of the-Urniversity PNE and certain 
works connected with the University Hall, but the University 
will have the option to extend the contract to cover additional 
works The date ior completion 1s March 251h, 1936. 

The Senate has nominated Lieut.-Colonel J R Forrest, 
К A.M C, (ret), for appointment as governor of the Purley 
County Secondary School for Boys. 

The following have been recogmzed as teachers of the 
subjects indicated in parentheses, and have been assigned io 
the Faculty of Medicine Dr. W. M Goldblatt (Physiology), 
St. Thomas's Hospital Medical School , Mr W. D. Doherty, 
Mr М. L. Eckhoff, and Mr С. Massie (Surgery), Dr L 
Forman (Dermatology), Мг. С. Е. Gibberd (Obstetrics and 
Gynaecology), Dr. А. С Hampson (Medicine), Mr V Е. 
Lloyd (Venereal Diseases), Guy's Hospital Medical School ; 
Mr. M. Е. Nicholls (Surgery), St George's ITosprial Medical 
School, Dr. A. Burrows (Dermatology), Mr. А M. A Моого 
(Surgery), London Hospital Medical College; Dr Alan 
Moncrieff (Diseases of Children), Middlesex Hospital Medical 
School; Mr C. W. Flemming and Mr A. J. Gardham (Surgery), 
Mr M. L Formby, Mr H A. Kisch, and Mr Е. W. 
Watkyn-Thomas (Oto-rhino-laryngology), Dr. W. №. Gold, 
smith (Dermatology), Dr M Maizels (Pathology), Mr C. D 
Shapland (Ophthalmology), Mr. N. L White (Obstetrics and 
Gynaecology), University College Hospital Medical School ; 
Sr Norman С Bennett, MB, BCh. (Dental Surgery), 
London School of Dental Surgery 

The Scnate on June 20th resolved io iustrtute a University 
Chair of Chemical Pathology, tenable ut London Hospital 
Medical College. 

A resalution was passed by the Senate conveying to Pro- 
fessor Karl Pearson its cordial thanks for his gut of £440 
to establish a fund for statistical and allied topics. 

Professor C Lovatt Evans, FRS, was appointed a 
member of the University College Committee, as from 
October ist, for the remainder of the year ending February 
98th, 1935, vice Professor E, В Verney, who has resigned as 
from September 30th the chair of pharmacology оп his 
appointment io the Sheild Readership in Pharmacology in 
the University of Cambridge. 


Graham Legacy 
The Senate reccived the annual report of the Graham Legacy 


Committee for the year ending August, 1934, from which the 
following are extracts: 
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‚„ 1. The general purpose for which the Graham Fund was founded 
із to aid research in the school of advanced medical studies con- 
nected with University College Hospital, and the Fund has for its 
object the prevention, cure, and alleviation of human disease and 
suffering 

2. The Graham Scholarship has been held by Dr C. L. Oakley, 
and, since Арп! Jst, by Dr. Е. S Duthie 

3 The activities of the laboratories continue along the usual lines 
Apart from the gentlemen who receive definite grants for the 
expense of their investigations, most of those engaged in research 
in University College Hospital Medical School are substantially 
assisted by the factlities and equipment provided by the Fund. 
Grants amounting to £90 were made by the committee to seven 
workers, who have been engaged in the following inquiries: 
C. Bolton, (a) absorption from the intestine, (b) acidity of the 
stomach; A Boycott and C L Oakley, transfusion, G R. 
Chmeron, inflammation in lower animals; С. К. Cameron and 
C І. Oakley, tissue reaction to grafts; E S. Duthie, anümucic 
Seri; J, W. McNee, the pathology of the spleen and liver, F Н 
Teale, humoral and cellular immunity. 


Professor A E. Boycott, Е RS, was reappomted director 
of research under the Charles Graham Medical Research 
Scheme for a period of one year from September ist Dr. 


A. M. H. Gray has been elected chairman of the Graham 
Legacy Committee for 1934-5. 1 


LoNpoN Hospita, MEDICAL COLLEGE 


The ''Price" Entrance Scholarship in Anatomy and 
Physiology, value £100, open to students of the Universities 
of Oxford and Cambridge, has been awarded to С B. Willey 
of Balliol College, Oxford. 





UNIVERSITY OF LIVERPOOL 


The following candidates have been approved at the examina- 
tions indicated * 


MD—N L. Corkill, V C Сотта, J. M. Erskine-Young, 
L Findlay, Н С. Hanley, E. Hughes, Е R Jones, D. Н Mils, 
G. W. Phillips, E. R Smith 

MB, Сн B— 3? 3 Margaret F Procter, ЗЕ W. Jones Part B 
(1924 Regulations) : А. B. Concanon, T Н Pierce ^ Part IH "(1929 
Regulations) Bessie Dodd, Jannett C? Evans, Kathleen M. 
Kavanagh, J. І, Lanceley, Anme A  Mernck, W D Scott 
Pari I: L V. Arundel, D Barton, С H. Н Bryson, P. S Byrne; 
Н Cantor, Eunice M Clapham, J B. David, T M Doran, 
Mabel M Drummond, Beryl Edgecombe, G H Ellidge, 
А Fairbairn, Н. Gewater, ‘A J Gill, *H Е Harwood, *L Henry, 
G Е, Hesketh, A В Higginson, Clarice Hughes, Gwendolen M. 
Hughes, T. Laithwaite, J Leiper, 'H R W. Lunt, K S E. 
MacRae, J. V Manning, N E. Mawby, G D Owen, Kathleen M 
Pearson, M. N. Phillips, G Platt, В Polonsky, D М Rosenfeld, 
A Simpkin, *A Singer, W S Sutton, A С T, Vaughan, Joan 
Watts, R. Е D Wheeler Passed tn Individual Subject R, P. 
Harbord, F. Lanceley, T. E. Whitby (Pharmacology and General 
Therapeutics) Part || - Agnes Y. Bowie; "A. C Brewer, J Т, 
Brown, “А Cohen, C. V Crame, С Е Crampton, Н. W Е Croft, 
Н К. G Davies, Phillis Dingle, °7¥ K Drennan, B J Green, 
S. С. Gnfin, К. L Hartley, Clance Hughes, *J Е E Hughes, 
Mary M Hurst, G, E Jones Joan G Jones, E W Knowles, 
Н. S Lanceley, Ethna W Little, Sheelah Little, G В, Marsden, 
A: G Н Menzies, Г К Neubert, W Parke, Margaret J Roberts, 
'j С. Rogers, A К Sibbald, Henpetta Sloan, Е С. Watson 

D.P.H —Part I: G McLoughlin. Part JJ. G Clark, "T L. 
Hughes E R Jones, J A Jones, F Langford, E R Smith, 
'V J Woodward 

DiPLOoMA 1N- MEDICAL Raprorocy AND Enecrrotocy —Part В: 
T М Fogarty, J W.H Foy, S К. Sahay 

DiPLOMa IN Tropical HYGIENE —A R Arulpragasam, Ò Н. В. 
Ghosh, C. С Ling, J 5 McMillan, T. A Malone 


1 Second-class honours ° Distinction in Surgery — ? Distinction in 
Obstetnes and Gyraecology 4 Distinction in Pathology — 5 D stinc- 
tion in Pharmacology and General Therapeutics § Distinction in 
Forensic Methcine and Toxicology 7 Distinction in Public Health, 
* With distinction. 





VICTORIA UNIVERSITY OF MANCHESTER 


In the Faculty of Medicine the status of Dr. C Paget 
Lapage, F R C.P. has been changed from Lecturer to Reader 
in Diseases of Children, dating from September, 1934 

Dr J. F. Heslop and Dr. Ё Vernon have been appointed 
Demonstrators in Anatomy and Mr J. Devine Demonstrator 
in Physiological Chemistry. : 

The following candidates have been approved at the exam- 
inations indicated’ r 


M D—By Thess. С N Aldred, Marguente Е Cliffe, *E A 
Gerrard, R W Gilmore, J М Greenwood, E. F. Hill (goid 
medal), G Lapage, *W H. Newton, G Ramage, B R Sandiford 
By Examination B Dunkerley 

Сн M —Branch ТУ W В McKelvie 

Fima MB, Cu.B--1D H Mackay, tH Baker, Monica D 
Boyle, А 5 Bullough, W.-DP Cargill, М Copeland, J D H 
Cran, D D Cranna, Annie M Dawson, I H Flack, N Goldstone, 

Harris, Eileen M Hughes, F Janus, М, F Kirkman, Amy 
B. de V Mather, G H Moore, §E L Patterson, R Spencer, 








$] А А L Woodhead. Part I (Forensic Medicine and Hygieus 
and Preventive Medicine) © Monica D Boyle, J. Charnley, Eleanor 
B. Clarke, Mary A C Cowell, T F Davey, F. P Elis, W Fielding, 
F I. Firth, S. Franks, E. Greenhalgh, С. D Harthan, E 
Нецрегп, Н K., Higson, A D Hoffmann, L L Husdan, J І A. 
Jamieson, W E Kershaw, A. Е Mackay, R Mallinson, J L. 
Morgan, Annie Nelstrop, R. L. Parish, C Parker, J N Parker, 
С.К Rhodes L Margaret Ross, С Royle, Н L Settle, J. N. 
Shepherd, D Shute, К Thornley, Н J. Wade, J. R. Wardléy, 
Margaret I Williams 

* With commendation. 


+ With second-class honours 
{+ Distinction in Medicine. 


§ Distinction in. Forensic Medicine. 


UNIVERSITY OF LEEDS 


At a congregation held on July 2ud the honorary degree of 

Sc. was conferred upon J. Shaw Bolton, MD, FRCP, 
medical director of the West Riding Mental Hospital, and 
until recently professor of mental diseases in the University 
of Leeds ; and upon Sir Robert Muir, M D., F.R 5, professor 
of pathology in the University of Glasgow. 


NATIONAL UNIVERSITY OF IRELAND 
University COLLEGE, Cork 


The following candidatés have been approved at the examina- 
tions indicated. 


MB, В.Сн, ВАО —V. J Dillon (second-class honours), R Т. 
Ahern, R^G Cross, G A P Hurley, В Hutch, Н L Lentin, g 
M J McCarthy, 'C. P. O'Flynn, M J. O'Sulivan Part I: 
J Cogan, J J Hurley, T P. O'Bnen, T, P O'Connor, D. ¢. 
O'Driscoll, Cathenne М Sullivan, T Sutton Part I. B. Buckley, 
D J Burges, M D Hegarty, J Е. McCarthy, T. J Mullins 

MD -—J Magner, J Н Stntch. 

M CH —M McSwiney 


. 


ROYAL COLLEGE OF SURGEONS ОЕ ENGLAND 
Election to tha Couneil / 


On. July Sth four Fellows were elected into the Council to 
fill the vacancies occasioned by the retirement in rotation of 
Mr Ernest W. Hey Groves, Mr. G. Grey Turner, and Mr. 


Hugh Lett, and by the death of Mr. R. P. Rowlands The 
result of-fhe poll was as follows: . 
` Votes Plumpers 
Georce Grey Turner (Newcastle-on-Tyñe) £03 6 
Ernest WiLLIAM Hey Groves (Bristol) . 841 3 
_ Носн Letr (London Hospital) . 734 .. 43 
. Waras Girtinc Batt (St Bartholomew's) 584 61 
Ernest Cranmer Hughes ae 445 ,.. 27 
Alfred Willam Sheen E 298 . 6 
Duncan Campbell Llavd Fitzwilliams 240 . 10 
Gwynne Evan “Owen Williams 210 13 


In all 1,995 Fellows voted, including 210 resident out of— 
Great Britain and Ireland ; in addition nine votes were found 
to be invalid, and two were received too late. 

Mr. Girling Ball becomes substitute member of Council for 
the late Mr. Rowlands until 1938 л 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
Proplut Scholarship for Research in Tuberculosis 


The Royal College of Physicians invites applications for the 
above scholarship, which. will be appointed as from October 
next. The scholar will be responsible for the conduct of a 
survey into the incidence and progress of tuberculosis in 
selected sections of the community, by clinical examination 
and tuberculin testing, over a period of years. Radiological 
examinations will also be carried out, but not necessanly by 
the scholar. A medical qualification and some experience of 
tuberculosis are required. The scholarship will be renewablo 
from year to year, and is worth £500 per annum, with an 
allowance for expenses. Applications, which must be received 
before September Ist, should be addressed to the Assistant 
Registrar, Royal College of Physicians, Pall Mall East, S W., 
fiom whom further particulars may be obtained 


* ROYAL COLLEGE OF PHYSICIANS OF IRELAND 


At the monthly business meeting of the College, held on July 
6th, the following candidates, who had passed the Final 
Professional Examanation under the conjoint scheme with the 
Royal College of Surgeons in Ireland, were duly admitted 
licentiates in medicine and midwifery of the College: 

C K Bymes J F Cotter, G J Kelly, Phyllis Т Kellv," 
Margaret McCarthy, О D О'Впеп, R.V Phillipson, Murel M. 
Smuldv, M L Zlotover 
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Obituary 


SIR JAMES K. FOWLER, K.C.V.O., C.M.G., 
ALD, DSc, FRCP. 
Consulting Physician to the Middlesex Hospital, King Edward VII 
Sanatorium, and the Brompton Hosp.tal 

James Kingston Fowler, who died on July 3rd, was 
born at Woburn, Bedfordshire, on March 11th, 1852. 
He was educated at King’s College, London, where he 
held the Warneford Scholarship and Fellowship, and 
later became a member of Gonville and Caius College, 
Cambridge. His first qualification was the M.R.C.S. in 
1874, the L.R.C P. following in 1876. Huis university 
degree came in 1879. He was house-surgeon and house- 
physician at King’s College Hospital in 1874-6, and 
house-physician at Addenbrooke's Hospital, Cambridge, 
1877-9. After a brief period 
on the staff of the Westminster 
Hospital he was appointed 
pathologist and curator of the 
museum at the Middlesex Hos- 
pital, and in 1885 lecturer on 
pathological anatomy. In 1880 
he was appointed assistant -` 
physician to the Middlesex 
Hospital, and physician in 
1891, and he held the post of 
joint lecturer in the practice of 
medicine from 1899 until his 
election as consulting physician 
and emeritus lecturer in 1913. 
His connexion with Brompton 
Hospital for Diseases of the 
Chest began in 1880, and after 
some years as assistant 
physician be was promoted 
full physician. 

In 1898 appeared his work on 
Diseases of the Lungs, written 
in conjunction with Sir Rick- 
man Godlee. The idea of such 
a conjunction of physician and 

“surgeon in writing a book on 
diseases of the lungs was to 
endeavour to present a соп- 
tinuous picture of medical and 
surgical aspects of pulmonary 
disease, In order to obviate 
any doubt that might arise as to which of the two was 
expressing an opinion or recommending a particular 
method of treatment, each chapter bore the initials of 
the author responsible for it. No subsequent edition 
of this jointly written book appeared. In 1921 Fowler 
published his monograph on Pulmonary Tuberculosis. 
This contained some matter already published by him, 
but much of it was new, and was presented in a novel 
and attractive way for students and young practitioners 


It did not pretend to be an exhaustive treatise—more. 


a guide to’ safe diagnosis and treatment. Не used the 
title of the book with satisfaction because he had warred, 
he said, at first alone, for thirty years against the use 
of the terms ''phthisis'' ‘and ''consumption." Не 
wanted to systematize the use of the term '' tubercu- 
losis," applying it to this disease with various locating 
adjectives—laryngeal, meningeal—to describe the exact 
nature of the lesion. The style of the book was based 
on Sir Thomas Watson’s classical work, The Practsce of 
Physic, on which Fowler was brought up. The book 
certainly gives a most readable and useful account of 
pulmonary tuberculosis. It is all the more attractive to 











those for whom it was written because the reader is 
not bothered with a wealth of authorities—mostly at 
that date German. He wrote the articles on emphysema 
and syphilis of the lungs in Allbutt’s System of Medicine 
in 1898 and 1909. Я . 

At the Annual Meeting of the British Medical Associa- 
tion in 1891 Fowler was vice-president of the Section оѓ 
"Pathology, and in 1903 vice-president of the Section of 
Medicine In 1908 he delivered the Address in Medicine 
at the Sheffield meeting of the Association. This was the 
period when so much was being done with the opsonic 
index by Sir Almroth Wright and his followers, and, 
not unnaturally, the address, which was on vaccine 
therapy, dealt exhaustively with the subject In that 


‘year he held office as president of the Medical Society 


of London, and he had been elected honorary physician 
to the King Edward VII Sanatorium. For some time 
he served on the Colonial Advisory Medical and Sanitary 

Committee and on the Com- 

mittee on Colonial Medical 
Appointments. In 1918 he 

was appointed a member of 
the West African Yellow Fever 

Commission, having as `col- 

leagues Sir William Leishman, 

Sir Ronald Ross, and Sir 
William Simpson. The Com- 

mission was not to proceed to 

Afnca, but to study and report 
on evidence collected by the 

various men working there. 
The reports were published in 

the following year. 3 

Fowler was one of the senior 

members of the Senate of the 

University of London, and had 
“served for a period as dean of 

the Faculty of Medicine. He 

was also a member of the 
Governing Body of the Lister 

Institute, and had been 

examiner in medicine for the 

English Conjoint Board and for 

the University of Cambridge. 

He was created K.C.V.O. in 

1910, after having been in 

attendance on the late Prince 

Fqancis of Teck, who had 

done very fine work for the 

Middlesex Hospital. There 
had been some misconception about the illness of the 
Prince, in the treatment of which Sir Alfred Pearce 
Gould had been associated with Fowler, so the facts 
were published ii the medical journals. Fowler was 
one of those who gave strong support to Marcus Paterson 
in starting graduated work in the routine treatment of 
pulmonary tuberculosis at Frimley Sanatonum, and he 
was much interested in the work of King Edward VIL 
Sanatonum at Midhurst and the Papworth Tuberculosis 
Colony. In his earlier days he was consulted by Cecil 
Rhodes, who originally werit to South Afnca because he 
was thought to be threatened with tuberculosis. 

On the outbreak of war in 1914 Sir James Fowler was 
on the à la sutte staff of the Srd London Territorial 
General Hospital, and he served for a time in France 
as consulting physician for the Rouen base with the rank 
of Colonel A.M.S. On returning to London he was 
attached to the Queen Alexandra Military Hospital, 
Millbank. He was awarded the C.M.G. for his services 
during the war. 

Sir James Fowler was unmarried. At the Beefsteak 
Club, where he often dined in former years, he met 
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many prominent men. Before he was knighted he always 
insisted on being called '' Mr.,'’ his idea being that he 
might thus discourage conversation from- drifting to 
medical subjects. One of his close friends was the late 
Sir Otto Beit, 1n whose benefactions for medical research 
he took a deep interest, and he was for many years one 
of the Beit Memorial Trustees and honorary secretary 
of that body. An intimate friendship with the second 
Lord Montagu of Beaulieu led Fowler to promise in an 

' incautious moment ” to write a short guide to Beaulieu 
Abbey in the New Forest. He had had placed at his 
disposal unpublished manuscripts bearing on the history 
of the Abbey, and this led to a short guide becoming 
а monograph of 226 pages. A History of Beauleu 
Abbey A.D. 1204-1539 (published in 1911) is a very fine 
and handsomely illustrated account of the Abbey of 
Beilus Locus Regis, as it was called in the original charter. 
Besides telling the story of the Abbey through the 
centuries, with pictures of what remains of it йот and 
restorations of what it was in all its- glory, the book 
gives an account of the Cistercian monks, who had 
founded this and seventy-four other abbeys and twenty. 
six nunneries in Great Britam by the time Wolsey and 
Henry VIII ldid their heavy hands on the monasteries. 
The proceeds of the sale of the book were devoted to the 
care and maintenance of ihe building of the Abbey. 
Fowler lived in his later years of life when out of town 
at the Warden's Lodge, Beaulieu, and published in 1928 a 
much smaller work—Hayles and Beaulieu : A Brief History 
and Guide to Hayles Abbey, a Daughter House of Beaulieu. 
In his youth he was much interested in falconry, and used 
to go down to hawking meetings on Salisbury Plain. 


[The photograph reproduced is by Elhott and Fry Lea.) 


ARTHUR BERNARD CRIDLAND, F R.C.S.Ep. 
Vice-President, Ophthalmological Society of the United Kmgdom 


The death of Mr. A. B. Cridland of Wolverhampton at 


the age of 61 years, оп June 29th, came as a shock to a 
wide circle of friends and colleagues. The son of Mz. 
Arthur Cridland of Clifton, Bristol, he was educated at 
Clifton College, Bristol Medical School, and St. Mary's 
Hospital, London Не qualified M.R.C.S Eng, L.R.C P. 
Lond. in 1898, and later took the F.R.C.S.Ed. and the 
D O Oxon. 

Cridland's appointment to the Bristol Eye Hospital as 
house-surgeon in the early 'njneties, when he came -under 
the influence of Mr. Richardson. Cross, determined his 
future career. In 1903 he was appointed house-surgeon at 
the Wolverhampton and Midland Counties Eye Infirmary, 
and shortly afterwards began to practise in Wolver- 
hampton and Stafford. In 1904 he became honorary 
assistant surgeon to the Wolverhampton Eye Infirmary, 
and seven years later honorary surgeon, a post he held at 
the time of his death. A presentation of silver from the 
Managing Committee and Ladies’ Committee was made to 
him and his`wife in March, 1938, on the occasion of their 
silver wedding. In 1921 he was made consulting ophtbal- 
mic surgeon to the Royal Hospital, Wolverhampton, and 
when the ophthalmic department of the Staffordshire 
General Infirmary was inaugurated in 1905 he became its 
first honorary ophthalmic surgeon. During the past year 
he accepted a similar appointment to the Bridgnorth and 
South Shropshire Infirmary. 

Mr. Cridland joined the British Medical Association in 
1900, and was chairman of the South Staffordshire 
Division in 1927-8. He was vice-president of the Oph- 
thalmological Society of the United Kingdom, and owing 
to the illness of the president presided at its last session in 
April of this year. He was also a vice-president of the 
Ophthalmic Section of the Royal Society of Medicine,.and 


a member of the French Ophthalmological Society. His 
past offices уеге’ numerous, notably Master of the Oxford 
Ophthalmological Congress for three years, president of 
the Midland Ophthalmological Society, and vice-chairman 
of the Council of British Ophthalmologists He delivered 
the Middlemore Lecture at Birmingham in 1917, and the 
Doyne Memonal Lecture at Oxford in 1983. Special 
mention must be made of his most valuable services for 
fifteen years as honorary secretary of the Oxford 
Ophthalmological Congress. In this hé was seen at his 
best, and was universally popular. When he retired the 
members, in an enthusiastic gathering, presented him 
with a gold watch and a canteen of silver. This well- 
deserved mark of appreciation of his work gave him the 
keenest pleasure, but 1t was characteristic of his modesty 
that he remarked to the writer that he did not think he 
deserved such a valuable present, as he had always 
enjoyed the work. When the International Association 
for the Prevention of Blindness was founded at. The 
Hague in 1929, Cridland was appointed to represent 
Great Britain on the Executive Committee. He was also 
a member of the Union of Counties Association for the 
Blind and a medical referee on the Midland Circuit. 
During the South African War he was a civil surgeon to 
the Princess Christian Hospital of the Natal Field Force. 
Truly this list of public activities is one of which any 
man might well be proud, and there is little doubt that 
the unsparing devotion he gave to them and to a large and 
successful private practice taxed his strength, and was a 
factor in bringing to an untimely end a most useful life and 
a very successful career. Practising as he did in a large 
industrial area, it was natural that he should be especially 
interested in injuries of the eye, and his Doyne Memorial 
Lecture dealt with '' The Aftermath of Cases of Intra- 
ocular Foreign Body.’’ Based on his own experience, it 
is the type of paper which is of lasting value. Cridland 


. made other contributions to ophthalmic literature, a 


detailed mention of which space forbids, but one may just 


“mention his interest in the use of the tonometer in its 


early days, and his advocacy ' of Lagrange' s sclerectomy 
operation for glaucoma. 

Bernard Cridland leaves a widow, two-sons, and two 
daughters. It is pleasing to recall that he was very 
happy in his married life dnd devoted to his cbildrea..- 
His wife usually accompanied him, when possible, to 
Oxford, where “she was extremely popular with the 
members of the congress and their wives, and much 
sympathy will be felt for her in her sad loss by a wide 
circle of friends. 


Lieut.-Colonel A. E. J. Lister, F.R C.S., I.M.S. (ret), 
late professor of ophthalmology, King George's Medical 
College, Lucknow, writes: 


On behalf of myself and many ophthalmologists practis- 
ing or who have practised over-seas, may I be allowed to 
pay a brief tribute to the memory of my іпепа Bernard 
Cridland. Many of us looked forward to the Oxford 
Ophthalmological Congress on our next leave home, and 
not the least pleasant part of it was the genial welcome 
we always received from Cridland. He seemed to delight 
in making everyone happy. Nothing was too much 
trouble for him, yet he was never in the least fussy or 
obtrusive. What his work for so many years, as honoraty 
secretary, meant to the Oxford Congress is now a matter 
of history, and was fittingly crowned by his being made 
Master of it in due course. We oversea members, after 
& first visit, all looked upon him as a friend, and if we 
wrote to him, as many did, we were sure of a prompt 
and helpful reply. Others will deal with other aspecis 
of Cridland's career, but I am sure that these few words, 
however inadequate, will be endorsed by many ophthalmo- 
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logists throughout the world. His wife was always his 
equal in friendliness and geniahty, and іё may be some 
slight consolation to her to know that many others will 
mourn with her when the news reaches them over-seas, 
and that their sympathy, though in many cases perhaps 
unexpressed, will be none the less real. 


NEWMAN NEILD, М.В., F.R.CP. 
Physician, Bristol General Hospital 
Dr. Newman Neild, senior physician to the Bristol General 
Hospital, died suddenly on July 4th, at the age of 62 
years, deeply regretted in Bristol and the neighbourhood, 
where he was widely known. 

Newman Neild was born in Manchester in 1872, where 
his father was principal of Dalton Hall Не was educated 
at Bootham School, York, and later entered, as a medical 
student, Owens College, Manchester, taking the degrees 
of M B., Ch B Vict, with honours, in 1896. He held 
resident appointments at the Manchester Royal Infirmary, 
the Brompton Hospital for Consumption, and the Great 
Ormond Street Hospital for Sick Children 
to practise in Bristol, and in 1901 was appointed assistant 
physician at the General Hospital, where he laboured 
for nearly eighteen years as an out-patient physician 
without beds. In October, 1918, he was promoted to be 
full physician. He was for many years lecturer in charge 
of the department of pharmacology and therapeutics 
In 1907 he became M.R.C.P.Lond., and in 1928 was 
elected a Fellow. He was an examiner for the Conjoint 
Board in materia medica and pharmacology from 1928 
to 1932, and also in the University of Birmingham and 
Bristol. For many years he was honorary physician to 
the Clergy Daughters’ School, Bristol. ^ 

He had rendered long and magnificent service to the 
British Medical Association as honorary secictary of the 
Bath and SBnstol Branch (junior, 1905-13 ; senior, 
1914-23); secretary and treasurer, Bristol Division, 
1905-14 ; secretary only,, 1915-22 ; president, Bath and 
Bristol Branch, 1923-4 , representative, 1916-18 (London). 
His consideration for, and devotion to, his hospital 
patients bore witness to an inspiring zeal, which remained 
undiminished in sprte of impaired health and a period of 
sanatorium residence. 

Although immensely interested both in the practice 
and in the teaching of medicine, Neild was a man of 


many-sided interests. He was a clever, accurate pencil: 


draughtsman, a connoisseur of paintings and engravings, 
a knowledgeable collector of china, and the proud 
possessor of a rare collection of old herbals and botanical 
books. He was of a cheerful disposition, and dearly 
loved a good story, whilst a satirical vein sometimes 
made his wit cut more deeply than he intended. Yet 
he always had a kindness of heart that showed in many 
ready acts of generosity and sympathy. Newman Neild 
was a sturdy fighter with a streak of obstinacy, which 
was occasionally of the greatest value in fighting the 
battles of the British Medical Association. He leaves a 
т and two daughters, with whom deep sympathy 
is felt. i 


DAVID ROSS, M.D 

Past-Chairman, City Division 

We have to record with regret the death on July 4th, at 
his home in Kingsland Road, London, E., of Dr David 
Ross, who was well known to many members as a strong 
supporter of the British Medical Association and an active 
worker in the City Division. David Ross was born in 
1872, and studied medicine in Aberdeen and at St. 
Bartholomew's Hospital. He graduated M.B., C M.Aberd. 
with honours in 1894, and proceeded M.D. in 1898 with 
the highest honours. In addition to carrying on a large 


) 


- practice in the Kingsland Road, he maintained his con- 
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nexion with his university, being an interim examiner in 
materia medica. His capacity for organization found an 
outlet in work for the Hackney School Treatment Centre, 
of which he was honorary secretary and treasurer, and 
also in the procedings of medical societies. Не was a vice- 
president of the Hunterian Society, and honorary secre- 
tary (late president) of the Aesculapian Society. During 
the war he held a temporary commission in ће К.А М.С, 
and was later vice-chairman of the National Service 
Medical Board for the City of London. He was also 
closely connected with the Metropolitan Hospital, of which 
he had been honorary medical officer. He had published 
various papers on clinical topics. Dr. Ross joined the 
British Medical Association in 1909, and was a member 
of the Representative Body at the Annual Meetings ct 
Cambridge, Glasgow, Portsmouth, Bradford, Bath, and 
the two London meetings. He had been chairman of the 
City Division, and was a member of the Council of the 
Association in 1920-1. 


Dr. Ernest WonLEv writes: By the not unexpected 
death of Dr. David Ross the City Division has lost one 
of :ts oldest and certainly its most active and respected 
member. Ross held every official position at one time сг 
another—chairman, secretary, representative—and each 
with the greatest possible success. Known by those of us 
who knew him intimately as a man of wide and deep 
learning, he had travelled extensively—an extremely able 
and interesting debater at аЛ our meetings, and one whose 
views were always worth listening to.. His advice and 
h&lp has always been one of our greatest assets during the 
last twenty years—a most loyal supporter of the Associa- 
tion, even though he would never have anything to do 
with the panel service. He never missed an Annual 
Meeting to my knowledge except through ill-health The 
loss to the Division is incalculable. Ross was my oldest 
and most esteemed friend. 





ALEXANDER THEODORE BRAND, M.D. 
Dnfheld 
We regret to record the death, on June 23rd, of Dr. A. T. 
Brand ; his passing removes one of the outstanding person- 
alities of East Yorkshire Born in Chicago in 1852, of 
Scottish parentage, he graduated M.B., С.М with honours 
at Aberdeen in 1881, and subsequently studied in Vienna 
and in London He obtained the degree of M.D.Aberd. 


‘in 1884, after starting praatice at Driffield in 1882, where 


he succeeded the late Dr. Eames. He retired in 1927, 
after forty-five years of busy and successful life in general 
practice, during which time he won the love and esteem 
not only of his patients but of the whole district, in the 
affairs of which he played a prominent part. Among his 
public appointments he held the post of medical officer to 
the Driffield and District Poor Law Infirmary for many 
years, and his devoted work there will long be remembered. 
In 1901 he was made a justice of the peace for the Bainton 
Beacon Division, and continued to sit on the Bench until 
a few weeks from his death, at which time he was the 
oldest magistrate, both 1n age and'1n years of service, and 
filled the office of vice-president. 

Dr. Brand was a member of the British Medical Asso- 
ciation for nearly fifty-two years, being president of the 
East Yorks and North Lincolnshire Branch in 1902-3. 
During the war he held the rank of major in the R A.M.C., 
and commanded the No. 2 East Vorks Field Ambulance ; 
he had previously been awarded the Volunteer Decoration. 
His chief medical interest concerned the ongin of cancer, 
upon which subject he had both read and written widely. 
He held firmly to the opinion that.malignant disease was 
due to a micro-organism, and was always eager, even to 
the time of his death, to discuss this subject with a 
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colleague, and to set forth sound arguments in favour of 
the theory. His book on Cancer : Its Cause, Treatment, 
and Prevention, published in 1922, gives a clear exposition 
of his views on this subject. He was also joint author 
with his partner, Dr. J. R. Keith, of a valuable book— 
Chnical Memoranda—which contains most useful and 
original information, culled from his vast clinical experi- 
ence in general practice. Apart from his professional 
work he was an enthusiastic Freemason, and an authority 
on the subject. He had held every office open to him, 
and was three times Worshipful Master of the Sykes 
Lodge. He is survived by his second wife, four daughters, 


and a son, who is also in the medical profession, as ‘a 


major in the R.A.M.C. 


On June 21st the death occurred, in St. Thomas's 
Hospital, London, whither he had gone for treatment 
several weeks before, of Dr. ALan DEED Brunwin, а 
sénior consultant tuberculosis officer of the Lancashire 
County Council Не was 55 years of age, and resided 
at Lancaster. 
MA. in 1903, B Ch. in 1906, and M.D. in 1909 He 
received his medical and surgical training at St. Thomas's 
Hospital. In 1910 he took the D.P.H. at Aberdeen His 
early appointments were resident medical officer of the 
Denbighshire Infirmary, and then Government medical 
officer in Fiji. From experience in this island he con- 
tributed two papers to the Journal of Tropical Medicine: 
“ Observations on Santonin Treatment of Dysentery," and 
“ Some Aspects of Filariasis in Fiji" After a period as 
assistant medical officer of the Westmorland Sanatorium 
at Meathop he joined, in 1913, the medical staff of the 
Lancashire County Council as consultant tuberculosis 
officer. His appointment for several years was joint with 
Blackpool Corporation From November, 1914, until 
February, 1919, he held a temporary commussion in the 
TCA.M C., and was heart specialist on the staff of the 


hospital at Etaples in France, provided and organized by ' 


the Order of St. John of Jerusalem, and of which Coloncl 
C. J. Trunble, thé present chairman of the Lancashire 
County Tuberculosis Committee, was in command. 
Brunwin published in the Prachtoner in 1921 an article 
on '"Electrocardiography on Active Service"' On his 
return from war service he took control of one of the 
five large dispensary areas in Lancashire, containing a 
population of 267,000, and an acreage of 303,000, with a 
ulmonary, hospital at Lancaster and dispensaries at 

ncaster, Preston, and Chorley. His relations with the 
medical practitioners, medical officers of health, and 
medical officers of institutions were ever of the most 
friendly nature ; his clinical apılıties ensured: the complete 
confidence of all his medical colleagues. "With the late 
Dr. Logan Stewart he did the pioneer work in regard to 
the treatment of tuberculosis by artificial hght at centres 
established in tuberculosis dispensaries, and the results 
were published jointly in Tubercle, 1928, under the title 
“ Artificial Light Treatment at Tuberculosis Dispensaries 
in Lancashire." Dr. G. Lissant Cox, the central tubercu- 


losis officer, writes. Brunwin came of a family long^ 


connected with the county of Essex. Urbane and kind, 
possessed of attractive social qualites and а sure 
knowledge of all aspects of his chosen specialty, tubercu- 
losis, he will be greatly mussed by all his colleagues, his 
patients, and his many freiends. 


We regret to record the death on June 27th of Dr 
- Henry Darvittz Brook of Fareham, Hampshire. Born 
- in 1862, he received his medical education at St Thomas’s 
Hospital, obtaining the diplomas M.R.C.S , L R.C.P. in 
1887. Public health attracted him early in his career, 
and he became D P.H. in 1890 He was a well-known 
and popular resident in Farebam, where he was medical 
officer of health and public vaccinator. As lecturer and 
examiner for the St. John Ambulance Association he 
rendered exceptional service, and was appomted an 
honorary associate of the Order of St. Jobn of Jerusalem. 
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colonel in the R.A.M C T.A., as officer in command 
of the 2nd/3rd Wessex Field Ambulance, and was later 
A.D.M.S., 55th Division, В.Е F, in France, with the 
temporary rank of colonel. He held the Volunteer 
Decoration, and was a deputy heutenant for Hampshire. 
One of Dr. Brook's outstanding hobbies was marksman- 
ship, and he was a member of the Hampshire Rifle Asso- 
ciation and the Portsmouth and District Rifle Club He 
was also medical officer to the fire bngade, the Post 
Office, and the local industrial home. He was a member 
of the British Medical Association. The remains were 
cremated, and the ashes were scattered on the Bisley 
ranges in accordance with his special desire. 


Й 


Dr. Octavrus Aucu$rUs GLASER Соггімѕ, formerly 
acting medical officer of health for Bath, died recently 
m that city at an advanced age. He received his medical 
education at St. Bartholomew’s Hospital, where he 
qualified M.R.C S.Eng. in 1882 In tbe following year 
he obtained the diplomas. L R.C P Lond, and L.M. of 
the Rotunda Hospital, Dublin, graduating B C Cantab in 
1887. For many years Dr. Collins had been connected 
with the Bath Isolation Hospital, and up to the time of 
his death was consulting medical officer to the Eastern 
Dispensary. He had on various occasions assisted Dr. 
W. H. Symons, medical officer of health for Bath, and 
from 1917 to 1919 was acting medical officer of health. 
He retired from general.practice in the early “twenties ~ 
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AN “ ENCYCLOPAEDIA OF ‘SEXUAL KNOWLEDGE ” 
Sununons.by Diréctor of Public Prosecutions. 


At Bow Street polce court on June 28th, before Mr. , 


Dummett, the Amalgamated Publicity Services, Ltd, of 
Bucknall Street, W C., appeared to answer a summons taken: 
out Бу -the Director of Public Prosecutions, charging them 
with having sent a postal packet enclosing indecent prints, 
contrary іо Section 63 of-the Post Office Act, 1908 

Mr C. R V, Wallace, who'appeared for the Director, 
stated that on Мау 28íd a Mr. Murray, a solicitor; received 
through the post a pamphlet advertising a pubhcation called 
“ Encyclopaedia of Sexual Knowledge," and it appeared that 
a very large number of these had been dispatched The 
attention of the magistrate was drawn to certain passages, 
and counsel submitted that the whole pamphlet was indecent. 


Mr. Malcolm Hilbery, К C., for the defendants, said that 7 


the case was not as simple as it might appear. The Act laid 
it down that indecent or obscene matter must not be sent 
through the post He submitted that it was not the subject- 
matter of a publication which would make it indecent, but 
the manner in which it was treated What was intended to 
be a plain statement, giving information, was not capable 


[| of being held to be indecent or obscene, but it must be some” 


thing intended to affect the mind salaciously. The present, 
pamphlet was no more than an absolutely plain statement 
on sexual topics. There had.always been great differences of 
opimion as to how far sexual subjects should be frankly dis- 
cussed, but to-day a considerable body of public opinion 
was 1n favour of the plainest talk The same plain statements 
as appeared in the pamphlet were to be found in standard 
dictionaries under words connected with sex subjects, but 
it would not be suggested" that the publishers of such 
dictionaries were circulating indecent matter The only test 
he could suggest was as to.what the man of ordinary 
intelligence expected on reading something of this sort.- The 
book, a bulky volume of fairly high price, was not intended. 
for the prurient, but simply for the reasonable information 
of the public on a subject of high concern. It was impossible, 
of course, to approach such a topic without plain speaking, 
but while such approach was distasteful it need not be 
indecent. | 

Mr A Chadwick, chairman and manager of the defendant 
company, which had been in the publishing business for 
twenty-two years, said that his firm made careful inquiries 
beforehand as to the contents of the encyclopaedia and those 


During the war he held the commission of heutenant- | responsible for its publication. The pamphlet was sent te 


— the community the implication was rather adverse to the 
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various classes of official and professional persons whose 
name were selected from directories It was revised and 
extensively altered by ihe editor, Dr Hare, before being 
sent out The witness said he was chairman of the Public 
Library Committee of the Bromley Borough Council, and he 
produced a list of books available for borrowers in that 
hbrary which dealt with sex education The Library Com- 
mittee took account of suggestions from readers, if satisficd 
that the desired books were proper ones There was nothing 
in (he encyclopaedia different from books in this public 
library. He added that mther more than a quarter of a 
mullion copies of the pamphlet had been circulated, but 
distribution ceased immediately the summons was received. 

The magistrate suid that he did not think this was a 
matter which should be decided hastily We had not read 
the pamphlet, and he intended to keep a quite open mind 
until he had done so, and he would also try to get a httle 
more light on the Section of the Post Office Act «He would 
give his decision in a week's time. 

The magistrate gave his reserved decision on July 6th. 
He said that he had now had, the opportunny of reading 
the pamphlet which advertüsed the '' Encyclopaedia. of Sexual 
Knowledge." So far as he knew, the book ils:l{ might be 
a scientific work, but the pamphlet stood on an altogether 
different footing. He was told that ıt had been circulated 
only to certain classes of people, educated people, who would 
not misunderstand what was intended to be conveyed But 
the offence was that of sending indecent matter through the 
post, io whomsoever it was sent, and when it was put 
forward as a plea that it was only sent to ceri.in classes of 


defendants The book might be a reputable work, but the 
pamphlet selected certain headings of chapters, and gave 
a preliminary account of certain subjects, emphasized by 
capital letters The object of the pamphlet was evidently to 
increase the sale of the book by attracting the attention of 
members of the public whose interest in the subjcct was very 
far from being scientific. Accordingly he fined tht defendants, 
the Amalgamated Publicity Services, Lid, £10, and £3 3s 


costs 
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Medical Notes in Parliament 
[FRow OUR PARLIAMENTARY CORRESPONDENT] 





The House of Commons this week debated agriculture, 
shipping, and colonial administration. The Shops ' Bill 
was down for report and third reading. А Standing 
~ Committee of the House began to examine the Betting 
and Lotter:es Bull. 

The South Middlesex and Richmond Joint Hospital 
District Bill, which has passed the House of Lords, was 
read a second time by the House of Commons on July 6th. 

In the House of Lords, on July 10th, the Earl ot 
Plymouth moved the second reading of the Road Traffic 
Bill He said the Government had accepted an amend- 
ment in the House of Commons providing for the pay- 
ment of fees to doctors in cases of emergency treatment. 
This was to be provided, irrespective of whether or not 
there was negligence on the part of the driver It had 
been suggested that that was injustice, but, on the 
whole, the Government did not think it was comparable 
with the injustice which would be done to the medical 
profession if they were deprived of their fees in such 
cases. The Bill was read a second time. 


, 


General Medical Service 


Mr LrrwrrLvN-Jowrs, on July 5th, asked Sir Hilten Young 
if he was aware of a movement both in the medical profession 
and also among friendly societics and nation:! health 
insurance orgamizations in support of the setting up of a 
complete medical service: for the whole of the populat'on of 
the country. Sir Hirton answered that proposals on this 
subject had been brought to his notice and were being 
examined Не could not indicate what action, if, any, the 
Government might decide to take. 





Expenditure on Medical Research 


On July 9th Mr Durr Cooper, replying io Sir Robert 
Gower, sud that the annual grant-m-aid of the Med.cil 
Research Council was £135,000 from 1925 to 1927 inclusive, 
£140,000 from 1928 to 1931 inclusive, and £139,000 in 1932 
and 1933. Provision for a.grant of £139,000 was includcd 
їп the estimates for the current financial year There were 
other contributions made by the Stale to medical research, 
but, apart from a grant of £100,000 in 1929 for the purchase 
of radium, it was not possible to give figures. Inclusive 
grants were paid to a number of universities, and considerable 
sums out of these grants were allccited by the university 
authorities to their medical schools, which included medical 
research among their activitics It was not pcssible to dis- 
tinguish the amounts zppled to this purpose. Medical 
researches were underlaken from time to time by the Ministry 
of Health and other Government Departments. s 


Research on Cattle D'seases 


On July 8th, during the debate on the estimates for the 
Ministry of Agriculture, Dr Extior said that the estimates 
for the current financial year were for a net sum of 
£2,234,134 Of this £612,000 was for education and research 
and £180,000 for prevention of disease. The Department 
was expanding its staff to deal with what was recognized as 
an urgent necessity—namely, the saving of the great losses 
in the lve-stock industry due to preventable disease. Mr. 
PERKINS asked the Minister what progress had been made 
in research into the cause and possible cure of foot-and-mouth 
disease. He suggested that instead of giving £16,500 every 
year to the various Government chemists and chemists in 
tis Department, the Minister should offer a large bribe in the 
shape of a present of £250,000 or £500,000 to any individual 
chemist or biologist who could find out the cause of foot- 
and-mouth disease, and bring forward a definite cure. Sir 
W. WavLAND asked if the Minister had any information to 
impart about Johne’s disease, which was spreading through 
the country as st was throughout Europe. It meant the loss 
every year of an enormous number of cattle. There had 
been attempis at making various antitoxins, but they had 
not been successful If more money were spent on research 
into the diseases of cattle and sheep we should not suffer 
the severe losses which we now did every year. Dr. Elliot 
said he could not give Mr Perkins any definite information 
whether ihe Foot-and-Mouth Disease Committee had found 
out anything. It might be that the line which would give 
us a key to the problem was in some obscure research Бу . 
a physicist who had no idea that he was worlang on any- 
thing that would be a key to a disease problem, He was 
a httle dubious of the project of offering £250,000 or 
£500,000 as a gigantic prize, He had taken a note of what 
Sir W Wayland had said about the necessity for continuing 
research, and particularly of the necessity for work about 
Johne’s disease* Sir Merrik Burrell, who had given the 
Department a great deal of assistance, was working with his 
committee on all these questions of animal disease, and they 
had in him as capable an advocate of research as Sir W 
Wayland would desire ; 


District Nursing Services 


On July 10th Sir Geratp Hurst obtained leave to intro- 
duce the Domiciliary Nursing Services Bill. He said. that the 
Bill was intended to fill a gap im the existing Jaws which 
provided nursing facilities for the poor Local authorities 
were not entitled at present to contribute to voluntary 
associations. which provided district nurses for the care ot 
the poor who could not pay [for'those services In districts 
where there were no nursing associations the work of nursing 
unpaying patients went unfulfilled Many cases of tubercu- 
losis, cancer, and ulcer were, as a result, left without nursing. 
Owing to this disability imposed on the local authorities 
there was a shortage of district nurses The Bill would enable 
local and county authorities to provide domiciliary nursing 
services for the inhabitants of their districts, to combine 
and pay nurses, io provide accommodation for them, and 
to make reasonable subscriptions and donations to voluntary 
associations. 
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.  Summoning a Doctor in Road Accidents 


Mr, “TEMPLE Morris, on July 9th, asked the Minister of 
і Transport whether, in view of the proposed mulcting of 
à motorist of 19s. 6d. for the fee of a doctor when his car 
had been in collision with anyone, the doctor in each case 
would be summoned by the parties to the accident or by the 
police, and whether it was intended that any individual 
should have the right to communicate with a medical man. 
.Captain Austen Hupson, who replied, said that the circum- 
stances of accidents varied greatly, and a hard-and-fast rule 
on who had the right to summon medical assistance would 
inyolve dangerous delays. 


- 


Disease Carriers in Air Warfare 
Mr. BarpwIN told Sir Nicholas Grattan-Doyle that the 
German Government had officially denied allegations that 
experiments were being made and plans perfected by the 
Luft-gas-angriff department for the, destruction of human 
beings in war by aircraft carrying deadly disease germs, or 
that experiments had been made on the vulnerability of 


` 


underground railways in London and Paris. The questicn of - 


the vulnerability of underground railways in London was kept 
under constant observation as part of the general question 
of air raid precautions. 


Safety Glass in Motor Vehicles.—Mr. HonmE-BELrsHa told 
Mr. Knight on July 4th that since January ізі, 1932, 
regulations had required, as regarded new vehicles, that all 
glass fitted to windscreens or windows facing to the front 
on the outside of any motor vehicle, except glass fitted to 
the upper deck of a double-decked vehicle, should be safety 
-glass. He did not think it necessary to make use of such 
glass throughout public service vehicles compulsory. 


"Pedal Cyclists in Road Accidents Replying to Viscountess 
Astor on July 4th, Mr. Hore-Berisua said that the report on 
“fatal accidents during the year 1933 showed that in that year 


874 pedal,cyclists were involved in fatal accidents which. 


occurred in built-up areas. -In 485 cases of fatal accidents 
. in built-up areas the sole or main cause of the accident was 
the pedal cyclist. $ 


Ambulance Services —Sur Hiron Youne told Sir R. Gower, 
on July 5th, that a circular had been issued to local 
authorities last November on the general question of 
ambulance service. This was being followed by local investi- 
gations into the adequacy of the service in certain parts of 
the country. When he received the report on these investiga- 
tions he would consider Sir Robert Gower's proposal to advise 
local authonties that applications from branches of the 
St. John Ambulance Brigade fof the use of sites for casualty 
stations should recerve favourable consideration from them. 


Maternity Benefit and Poor Relief in Scotland.—On July 5th 
the House of Commons recommitted the Poor Law (Scotland) 


ВШ. An amendment was moved to disregard “maternity: 


benefit in thé assessment of Poor Law relief. Mr. SKELTON 
. said he would accept the amendment, but its wording would 

have to be reconsidered in the House of Lords. The form 
` 'of words as he suggested it at the moment ran: 


“A local authority in affording outdoor relief to or in 
respect of any woman shall disregard the whole of any 
maternity benefit, exclusive of any increase of such benefit 
by way of additional benefit, or of any second maternity 
benefit to which she may be entitled under the last-mentioned 
Act, and the correspondi g need shall also be so disregarded 
in the assessment of need.’ 
(The amendment thus worded was accepted, and the Bill 
passed through committee, report, and third reading. 


Sihcosis Disablement зп South Wales.—Mr. Ernest BROWN 
told Dr. John Williams on July 10th that between June 1st, 
1931, when the Medical Board under the compensation scheme 
was appointed, and May 31st, 1934, 105 miners were certified 
by the Board as disabled from silicosis in the county of 
Carmarthen, and 279 in the remainder of the South Wales 
, coalfield The numbers of deaths certified by the =e were 

26 and 3 respectively, . ; 


B 
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. The sixteenth annual meeting of the “Mental Hospitals 
Association wijk-be held in the Council Chamber of the 
Guildhall, London, on Wednesday, July 18th, а. Лг а.. 
А discussion on the working of the Mental Treatment Act, 
1930, wil be opened by Dr. J. Bain and Dr. Е. J. Stúart ; 

and a discussion on the Board of Control memorandum 
on occupation therapy for mental patients by Dr. К. 
Eagerand Dr. J. І. Russell. 


The annual meeting of the Society of Chemical tousty 
will be held in Cardiff from July 16th to 20th. The title 
of the presidential address of Dr. T. Dunn on the 
morning of Tuesday, July 17th, is '' Science and Industry 
—the Fertility of Ideas," and that of Sir Harry 
McGowan’s Messel Medal Lecture ‘‘ The Uneven Front 
of Research.’’ 


The annual meeting of ERTA of the Papworth 
Village Settlement, Cambridge, was held on Wednesday, 
July 11th, at 4 p.m., at the Park Lane Hotel, London, 
with the president, Sir Humphry Rolleston, 1n the chair. 
H.R.H. the Duke of Gloucester will visit the Settlement 
on Thursday, July 26th, at 12.15 p.m., to inaugurate the 
Bernhard Baron Memorial Hospital, afterwards laying 
the foundation stone. of the surgical block. 


The Fellowship of Medicine (Т, Wimpole Street, W.) has 
arranged lecture-demonstrations at 11, Chandos Street, W., 
on July 17th and 24th, at 2.80 p.m. ; and, with the excep- 
tien of August 7th, they will be continued throughout 
August. Demonstrations for M.R.C.P. candidates, at 
11, Chandos Street, on July. 18th and 19th, at 4.30 p.m. ; 
and. from August 13th to 17th, at 2.30 p.m. Particulars 
are given week by week in our. тран, in the Diary 
‘of Post-Graduate Courses.  - 


The Medical Society of Bad, Nauheim will hold a post- 
graduate course from September 20th to 28rd on myo- 
cardial diseases. Further information can be obtained 
from the secretary of the-society, Adolf Hitlerstrasse 16, 
Bad Nauheim. y 


The twenty-third Congress of Russian Surgery will be 
«held at Leningrad froin -August 29th to. September 6th, 
when the following subjects, among others, will be dis- 
cussed: shock ; non-tuberculous- affections of the lungs ; 
thrombosis and embolism ; lesions of the hand and fingers 
and their treatment; and .extra-articular arthodesis. 
Further information can be obtained from the secretary 
of the congress, Bolchaia Pirogovskaia 6, Moscow. 


The first International Congress of Electro-radio-biology 
will be held at the Ducal Palace at Venice from September 
10th to 15th, under the presidency of Count Volpe di 
Misurata. Further information can be obtained from 


Dr. Giscondo Protti, Canal Стапде- S. Gregorio 173, 
Venice. . 

A meeting of the court of directors of the Society for 
Relief of Widows and Orphans of Medical Men was held 


at 11, Chandos Street, W., on July 4th, when Dr. W. 

Culver James, senior vice-president, was in the chair. 

The death of a member was reported, and two new 
members were elected. The sum of £2,285 18s. was voted 
for the payment of the half-yearly grants to the fifty-four 
widows and eight orphans in -receipt of relief, including 
£105 13s. as special grants to assist orphans in fheir 
studies for professional or business careers. A letter from: 
a widow was read expresstg her great gratitude to the! 
society.for the help she had received to. enable her sda 
to quahfy as a doctor. 'She.had received. twenty-five 
guineas a year for this purpose for the past буе years. 

'Ihe directors again wished to bring the advantages of 
membership before the junior members of the profession. 

Relief is granted only to the widows or orphans of” 
deceased members who are left in indigent circumstances. 

Membership is open to registered medical men who, at 
the time of their election, are residing within a twenty- 
mile radius of Charing Cross. Full particulars may be 


.Obtained from the secretary, 11. Chandos Street, W.1. 
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In our advertisement columns this week the Association 
of Surgeons of Great Britam and Ireland invites applica- 
tions for a surgical scholarship of the value of £350 to be 
held for one year. The election will be made in November, 
and applications must reach the honorary secretary of the 
association, Mr. julian Taylor, 65, Portland Place, W., 
by September 30th. 


The seventh annual general meeting of the Bntish 
Paediatric Association was held at Windermere on April 
27th and 28th, under the presidency of Dr Eric Pritchard, 
and a report of the proceedings appears on the current, 
issue of the Archives of Disease ın Childhood. 


At a garden féte held at Morland Hall, Alton, on 
Saturday, July 7th, in aid of the Morland Hall Cot Fund 
at the Treloar Cripples’ Hospital, the Countess of Radnor 
opened the new west wing of the clinics, which embodies 
several novel features in hospital construction. Among 
these is a method of giving natural sun ticatment in the 
seclusion of the patient's own room, and without’ the 
necessity of wheehng the patient on to the adjacent 
balcony. The Morland Hall Cot at the Treloar Hospital 
1s maintained by contributions of patients at the clinics 
and their friends, and as a result of the féte a sum ol 
over £50 has been sent to the Troloar Hospital. 


The issue of the Revue de Médecine for May, which is 
devoted to rheumatism, contains articles by F. Bezangon 
and M. P. Wei on degenerative hypertrophic osteo- 
arthntis, rheumatism and climate by M. P. Weil, and 
chronic rheumatism іп 1933 by F. Françon 


A supplement to the June issue of La Pediatria is 
dedicated to Professor Rocca Jemma, who occupies the 
chair of children's disease at Naples, on the occasion of 
his thirty years’ professorial activity. It contams a 
biographical note, a bibliography of his 137 contributions 
to literature, congratulations from paediatmsts of all 
countries, abstracts from his Festschrift, and an account 
of a ceremony held in his honour. 


Dr. James Somerville McLester, professor of medicine 
in the University of Alabama School of Medicine and an 
authority on diseases of nutrition, has been elected presi- 
dent of the American Medical Association 


The Italian Central Council of the Campaign against 
Cancer has offered ten prizes of 500 lue each to practi, 
tioners who have reported the largest number of cancers 
still in the curable stage between July Ist, 1933, and 
June 30th, 1934. 

On June 13th the honorary degree of Doctor of Science 
was conferred upon Sir Henry Wellcome, LL D., Е R.S., 
by the University of Marquette, Wisconsin, U S.A. 


Mr. Ingleby Oddie, the Central London coroner, has 
appointed Dr. Hervey Wyatt as his deputy im place of 
the late Dr Idris Evans, апа Dr. Keginald Hearn as 
assistant deputy. " 

The widow of the late Professor Recasens, the eminent 
gynaecologist and dean of the Medical Faculty of Madrid, 
who died of cancer, has recently founded a pnze for the 
best essay on the disease Н 

The Belgian State School for Tropical Medicine has 
been transferred from Brussels to Antwerp, and has 
changed iis title to the Prince Leopold Institute for 
Tropical Medicine. 

A severe epidemic of rabies bas broken out in the 
southern and western districts of Esthonia. Three hun- 
dred persons who have been bitten by mad dogs or cats 
have been sent to the Pasteur Instituie at Dorpat for 
treatment. The authorities have ordered that all the mad 
dogs and cats—700 in number—should be shot. 

From January Ist to May Ist 1,020 cases of typhus 
were notifisd in Rumania, with 112 deaths; in Yuga- 
slavia 882 cases, with sixty-four deaths ; in Bulgaria 121 
cases, with eleven deaths , and in Czechoslovakia twenty- 
four cases, with one death. 

The Council of the University of Paris has conferred 
the title of doctor honors causa on Dr. A. Eiselberg, 
emeritus professor of surgery in the Vienna faculty of 
medicine. ` 








| 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the Вий Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessanly for publication 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W C1, on receipt of proofs Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Jounal, should be addressed to the 
Financial Secretary and Business Manager 

The TELEPHONE NUMBER of the Bntish Medical Association 
and the British Medical Journal 13 EUSTON 2111 (internal 
exchange, four lines) 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRILISH MEDICAL JOURNAL, A:tiology 
Westcent, Loudon. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc), Artteulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 

18, Kildare Street, Dublin (telegrams. Bacillus, Dublin ; tele- 
hones 62550 Dublin), und ol the Scottish Office, 7, Drumsheugh 
ardens, Edinburgh (telegrams: Assoctale, Edinbuigh ; telephone; 
24361 Edinburgh). ' 


QUERIES AND ANSWERS 


Home for Chid with Eczema 


“М.К С.Р" writes: Could anyone recommend a convalescent 
home or suchhke (preferably near Birmingham) suitable for 
à boy, aged 4, who has eczema but is otherwise healthy? 


Drug Resh 


"jJ D." writes: I would be very glad of any suggestions 
irom your readers for the treatment of the following case. 
The paticnt is a man, aged 60, who, for the past thirty years, 
has broken out into a generalized, intensely ‘irritant, scarla- 
tiniform rash оп the administration of any kind of medicine 
whatsoever. The rash 1s followed by desquamation in 
three or four days Не is now suffering from inoperable 
carcinoma of the colon, and prefers the pain of huis, con- 
dition to the agony involved by the administration of an 
opiate. 

Results cf Operation for Elephantiasis 

Dr J. Е. Knox (Rochdale) wntes in reply to “І S. Q 
(June 30th, p 1195): As to end-resuits of the Kondoleon 
operation for elephantoid condition of the Tower extremities, 

I can report goed results in a case operated on in 1929 by 

Dr W. H Bateman and myself. The leg still fluctuates 

shghtly in size, but is substantially the same. The greatest 

circumference was just above the ankle, and was 34 inches. 

Since the senes of operations it has remained at 14 inches. 

There has been no further diminution in the size of the leg 

from drainage of lymph through the windows in the deep 

fascia The principal mass in our case was below the knee, 
and the reduction in bulk was obtained by carefully ~ 
lanning the incisions and the removal of huge masses of 
brous tissue. The case was of long standing А useful 
account of the operation will be found in Keen’s Surgery 
(vol. уш, p. 643), and an instructive report of cascs in the 
British Journal of Surgery (vol. 1x, p. 112). 


House Flies ` 


Dr. Ropert А. WszrsuH (Felton, Northumberland) writes in 
reply to “G L” (July 7th, p. 47). I have a sun-100m 
that every now and then swarms with fles and wasps, 
and my wife spiays Keating’s insect powder along the 
winlow frames, eic, and within an hour there 15 not 
a living fly or insect in the place—they are lying dead 
everywhere, and there is peace until another swarm comes 
along, tnis, however, gives us a log interval of freedom. 
It 13 a new structure—there are no old wooden Games or 
jomts to harbour breeding places. 


Income Tax 
Cash Basis—Iin-coming Partner 


“ Curious "' took over as from July Ist, 1930, the half share 
of a reurng partner, including his share of outstanding 
book debts. As from the same date he took another 
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practitioner into partnership on a half-share basis. The 
practice has continued to be assessed on the basis of cash 
receipts, and, of course, all receipts have had to be brought 
in, including those purchased by ‘‘ Curtous.’’ How should 
the tax assessed be divided as between the two present 
partners? р 

*^ On the basis that as from July Ist, 1930, they have 
an equal share in the gross assessments, It has to be borne 
in mind that the bringing in of the whole of the cash 
received 1s done merely io ensure that the tax assessed in 
respect of the income of the year to April 5th, 1932, shall 
reflect a full year's income—which ıt would not do if some 
of the cash received in the year to December 81at, 1930, 
were excluded. Of course, if ‘ Curious " and lus partner 
agree on some other basis of division that is а matter for 
themselves, but if the former pays a special share of the 
tax because he 1s taking the result of the old bookings, 
then the latter should ultimately pay to ‘’ Curious” tax 
on the amount of his share of the outstanding debts when 
the partnership terminates. 


Rates of Depreciation 


“XYZ” inquires what are the rates appropriate to various 
items. 

* (1) Light therapy apparatus—no clearly recognized 
rate; probably 10 per cent. will be given, and the net loss 
on replacement should be claimed by way of '' obsoles- 
cence.” (2) Motor car—20 per cent., of which apparently 
one-quarter will be regarded as applicable io private use 
(8) Microscope and consulting room furniture—probably the 
depreciation allowance will be refused, in which case the 
expense of replacement should be claimed as and when 
incurred. 

Car Transactions—Hire Purchase 

“Т, F” entered into a partnership in October, 1932, and 
the first accounts will be prepared up to December 31st, 
1838. During that period Ne aught one car for £95 and 
sold 1 for £95 ; a second car for £185 and sold it for £245 ; 
and a third car for £325 Since January Ist, 1934, he has 
sold that car for $215, bought a fourth.car for £285, sold 
it for the same amount, and bought a fifth car for £435. 
What should he claim? 

*" Wear and tear (or depreciation) claims are made as 
for the various years of assessment In the rather unusual 
éircumstances we advise ' T. F.” to claim: 

(a) Fo: the period October, 1932, to April 5th, 1933, £ 

£95 at 20 per cent for five months ... i» . 8 


(b) For the year to Арлі 5th, 1924. 
(1) (£95 – £8) = £87 at 20 per cent. for three 


months Ў x Da : 
2) £185 at 20 per cent for one month  .. Е 3 
3) £323 at 20 per cent. for eight months ... 43 
£50 

(c) For the year to April 5th, 1935- 

(1) (£325 — £43) = £282 at 20 per cent for two 
months В . Я w 9 
(2) £435 at 20 per cent. for ten. months 72 
£81 


The difference between the cash prices of the vanous cars 
and the aggregate of the hire-purchase payments can be 
treated as expenses of the periods ın which they were made. 


Payment of Annuty under Agreement 


“J F. В” signed an agreement in 1929 to pay £25 a year 
to a relative “ in, consideration of natural love and affec- 
tion," and has since paid the annuity under deduction of 
tax. The relative claimed repayment of the tax after the 
document had been exhibited to the local inspector of taxes. 
The claim 1s dealt with now by another office, and the other 
inspector states that the undertaking should have’ been by 
deed under seal, and is requesting the tax repaid to be 
refunded. What 1з the legal position? E 

** In all the circumstances we doubt whether the second 
inspector has the right to reopen the past years, even if he is 
right on the ments; and this is by no means clear, seeing 
that there was ''good consideration'' (though not ''valuable 
consideration '’) for the agreement We advise our corre- 
spondent to write to the Secretary, Board of Inland 
Revenue, Somerset House, quoting the facts and asking 
for an official ruling in the matter If that should be 
favourable the necessity for considering further steps will 
not arise. E 





LETTERS, NOTES, ETC. 


Hypochrondrlasis 


Dr. SvbNEv Pern (Melbourne, Australia) writes: It is with a 
good deal of astonishment that I read Dr. Robert Hutchison’s 
article on hypochondmasis, in the Journal of March 3rd 
(р. 365). He states: “I am convinced that the amount 
of early disease which could be detected by periodic exam- 
ination is negligible, and that ıt would be more than offset 
by the amount of nosophobia that would be created by it. 
And as regards prevention, surely every doctor worth his 
salt has always been doing all he can to prevent disease . . 
Of course, 1f the practitioner had a larger share in the public 
health services he could do more in the way of prevention, 
but that line of approach is often closed to him," Whilst 
epee with a good deal that Dr. Hutchison has to say 
about hypochondriasis, I do not in any way agree that 
periodic examination is going to aggravate the condition, 
as often as not it 1s the result of pathological conditions 
undiagnosed by the medical man At the present time we 
are aware that a big proportion of the diseases we are called 
upon to treat to-day are the result of oral and nasal infec- 
tions, and long before ihese diseases are severe enough 
to warrant calling in a medical man damage has been done 
to various tissues and organs of the body. Because a nian 
has a positive Wassermann reaction does not debar him 

: from treatment, even if he has no symptoms whatever. 
The average man is totally unaware of pathological changes 
taking place in his kidneys or his arteries until they are well 
advanced. Periodic examination is going to prevent all 


these types of diseases developing, because when we find ^ 


pyorrboea or infected tonsils we must know that it is 
umpossible to have them without detriment to the tissues, 
and that although there is apparently no suggestion of 
disease it must there in its incipient stages. Medical 
men worth their salt will always help their patients to the 
best of their knowledge, but to many the facts as stated 
here are not so patent as to the writer The amount of 
prevention of disease within the hands of the general practi- 
tioner 1s greatly in excess of that in the hands of the health 
officers. We are now living in an age when it is our duty 
to .give as much publicity as possible to the causation. of 
disease, as by doing so we shall prevent gross damage being 
done to organs and be able to tackle it in an early stage 
Or prevent its occurrence all together. If, by any chance, 
a few hypochondriacs are created the gain ta. the, majority 
will far outweigh the harm to the few. Do ` 


Ре Weil's Disease among Sewer Workers 
Dr Е WirtLrAw Cock (Appledore, Kent) writes with reference 


t 


to the leading article in last week's issue (p 27): In tbe > 


British Medical Journal for July 31st, 1897, you 
from a report on the overcrowded burial places in Liver- 
pool. It was mentioned that one of the men employed 
in repairing a sewer died apparently from the effects cf 
his occupation. It was suggested that a very foul jelly-like 
substance attached to the wall of the sewer where that lay 
alongside the bunal ground might have had something 10 
do with this. ? Spirochaetal 


uoted 


Disclaimer 


Dr. Henry YELLOWIEES (London, W.1) writes: My attention 
has to-day been drawn to an article in the Empire News, 
which refers to me by name and pmnts my photograph. 
I was entirely ignorant of the whole matter til to-day 
(July 10th), nor have I the slightest knowledge as to how 
the mateual for the article, or the photograph, were 
obtained. EIL S 


From July 14th the telephone number of the head office of 
: Burroughs Wellcome and-Co. in London will be Central 
4,000. 


Ilford Limited (London) have sent us a pamphlet entitled 
Photography as an Aid to Scwntific Work. Copies may be 
obtained post free on application Information contained 
therein should prove useful to those wishing to know what 
type of plate, etc., 1s required for any particular scientific 
purpose. — 


Vacancies 


Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 49, 50, 51, 62, 53, 54, and 65 
of our advertisement columns, and advertisements as to 
partnerships, assistantships, and locumtenencies at pages 
66 and 57 

A short summary of vacant posts notified in the advertise- 
ment columns appears in the Supplement at page 36. 
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20 Statistics of Haematemesis and Melaena 


.S Frosrap (Norsk Mag f Laegewd , May, 1934, р 578) 
has collected the cases of haematemesis and melaena (not 
including occult haemorrhages) observed in . public hos- 
pital in Oslo in the seventeen-year period 1913 32 There 
were 424 such cases, 250 of which were of l.aematemgsis 
alone, 118 of melaena alone, and fifty-six of both haema- 
icmesis and melaena. The males were in the majority 
(594 per cent). The youngest patient was 12, the 
oldest 81 As some of the patients represented re- 
admissions the 424 cases corresponded only to 382 patients 
Grouping of the patients according to their age showed 
that before 20 there were only eighteen cases, but 
between 20 and 30 there were as many as 109 cases 
After 30 the incidence of haematemesis and melaena 
declined There were as many as thirty ых deaths— 
that 1s, a mortality of 9 4 per cent (nc! cases, but 
patients). This mortality was highest befwcen the ages 
of 50 and 60, and among men. ‘The cases were grouped 
according to the months of the year in which they 
occurred, so as to ascertain if a seasonal facta: (vitamin С 
deficiency) existed In the first half of the vears there 
were altogether 197 cases, and in the second half 227—a 
finding which gave no support for the vitamin C deficiency 
hypothesis 


21 Investigation of Gastroptosis 


E Вох REPoLLÉS (Rev Med. de Barcelona, April, 1934. 
p 297), analysing with detail twenty-two case» of gastrop- 
tosis investigated by all known methods, defines the con- 
dition as an enlargement of the stomach, <f which no 
organic cause can be ascertained, and in which the in- 
creased size 15 a mere symptom, and by па means the 
most important. He adds that the geneial '' make ир” 
of the body—that is, height, weight, etc —influences, but 


io a small extent, the shape and size of the stomach, and, 


that atony and ptosis are far from being present at the 
same time He found both lymphocytosis and reduced 
colour index and normal blood count, with normal or 
slightly low arterial tension, and a diminution of free HCl. 
~ The blood pH is inclined to be acid within normal limits ; 
and while there is some connexion between the pH of 
the gastric juice and the percentage of free HCl, that 
between the gastric pH and the pH of the urme is by 
no means clear, even though it is manifest between the 
former and the pH of the blood — Vagotonia was present 
in all cases, and basal metabolism was lowered , while 
hypercalcaemia was detected by Waard's method Jn his 
investigation of the gastric juice the author practised 
Linossier’s technique, the blood sugar perentage was 
determined. by the method of Folin and Wu, and the 
gastric and urinary pH by that of Helige and Klark 
respectively. There was some menstrual disturbance in 
all the female cases None of these had commenced to 
menstruate at an unusually early age, nor had any of 
them been pregnant, though several were quite anxious 
to become mothers. The author 15 far from discrediting 
the theory that the parathyroid bodies play a great part 
in the production of gastroptosis 


22 Coronary Syphilis. 


Н С Bruenn (Amer Heart Journ, April, 1984, р 421) 
has analysed 118 cases of cardiovascular syphilis with a 
view to determining the bearing of coronary orifice stenosis 
upon the pathological and clinical pictures of the disease 
By actual measurement 3t was found that the normal 
healthy coronary orifice circumference was about 10 тт, 
the lower level of normality beng 8 mm In thirty-nine 
of the 118 cases either or both of the coronary orifices 
had a circumference of less than 7 mm , and all except 
five of these patients had aortic imsufficiensy These 
cases were then compared with twenty-eight in the series 


in which there was aortic msufficiency without coronary 
orifice stenosis It was found that the mght orifice was 
occluded eight times more frequently than the left, and 
that an abnormally high origin of these arteries appeared 
to be an important factor in the involvement of their 
orifices On the average, the hearts with stenose’l coronary 
orifices were found to be less hypertrophied than those 
with patent openings Infarction was relatively rare in 
cases with svphilitc stenosis or occlusion of the coronary 
openings. A 1acial factor was detected, negroes being 
twice as prone to develop stenosis at the orifices as the 
white population The duration of hfe from the onset of 
cardiac symptoms was shorter in patients with stenosed 
orifices than in the group with patent openings. No 
major differences were observed between the two groups 
as regards symptoms, findings on physical examination, 
or other diagnostic criteria Extreme stenosis of both 
coronary openings due to syphihs predisposed to sudden 
death, but this was not the case when only one was 
narrowed intensely. Bruenn calls attention to one charac- 
teristic type of case. The patients are in the third or 
fourth decade of life, and there 1s no cardiac hypertrophy, 
the myocardium being free from gross fibrosis Coronary 
arteriosclerosis is absent, although the orifices are extremely 
stenosed Paroxysmal pain is the predominant symptom, 
and there is no oedema. The average duration of life 
after the onset of cardiac symptoms is 3 2 months, as 
compared with 9 9 months for the total series. 


23 Polyneuritis in Mumps 


T. C Merrire (Bull et Mém Soc. Méd des Hôp. de 
Paris, April 23rd, 1934, p. 526), who records an illustrative 
case, states that the nervous complications of mumps may 
consist of polyneuritis, meningitis, or encephalitis, but 
that severe or fatal results are rare — Merrill's case was 
that of a woman, aged 65, in whom a mild attack of 
mumps affecting only the right parotid was followed by 
polyneurntis of the second, third, seventh, eighth, and 
ninth right cranial nerves Involvement of the second 
nerve was shown by optic neuritis, of the third by lag- 
ophthalmia and lachrymation, of the seventh by facial 
paralysis of the eighth by deafness, and of the ninth by 
dysphagia, dysarthria, and motor disturbance of the 
tongue and pharynx The polyneuritis lasted for two 
months and ended in complete recovery 
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24 Tuberculosis of the Shaft of Long Bones 


С. VaNconRDER (Jomin Bone and Joint Surg, April, 1934, 
p 269) points out the predilection of tuberculosis of the 
osseous system for the earlier years of Ше, although it 
may rarely occur gn adults The tliucal features of the 
disease are local thickening of the affected bone, pain, 
muscular wasting, abscess format‘on, and sinus formation 
at a later slage Other lesions of tuberculosis may be 
associated either in. bone or other parts of the body. In 
tuberculosis of the shaft of a bone the local swelling may 
be yielding and indentable to pressure at first, but later 
becomes as hard as healthy bone The enlarged shaft 1s 
not noticeably tender, and pain 15 variable according to 
the development of the disease Abscess formation takes 
place as the local process of softening and caseation pro- 
gresses inside the bone, and 15 one of the characteristic 
features of the disease Sinus formation is seen in the 
late stages, when the bone abscess has extended into the 
soft parts and worked its way to the surface of the skin 
Osseous tuberculosis may be divided into three varieties : 
the encysted tubercle, which 18 the most common and 
chromic , the atrophic tuberculous lesion, which is seen 
in the metaphyseal ends of long bones, and is characterized 
by local ‘atrophy of the lamellae; and the infiltrating 
tuberculous lesion, which represents the acute form of the 
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disease. A tuberculous focus may develop in any porticn 
of the shaft of a bone, and its tendency 1s to form cn 
abscess. This abscess may remain encysted, may spread 
along the marrow cavity, may extend from the medulla 
to the periphery involving the surrounding soft parts, 
or it may extend from an original metaphyseal focus into 
the epiphysis and Jater into a joint Treatment should 
consist of the subperiosteal excision of the bone abscesses, 
and six cases are reported which were treated in this way 
Of these, five complete cures resulted, and in one case ло 
end-result was obtained. - 


Morbid Conditions Caused by Meckel’s 
Diverticulum 


О. Urrer (Finska Lakaresallskapets Handlingar, Apzil, 
1934, p. 349) has revised the 13,700 laparotomies per- 
formed during the past twenty years in a public hospital 
in Wiborg, Finland, and has found Meckel's diverticulam 
figuring in thirty-tbree of them. In twenty-six of these 
cases it showed some incidental pathological condition, or 
was actually responsible for the operation. As many as 
thirty of the patients were males In seventeen czses 
Meckel’s diverticulum caused intestinal obstruction, and 
in seven cases it was inflamed. In three cases it "vas 
found in an incarcerated hernia, and in six it was of 
secondary importance in relation to other conditions. It 
15 not possible to draw а hard-and-fast hne between the 
diverticulum which gives rise to intestinal obstruccion 
and the inflamed diverticulum, for diverticulitis, by 
causing adhesions and bands, may be the primary factor 
in a subsequent attack of intestinal obstruction Accord- 
ing to observations made in Finland and Sweden, Meckel’s 
diverticulum is responsible for about 2 per cent. of all 
cases of acute intestinal obstruction, and causes the death 
of the patient, as a sequel to the obstruction, in 32 per 
cent. of such cases. With regard to treatment, siriple 
disinvagination of the invaginated diverticulum is not 
enough, for the invagination 1s apt to recur, and it did 
so in one of the author's cases with fatal results. Resec- 
tion of the diverticulum, and in some cases of part of the 
gut as well, is indicated. Every diverticulum, diseased 
or healthy, should be removed, and whenever a normal 
appendix is found in an alleged case of appendicitis a 
Meckel’s diverticulum should be sought. 


25 
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26 Administration of Thyroxine | 


W. O. THompson et al. Endocrinology, March-Apnl, 
1934, p. 228), who have been investigating the action of 
various compounds of thyroxine on the basal metabclism, 
report a comparison of the effects of administering 
thyroxine intravenously in alkaline solution with those 
of giving it in various forms by the mouth. In terms 
of the amount which had to be administered eack day 
та order to keep the basal metabolism of patients with 
myxoedema (basal metabolism minus 37 per cen:.) at 
the normal level, it appeared that the intravenous injec- 
‘tion of thyroxine'in alkaline solution (0.33 mg. daily) 
had about four times as much effect as when given by 
mouth in the form of its mono-sodium salt (1.33 mg. 
daily), and about 180 times as much effect as when given 
by mouth suspended in distilled water (50 mg  dailv) 
Thyroxine administered intravenously m alkaline sclution 
and desiccated thyroid giveh by month (1 38 grams daily, 
containing 0.21 mg. iodine) appeared to have the same 
eféct on the basis of equivalent iodine contents. In 
patients with myxoedema a single intravenous injection 
of 10 mg of thyroxine in alkaline solution causcd the 
metabolism to increase 32 points (from minus 37 pe^ cent. 
to minus 5 per cent. on the average), while the oral 
administration of equivalent doses of mono-sodium 
thyroxine, thyroxine in alkaline solution, and des‘ccated 
thyroid caused changes in the metabolism, respe-tively 
22 per cent., 63 per cent., and 69 per cent. as great. 
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Thus, when the effects of single large doses are compared, 
10 mg. of thyroxine given by mouth in an alkaline 
solution has the same effect as a dose of desiccated 
thyroid containing the same amount of iodine (6.5 mg ) 


27 Malaria Therapy in Tabetic Optic Atrophy 


Though the efficacy of malaria therapy in tabes has been 
disputed, and its use limited to visceral forms of the 
disease, certain German authorities have recommended its 
employment in tabetic optic atrophy, a strain of the, 
plasmodium attenuated -by quininization being used, as 
the fragility of the nerve necessitates avoidance of too 
high febrile crises and ‘large doses of quinine. A 
FrisourG-Bianc (Rev. Méd. Franç., April, 1934, р 379) 
records two cases in which ‘this method was adopted. 
Though beneficial in both cases, the results were far less 
favourable m one than the other In the case of semi- 
failure, the papillary atrophy with almost complete 
bhndness was very advanced, and well established before 
treatment. The author concludes that the efficacy of 
malaria therapy depends on the stage of the disease, as 
the vaso-dilatating and eutrophic action of hyperthermia 
is ineffective in lesions of denn. tely established sclerosis 
Hence, early treatment is necessary, and a strain of well- 
verified plasmodium vivax should be employed. This 


"therapy is contraindicated in cachexia, pulmonary tuber- 


culosis, and conditions with marked cardiac, hepatic, or 
renallesions. Malaria therapy is exempt from all danger, 
and should therefore be applied in all cases of tabetic 
optic atrophy, especially in view of the gravity and-^« 
serious prognosis of this disease 


28 


G. P. Marinorr (Thése de Paris, 1934, No. 70), who 
1ерогіѕ the histories of ten illustrative cases in patients 
aged from 16 to 79, зп addition to giving a table ol 
seventy-two cases in patients aged from 5 to 75, states 
that antistaphylococcal vaccination is one of the most 
effcacious methods of treatment in herpes zoster. It 
relieves the pain so effectively as to do away with the 
necessity for local analgesics It shortens the duration 
of the eruption by half, and prevents secondary infection, 
so that local applications of any kind are not required. 
The treatment ts successful at all ages Though it does 
not have any effect on the neuralgia following zoster 
which has cleared up spontaneously, zoster which ha; 
been treated by the vaccine is never followed by neuralgia 
of this kind In order to obtain the best results th». 
injection of the vaccine should be given subcutaneously 
in the immediate neighbourhood of the eruption, 


Antistaphylococcal Vaccine in Treatment of Zoster 
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29 Extradural Cysts 


According to С А. ELsBERG, C. G. Dyre, and E. D 
Brewer (Bull. Neurol. Inst. of New York, March, 1934 
p 395), there is a characteristic syndrome of compression 
of the spinal cord by an extradural cyst, usually of large 
size, and not dermoid or parasitic in nature. The patient 
is generally an adolescent, and four cases are recorded, in 
which the patients were aged 12, 15, 15, and 16 years; 
the last being a girl and the remainder boys. The history 
and symptoms suggest a progressive spastic paraplegia. 
Pain is usually absent ог 15 not a promment symptom. 


. The objective disturbances of sensation arè slight, ard the:r 


upper level 1s in the mid-thoracic region, usually at the 
sixth or seventh thoracic dermatofne Manometric tests 
reveal a subarachnoid blockage, with’ the spinal fluid 
changes characteristic of cord compression. Measure- 
ments on antéro-posterior x-ray films show that the inter- 
pedicular spaces of three or more vertebtae, somewherc 
between the fourth and tenth thoracic vertebrae, are 
enlarged. The pedicles of the affected vertebrae are 
narrowed and atrophic, especially those of the sixth, 
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- Seventh, and eighth. The authors claim that this com- 
bmation of symptoms and signs justifies the diagnosis of 
a large extradural cyst of the spinal cord The condition 
has to be distinguished from intramedullary disease, 
multiple sclerosis, and syringomyeha. In the four recorded 
cascs the motor disturbances consisted qf marked loss of 
power and increased tendon reflexes in the lower 
extremities, with bilateral ankle clonus and Babinski’s 
sign. The limb on the same side as that on which the 
attachment of the cyst to the dura was found was in 
three cases the first to be affected, but both limbs soon 
become involved without muscular atrophv. 
patient in whom the symptoms had been present for three 
years, the erectores spinae were atrophied. The lower 
abdominal reflexes wero lost in one patient, and all 
abdominal reflexes in the other three. In all the cyst 
was found to lie mainly under the arches o! the sixth, 
seventh, and eighth thoracic vertebrae, which appear to 
be the usual site for these large extradural cysts. The 
authors suggest that the cyst formation is traceable to 
a congenital diverticulum of the dura mater, or to a 
herniation of the arachnoid through a congenital defect 
in the dura. 


30 The Pre-motor Cortex Syndrome in Man 


MARGARÈT А. KENNARD, Н. К. Viets, and J. Е FULTON 
(Brain, March, 1934, p. 69) record a case of forced 
grasping which, like other cases described in the clinical 
literature, exhibited spasticity, increase of the tendon 
«reflexes of the digits, and gradual impairment of the 
skilled movements of the fingers. The patient was a 
man aged 34, and the first phenomena took ihe form of 
epileptiform seizures. The signs and symptoms named, 
together with vasomotor disturbances of the affected 
extremity (in this case the left arm), form a well-defined 
clinical entity which the authors term ‘‘ the syndrome of 
the motor cortex." They state that all manifestations 
of the condition can be reproduced experimentally in 
the subhuman primates by lesions restricted іо the pre- 
motorarca This syndrome can be differentiated clinically 
from the motor area syndrome on the basis of chronology 
of symptoms. In the case of pre-motor lesions, awkward- 
ness, spasticity, and increase of tendon reficxes appear 


early before the onset of motor weakness ; whereas in , 


lesions of the motor area weakness begins early, the 
reflexes arc at first depressed, and’ spasticity, if present, 
appears late. Experimental destruction of the pre-motor 
area in a monkey or chimpanzee was found to reproduce 
~the pre-motor syndrome in its fully developed state, 
including marked vasomotor disturbance, forced grasping, 
spasticity, and failure of every type of skilled inovement. 
The authors remark it as highly significant that during 
the period of recovery from such an experimental lesion 
the first symptoms to disappear (forced grasping and 
vasomotor disturbance) are those which appear latest in 
the climcal pre-motor syndrome, while the symptoms 
which persist longest after the experimental lesions 
(impairment of skilled movements and increase af reflexes) 
are those which appear first in the chmcal anamnesis. 
The precocious disturbance of skilled movements must 
therefore be regarded as the most significant feature of 
the pre-motor syndrome. The forced grasping in the case 
described showed consistent variations with changes of 
position of the body in space, which, the authors point 
out, places the phenomenon in the category of the nghting 
reflexes described by Magnus. They add that the changes 
in skin temperature and sweating on the side opposite the 
lesion indicate that representation of the autonomic 
nervous system exists in the cortex. . 


31 Transient Diplopia as an Early Symptom in 
» _ Cerebellar Tumour 


According to E. Когхев (Med. Klum, April 20th, 1934, 
p. 546), double vision is not rare in cerebellar tumour, 
but 1s usually a late symptom associated with pressure 
on the nuclei of the sixth, fourth, or third cranial nerve. 
A case is described in which transient attacks of double 
vision of two weeks’ duration gave the first indication of a 
cerebellar tumour. The images appeared to be separated 


In one- 


: suction, 


by the same distance when the object was moved, and 
slight hyperesophoria was noted, so that a supranuclear 
fusion lesion was diagnosed. The other signs were slight 
papilloedema and left hypotonia; left dysdiadokokinesia 
and other cerebellar signs followed later, and operation 
showed glioma of the left cerebellar hemisphere. A similar 
early diplopia may occur in epidemic encephalitis, tabes, 
multiple sclerosis, syringomyelia, and Little’s disease, and 
is due to- lesions near the fourth ventricle At a later 
stage impaired fusion may be masked by an ocular 
muscle palsy. : 


32 Importance of Early Malarial Treatment in G.P.I. 


J. Mansen (Hospitalstidende, April 24th, 1934, p. 481) 
deplores the fact that hitherto only about a quarter of the 
patients given malarial treatment recover from their 
general paralysis to such an extent that they can resume 
work ; and he has conducted investigations which give 
statistical support to his theory that better results would 
be achieved if the interval between the first appearance of 
symptoms and the treatment were shortened. At the 
Damsh asylum in which he works 293 patients were given 
malàrial treatment in the period 1922-8. In the spring 
of 1930 follow-up investigations were made, and 231 
patients were traced. "They were classified, on the one 
hand, according as the interval between the first appear- 
ance of symptoms and the institution of treatment was 
three months or less, between three and six months, 
between six and twelve months, and over a year, and, 
on the other hand, according to the therapeutic results. As 
the various tables show, the proportion of cures, imme- 
diate and remote, varied indirectly with tbe length of the 
interval between the first appearance of symptoms and 
the institution of treatment. The same lesson was brought 
out by giouping the patients only in two classes—namely, 
those whose symptoms had lasted more or less than half 
a year before treatment was instituted. The ideal would 
be to give prophylactic malarial treatment before clinical 
symptoms had developed, and on the. strength of other 
available evidence of impending dementia paralytica. 
Short of this ideal there is the alternative of speeding up 
the administrative machinery: at present in Denmark the 
transfer of a patient from an ordinary hospital to an 
asylum is liable to take months There is also the dif- 
culty of persuading a patient in the early, curable stage 
of his disease to enter an asylum. One remedy suggested 
by the author 15 to centralize malarial treatment in special 
hospitals, so that the malarial succession from one patient 
to another would not tend to delay the treatment. 
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33 Treatment of Hypogalactia 


s RoseNvassER (La Semana Médica, April 12th, 1934, 


p. 1105) “found that injections of the anterior piturtary 
extract gave very inconstant results in this condition, 
even though 1t always produced some local reaction in the 
breast. A 20 per cent. extract of the placenta of the 
cow or sheep, however, of which 1 or 2 c.cm. was daily 
injected for'twenty days, was emunently satisfactory in 
forty out of fifty cases in which he tried it. His un- 
successful cases were generally cldorly primiparae, or 
mothers otherwise too feeble to suckle. The injections 
were at times followed by rigors and local reactions in or 
around the breasts, such as pruritus, and an urticarial 
rash ; but these were quite transient and disappeared in 
less than twenty-four hours. The author states that the 
variety of remedies tried for inducing the flow of milk 
in all ages is enormous. In the vegetable kingdom he 
instances angelica, cummin, fennel, anise, nettles, and 
gossypium ; in the mineral, salts of lime and iron ; the 
physical sciences have been called upon in respect of 
massage, expression, extraction by pump— 
manual or electrical—actinotherapy, heliotherapy, gal- 
vanism, faradism, and diathermy. ds 
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34 Physical Culture during Pregnancy, 


Lying-in, and Lactation 


Ducuing and Gunem (La Gynécol., March, 1934, 
p. 133), after describing the effects of pregnancy upon a 
woman's appearance, states that, except in the presence 
of certain obvious contraindications, including the times 
when periods would be due, active exercise during 
pregnancy, checked by the induction of fatigue, and 
adapted to the age, tastes, and constitution of the 
patient, should be the general rule The objective 1s the 
prevention of adiposity, ptosis, yielding of the abdominal 
wall, constipation, and imeflicient respirat.on The move- 
ments required are therefore abdominal and thoracic 
exercises, preferably active, if necessary passive — Varices 
in the lower limbs may be avoided by regular movements, 
having them raised in bed, and wearing elastic stockings. 
"During the lyingin period massage, early getting up, 
and especially movements described as ‘‘ going for a 
walk in bed” are advocated. It 3s hoped that the 
French mother will continue deep breathing and 
abdominal movements, and engage in sports as do German 
and Swedish mothers with their entire familics 


35 High Frequency in Vulvar Pruritus of Pregnnncy 


Vulvar pruritis, with or without vaginitis, 1s a frequent 
ассотрапилеп of pregnancy, and ıs occasionally 
refractory to all usual therapeutic measures In sach 
cases J HARTEMANN (Bull. Soc d'Obsidt et de Gynécol 
‘de Paris, April, 1934, р. 317) has found that applications 
of high-frequency current produce a rapid cure, and 
records two illustrative cases. In one, applications were 
made to the different vulvar regions with Vignal’s 
clectrode, followed by, an application (intravaginal) of 
about ten minutes’? duration with Potret’s grooved 
electode Owing to a slight recurrence ten days later 
this was repeated, with resulting cure. In the second 
case, aíter applying Vignal's electrode, electrodes of 
progressively increasing diameter were used, and finally 
Potret’s As next morning a less violent attack of 
pruntus occurred, an intravaginal application of ultra- 
violet light was made; this was followed by complete 
cure This efficacious method is entirely without danger, 
and Hartemann considers that pregnancy is a suppie- 
mentary indication to its use rather than a contra- 
indication 


36 Delivery of Double-headed Monster 


According to A. RYDÉN (Zentralbl f. Gynåák , April 28th, 
1934, p. 972) the immature double-headed monster is 
usually, and the mature one occasionally, dehvered 
spontaneously. In a case which he notes the two heads 
were expelled together, side*to side, but looking to the 
mother’s nght and left respectively, the night side of 
one head being directed towards the pubis and the right 
side of the other towards the sacrum. The left apposed 
sides of the heads were flattened by moulding and 
occupied the transverse diameter of the pelvic outlet. 
The weight of the foetus was 5 kilos and the joint 
girth of the heads 50 cm. Nevertheless, labour, which 
was at term, lasted only three hours in the 23-year-old 
threc-para, and was only complicated by episiotomy done 
before the presence of two heads had been found out. 


37 . Acute Pulmonary Oedema in Pregnancy 


M. I Szer (Thèse de Paris, 1934, No. 213), who records 
seven illustrative cases in women aged from 20 to 45, of 
whom three were primiparae and four multiparae, states 
that acute oedema of the lung in pregnancy is generally 
the complication of a recognized valvular disease In 
some cases, however, it may be the first sign of a hitherto 
unsuspected cardiac disease such as mitral stenosis It 
may also develop apart from any cardiac disease-—íor 
example, in the albuminuria of pregnancy with arterial 
hypertension It is generally a late complication appear- 
ing in the fifth month of pregnancy or at term, or even 
after delivery. In exceptional cases ıt arises in, the second 
month of pregnancy, when the prognosis is particularly 
grave. Treatment consists in the administration. of 
cardiac tonics such as ouabaine and morphine. 
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38 


M E. Deane (Brit Journ. Exper Path , April, 1934, 
p 180) describes the effect of intravenous inoculation of 
rabbits with fractions derived from Bact aertrycke—the 
organism which gives rise to a typhoid-like discase in 
rodents and to acute food poisoning in man. The active 
fractions were prepared by tryptic digestion of the 
bacterial bodies, followed by suitable alcohol precipitation. 
They contained polysaccharide components but no un- 
altered protem. Injection of 0.4 to 2 0 mg per kg body 
weight of rabbit was followed by illness, often of acute 
onset Usually within fifteen. minutes the animal was 
subdued and breathing rapidly. Coarse tremors and 
severe diarrhoea were common. The hind legs became 
weak, and some of the animals developed severe prostra- 
tion. At the епа of two hours the animals were usually 
very bmp, the temperature had fallen, and the peripheral 
circulation was so depressed that blood could be obtained 
only by cardiac puncture. Death sometimes occurred in 
iwo to forty-eight hours , in animals that survived, im- 
provement was noticeable after four hours, though the 
weight continued to fall for about four days Examina- 
tion of the blood showed in two hours a marked rise in 
the sugar, which sometimes reached a figure three or four 
times the initial one. The hyperglycaemia, disappeared m 
twenty-four hours, and was usually followed by a shght 
hypoglycaemia. In animals that died the blood sugar fell, 
sometimes to the convulsive level. Post-mortem exam- 
ination in fatal cases showed a marked haemorrhagic 
congestion of the thyroid with occasional haemorrhages 
in the intestines, adrenals, and kidneys It is of par- 
ticular interest to note that the toxicity of the various 
fractions tested ran closely parallel to their ability to 
induce antibacterial and antitoxic immunity in mice 


Experimental Hyperglycacmia in Rabbits 


39 The Blood in Measles 


С STANCANELLI (La Pediatria, May lst, 1934, p 457) 
examined the blood of nine infants with measles, aged 
from 5 to 12 months, and came to the following con- 
clusions. During the incubation and prodromal periods 
there was a diminution of haemoglobin and of the red 
blood corpuscles, while there was a gradual increase in 
the white cells during the cruptive stage. In the occur- 
rence of complications leucocytosis was frequently 
observed ; myelocytes and metamyelocytes were often 
seen in the prodromal period, and subsequently until 
recovery took place. There was a shift to the left in the 
Arneth scheme in the prodromal and eruptive periods 
and during the presence of complications 


40 Tubercle Bacilli in the Circulating Blood 


W Kotre and E Kuster (Deut med Woch., March 
2nd, 1934, p 309) report, from the Chemotherapeutic 
Research Institute Georg-Speyer-Haus in Frankfurt a М, 
investigations which altogether fail to confirm the claims 
made by E Loewenstein, who has found tubercle bacilli 
circulating in the blood of some 50 per cent of the 
subjects of tuberculosis, and in a considerable proportion 
of cases of rheumatic polyarthritis, schizophrenia, and 
multiple sclerosis Following Loewenstein’s technique, the 
authors have made 1,033 examinations of 953 patients 
suffering from tuberculosis or from one of the othe: 
diseases already referred to. Positive results were 
obtained in only seven cases. In one of these sever 
cases the bacilli were found by animal experiments tc 
be virulent. In five of the seven positive cases the 
disease from which the patients were suffering was 
tuberculosis, definite or suspect. Among the 111 rheu- 
matic cases, which included some of erythema nodosum, 
there was only one positive blood finding The remain- 
ing positive finding belonged to the group of 128 cases 
of schizophrenia and allied conditions АП the fifteen 
cases of multiplé sclerosis and all the sixty-eight cases 
of vanous other diseases yielded blood in which nc 
tubercle bacilli could be found. 
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| from various s leading brands 
of Virginia Ci igaireties. ; 


ISSUED BY ABDULLA & COMPANY LIMITED. 






































ts’ nutritive value has been тека io be 
workers. dn the foll owing book and papers ;— 


BA present in Нема is “die. to E “ Food and: dic Principles of Dietetics” —Edward A old; 
combining 25 per cent. wheatgerm with white flour, That is. ^ Qn the Nutritive Value of Bread." 


why, bulk. for bulk, Hovis supplies the greatest amount of Lancet, 1927, ii, 
Wet "t "The Effect. o nidi in Севен. m 


: (HEWLETT S) 
oe | ciation’ “healing cream for BLEPHARITIS, ACNE, 
us .ECZEMA, and all abrasions and irritation. of the Skin. © 


. Its soothing and healing properties are most marked. 


In enamelled collapsible tubes, 185. doz., or. 1-02. pots, labelled 
“only “The ointment to be used as directed," 10s. 6d. doz. 


dn bulk, r Sot, 10-oz., 22-02; 10-02. s: and 7i Hb. pots, 5s. 6d. Tb. 


This admirable pharmaceutical preparation of the d 
fluid bicarbonate of magnesia is the most effective: il Р e lu 2 
antacid, and also the ‘s@est, because even’ with 


XCCSS dosage; there сап Бе no precipitation. In 
the intestines, its ‘osmotic action gently: promotes 
the fluidity of the bowel contents, and also assists 


u the. flow of bile into the duodenum. 
НОВЕ & со. LTD., DINNEFORD HOUSE, LONDON.W: 1 








THE MOST STUBBORN INFECTIONS. an 
SNUFF te 
TABLETS кылы 


SUPPLIED TO THE LONDON COUNTY COUNCIL. . 
FOR USE IN HOSPITALS АМО ' INSTITUTIONS. 











Send for full particulars and reprint of “ Lancet "fasts tò 


омор. LABORATORIES, LTD. 40, LUDGATE HILL, LONDON, EC 






























IMPORTANT ‘PRIVATE SALE OF 
SUPERIOR. MODERN AND 
ANTIQUE FURNITURE |. 


Tum COMPLETE CONTENTS OF SEV ERAL f 
| NO SABLE MANSIO 1 
у; Кү) UTORS, 





ce of sale to the 
“epacious Galleries of 


| THE FURNITURE & FINE ART | 
| ^ DEPOSITORIES, Ltd. 


SALE DAILY 9 TELL 7. PRICED ILLUS- 
D.C LOGUE (F) POST FREE. 

T FOLLEQTION OF GE 
КАЛ 

























YED, : 
LP URIGIN AL. 
ems from the 





Uniform and Mufti 
Weer, Furs, Line 
gerie, Footwear, 
Jewellery, Plate, 
tlery, Sport 






E А RE fits, Furnitare 
LOUS v ALUABLE HIKING; RECE ‘arnishings,. 
{ oscar. AND j Э MENTS Furnishings, 


; Georgi 


DESSEN, OLD [1 | 
ESSER, огра SELECTIONS ON APPROVAL. 


ion of every . Catalogue on DUO DIAL. Fully jewelled, lever movement. 
н 1 epplication, Siüverchrome, ЁЗ 19s. Bd. Gold, £7 7s. 10 YEARS' GUAR. 






stands behind the 
“410 years’ guarantee 

for these watches. 

Offered to Doctors * 
and Nurses for im« 

mediate possession ` 
. without displace- 

ment of capital. 
They represent the 
highest possible 
value and perfec« 
tion of workman- 
ship and are made. | 
especially for your - 
professional. needs, 





















"Phone: CENTRAL 2188. 


be снаа | J. FRANKLAND & Co. Ltd. wept. м); 42-57, IMPERIAL BUILDING 


oe 3 e ; stablished nearly Ttlf-à century. 

Y SERPEN- ^ 

ЕВЕ ARDS, 

from 1% ЕНЕ, 
AT Old. o 












| по, refeetory oa 
BOOK CASES AND 

desoription, =] 

E ROOMS: € OLD. OAK AND 

Lu PANELLING WITH RICHLY 


BRIT 15H MADE 


Haemacytometers - 


Я йт 
or "йом 


| Haemoglobinometers | 
RISING. LARGE 


MAGNIFICENT 
Léa NG LIT. iscosimeters, Sedimentation 


LE MIRRORS, GENTLE- 
QJIARDROBE, 4 ft 6 in. 
ND CHA 


- guites from 
$ ERANT авлу 





‘and’ other apparatus for 


Blood Diagnosis 


; fine old bew- wmm QUSS MEE. 
: mirrors, sofa B : ; 
“from 12 gns ue fourpost bed- : 
oak and ogany, well fitted : I 
Am ak, walnut, and mahogany, 1 у ВЕРА RS 


E ROLE TION. OF 
DESCRI 





Microscopes and Objectives 





Microtomes, Optical Projection 


and other apparatus 









Éstimatés submitten 


HAWKSLEY & SONS, LTD. 


and lacquer, also] el : ps 
mih heten А иа: . 83, Wigmore Street, London, W.1 
i n ren, i Telephone: Welbeck 3859 


marhte i entlery, х iet 
and ent f a БИН ij › 2 Telegrams: Diffract,: Wesdo, London 


" AS NR CTI 
Onine Fan supenion | | А GENTLEMAN ALWAYS LOOKS WELL DRESSED 
n SITURE TO THE INFERTOR MASS IN GOOD CLOTHES 


CTU ED nos SORES BEING 1 Genuine new SAVILE ROW. MISFITS by 





ij from all eminent tailors, viz, :—Haw 
RLY INSPECTION WILL REPAY YOU fer Anderson & Sheppard, Sco! te, whe. 
Send for Catalogue (Р). сеи 


| FURNITURE & FINE ART DEPOSITORIES, Ltd, | |. p- : OUR PRICES 3 to B Gns, 











DP uv ; 5 Alterations on Premises 
“Park үе тон N.1. | REGENT DRESS Co Piccadilly Mangions 
25 hone, North ec EE f IK MUT 17, Shaftesbury Аче. Piccadilly Circus; Wik 
Buses 4, 19, 30, and 43 pass door. (Next Cai GER. 7130 


LADIES" DEPT. ‘ON 1st FLOOR. 





















| 
| 
1 
| 
| 


LUDGATE CIRCUS, LONDON, Е.С. 


X-RAY YOUR PATIENTS 


| wherever they are— 
A unique service | 


P5 Under thé control of experienced 
| radiographers our powerful porta 
apparatus is available day. апа night 

for service anywhere. 
Within forty minutes of arriving. 

a house the negatives are ready for 
inspection, 
A unique service at surprisingly у 
prices--the basic; charge int 
London. area bens only four gu 

and one гилей for each. subsequent 
radiograph at the same visite oo co’ 


PORTABLE X-RAYS LTD: 
X-RAY CAR SERVICE 


Power. reb dek, Londons А. 
Cha 

















j 
i 
| 
| 
| 





HALIBUT 


pi a0 o кї я Se 
HEXAGONS ff 
Contain Crookes (1,000 В.Р. ш its) ) 
Halibut. Liver Oil~ the only кеп: d SOL 


is:d and guaranteed Halibut-Liver Oil by CHEM TE 
A the merket: t0 times stronger in^ 























g bg tiga and vita ising vi'amin - ; 
А, and 20 iimes strorger in bone per at ; 
oe kody building vitamin D, 
then cod liver oil. 4 Kexagens con- Samples 
stitute 1 dose of equal vitemin value gludiy sent ei 
to one t:aspoenful cf cod liver oil, request. 


A. L. SIMPKIN & СО: LTD. (Dept. В.М.) 
-Barley Sugar Works, SHEFFIELD, 6. 









Chromium. 
NAME PLATES "2:22" 
=> REDUCED PRICES 
Send for List 18 to the Actual Makers; 
F. OSBORNE & CO. LTD, Tel: Museum 226 
Tj Eastcastle Strezt, Oxford Circus, London, W, 








DRY GAS IN | 


Y INDERS WITH 
TITANESE, 


HEALD GROVE. RUSHOLME. 
‘MANCHESTER. I4. 


5. Advice tendered. about, debtors who wil d 


6. Pressure i$ brought to bear i in such а manner thal 
no offence is caused. | 
7. Debtors who will. not pay: or give any j exptanatie 
WE for non-payment are. finally. applied to by thi 
ho. will not pay. Society's Solicitor free” of charge. 


card ma: THE BRITISH MEDICAL PROTECTION SOCIETY =... 

produce our 204- 206, Great Portland Street, Condon, W.1 à 
Prospectus and copy of. 0Hg Established 43 Years 7 Secretary 
of our latest Testimonials. AN Medical Institutions and Nursing Homes are included in our scope. N. Rutherford Wi 


ng the whereabouts of 





uy p pup 0005 000 THE BRITISH MEDICAL. JOURNAL, 








THE LIMPET 
RECTIFIER 


Galvanic, Sinusoidal end Smart Bristow Faradic 
currents, and any combination thereof. 
Earth-free. Weighs 21 th. 
Use а Limpet Rectifier for ionisation, electró- бы 
rsis, faradism and muscle reaction testing. 


< Price with electrodes ; £18518: DB 


< The MEDICAL SUPPL ^ ASSOCIATION: LTD., 
167- -173, GRAY'S INN ROAD, LONDON; W.C, 1 
Télephone: YEnwiNUS: 5432 (six) tines) [17 at 
10-13, Tevio 











‘triple sheets of Plaster: of. 
` Plaster- 


“Soak | 
cand. get 
vv quickly " 


THE HOLBORN *: SURGICAL INSTRUMENT CO. LTD. 





E La . T HOLBY Gr 
: BILLINGS THERMOMETER CASE, «норе w ih s spring shock absorber, ы 
Ў pyrex. toughened glass lining and pocket clip, /-. Thermometer 


HAEMORRHO ; ECTION SYRINGE, 
, completely. controlled with 
Morley's Stainless: Steel i : uy 
top and guard and. syringe | V s з ЧӨӨ, EXAMINATION COUCH, tubular 

Alling pipe. ` à : 3 steel frame, chromium plated, well sprung upholstery, covered 

зс. capacity, 19/6: 5 c.c. capacity; 21/9 x А real hide, colour to choice, Size 72 X 26% 33" hizh, £16.10.0 

| SRM EV F190 (not illustrated). Oak Consulting Room Couch, pega. 

Size 707 22 X 33" high, £3.12.6 


SPHYGMOMANOMETER | 


А WELL-KNOWN SPECIALIST writes 5— 
“There is no better Instrument than the Barton 
Sphygmomanometer,. and it should be in the 
possession of every medical practitioner. "' 


Price - £3 - 3- О 
Ыш } e Bero’ 
We shall be pleased to send ön seven days approval “Б миле» 


Surgical Instrument Catalogue free on application 


The Surgical Manufacturing Co., Ltd., BRITISH MADE THROUGHOUT. 
83-8 MORTIMER STREET, LONDON, W.1.. 








REQUENT MICTURITION. 


YBWET” ABSORBENT BAGS 


Male day pattern, 35/-. 
New Model Female day pattern, 42]. 


"DUPLEX" BAGS 


Male or Fema!e, day and night, 70/- 


"SANITUBE " 
“Por helpless bedridden patients, 7TO/.. 
мисн all leakage casing mind and 
; visible ander clothing and easily 
mptied. ‘Now worn world wide, Special 
rns for motorists and aviators. 
Diagrams, ete., on request from 
RD, 195. Douglas Street, Glasgow, С.О. 


A PRIVATE MENTAL HOME situated in 14 
res of wellwooded grounds, For Ladies and 
suffering » from vous or 
Volunta Patient Temporary 
and | under Certificates are 
Fees: from 4 guineas 

iweek upwards, ac ding to requirements, A 
exist for Ladies 

es oh the recommendation of the 

таг cian. Apply to Medical 

Telephone: ВО Norwich. 


atients, 


OME FOR EPILEPTICS, 
CC UMAGHULL- (near LIVERPOOL). 


Chairman : Drig.£en. б. Kyffin-Taylor, 
CBE. V.D, D.L. 


FARMING aad OPEN AIR OCCUPATION for PATIENTS. 
‘A few vacancies in 1st and 2nd Class Houses. 
; ist Cinss (men only) from £35 p.w. up- 
rds, 2nd Class (men and women) 337- p.w. 
ағ further particulars арр: 
C. EDGAR GRISEWOOD, Secretary, 
20, Exchange Strect East, Liverpool. 


RETTON HOUSE, 
Church Stretton, Shropshire. 


PRIVATE HOME for the treatment of 
emen. suffering from Mental or Nervous 
iness, including the -allied disorders òf 
caholism and the Drug Habit. All types of 
ary Mental and. Nervous cases ‘ate received 
riificates as. Voluntary Patients under 

lots. of the Mental Treatment ‘Act, 
“Bracing Н г country. See Medical 
.2283.--Apply ta. Medical Super 

Phone: 10 P.O. Church Stretton, 


"CLAPTON, LONDON, E.5. 


Clissold 1648. 
L for Ladies and” Gentle: 


: АРЕНЕ : 


Mental and Ner 

їч situated їп nine acres 

grounds, Both. voluntary - and 

gera entes received, For fur- 
apply Dr. 

R R 


gous, Dis- 


ү pleasure 
dents. un 


»ysicians. 


and Telegrams: “ Haynes, Brentwood, 45,” 


Seton: Hall, Brentwood, Essex. 


rounds, 400 ft. above sea, HOME for 
үн entally afflicted. Voluntary Boarders 
waived, Station: Brentwood and Shenfield 1 
е. Liverp'| St. 96 min. Apply, Dr. Haynes. 


HE GROVE HOUSE, CHURCH STRETTON, 
SHROPSIU' RE. 
ivate Home for the care of and treatment 
ted number of Ladies, mentally afflicted, 
tary and Temporary Patients received 
, Mental Treatment Act, 1950. 
dent, Dr. MCCLINTOCK. 


И НОМЕ POR MENTALLY AFFLICTED 
With or withormt certificate. Terms 
Apply, Medical Officer or Matron, 
Bedford 2708. 


Doctor's widow in North London 
ming е. house, garden, car, good stall 
4p like some PAYING GUESTS: “Furnished 
galow- at the Sea. Terms. moderate 
Address No. 371, BMA. House, Tavistock 
Square, WOL ` 


Mental 


entlemen “| 





+ ae Gentlemen suffering: 


HNSTON | 


“larger hotels at less cost, Be 
‘and cold water and telephones, ^ Centr: 
' situated, close to. Harley Str 
‘Homes. ] 
irn n Стено, Тор 





| For 


CITY. OF LONDON MENTAL 





ies and Genfle- 
am Baths Aix: 


scludinmg Tur 

by Douel 
Treatment, and 
and other Medi 
Heat, Infra-red 


and Plomb 


| Purposes, Dowsing Radiant 
Light, Artificial Sunlight, 
D'Arsonval High TM theru 
heim Baths, Soaples oami Baths, etc 
fied " Milk from own farm of $00 ac ga 
Winter Garden. Permanent Orchestra, Special 
provision for Invalides Night Attendance. Rooms 


CALDECOTE HALL 
Nr. NUNEATON, 
WARWICKSHIRE. 
"Phone: NUNEATON 241 


Particulars may also be had from the Secretary, 
40, Marsham Street, London, $.W.1. 





fall (upwards of 60yof tri 
arses, Masgeurs,-> 
dent Physicians : 
б. С.В. HARBINSON, M.B., B.Ch., BA, 9. 
R. MacLELLAND, M.D., C. M.Ed). Я 
Terms 13/- to 18/6 per day inciusiv 
ilastrated Prospectus M. 
ў Lelephonei No. 17 (9 тову 
Telegrums s; ioSmedleys, Майте 


rg 
ate гапа. Pewa 
tendants, А 


ISM, NEURASTHENIA, Ete 


«(For Men) Р 
| йау situated country mans 
Warwickshire (2 hrs. from London on LMS: 


;Ahe residential treatment of Alcoholism, Neu as 


fhenia, Insomnia, and Nervous breakdowr 
carried out oh the most modern principles under | 
(he supervision of the Res. Med. Supt, Reerea: 
tion and. graduated occupational (егар ате 
svallable-in the extensive secluded grown 
Prospectus from A, E. Canves, М.О, D. D.P.M. 
Resident Medical Superintendent, 


WOODLANDS PARK 


GREAT MISSENDEN, 


‘BUCKS, 


A Beautifully situated Home, 550 feet above; sea-level, on Southern Chilterns 
90. acres, Garden, Woods, and Park. 


For INSOMNIA, NEURASTHENIA, other FUNCTIONAL 


NERVOUS DISORDERS, 


Telephone: 91 58 Missend 


SHAFTESBURY HOUSE, 


» Fees from 8 guineas. 


and CONVALESCENCE. 


4ppy: COW. J. BRASHER, MLD. 


FORMBY-BY- THE-SEA, : 
Nr. LIVERPOOL.: 


cially built and Deensed for the care &nd-treatment of a limited number of D 


atients received. 
erms moderate. 


Ladies- also admitted 


ALCOHOLISM & 


OTHER DRUG HABITS. 


THE HARE NURSING HOME. _ 
Аз founded and este hed by. the late Dre- 
Francis HARE, for 20 véars Med, Supt. of the 
Norwood Sanatorium, and author of “ Alcohol: 
jam,” efe.; for the treatment of ALCOHOLISM, 
other Drug Habits, Insomnia, 
Functional Nervons Disorders, 
“THE OLD HILL HOUSE,” 
CHISLEHURST, KENT. 
seg 5—10 guinea Ample amusements, 
bedrooms. Annexe for wild cased. 
pleasant situation, 
Ladies und gentlemen admitted. for treatment, 
For prospectus, ete, w Ж; ‚рол Г 
GRIFFIN, DSO, M ч 
"Phone 


А comfortable London Hotel, convenient: 


for Harley Street and Nursing Homes. 


THE CLIFTON HOTEL 
WELBECK STREET, LONDON, W.1. 


gives comfort, service; and cuisine equal to 
optas with hot 


t and Nursing 


Tel *Siilbeck 6881 


WYE . HOUSE. BUXTON. 


ient nof Ladies: amt Gentlemen. - 


the 
mentally obintary. Boarders re 

j 1,200 ftt. "above ‘sea-level, 
vow For ternis, 
uperintendent, 
Wat o: Тоу 3a. 


HOSPITAL, 
KENT. 


арр! ident. Medica 


WOW. Ноктох, МА) 


DARTFORD,. 


Ladies and Gentlemen roeeived for treatment 4 


under certificates, and wh 
either VOLUNTARY or TEN 
at a weekly fee of TWO GT 


ub. certification, as 
BAS and upwards. 


NE G AND REST TOME IN SEASIDE 
ort, boasting maximum sunshine record, 
Separüte rooms, electric fires, qualified matron 
gad gesident p ian, Prom 4 gus. All forma 
of treatment arranged. ~~ Apply, КМ0 
Stanhape House, Hyde Gardens, Eastbourne. 


from Nervous and Mental 


Apply, RESIDENT PHYSICIAN, 


Neurasthenia, | 


E51 
Quiet and |j 


MARY PATIENTS, © 


breakdown. Voluntary and certifie 


эз Temporary Patients without certification: 
Tel: No. 8 Formby. ; 


PHYSIOTHERA E Ti 


Mat 2» 512. 
Telegrams? 
Rocksidb, 


uident Phy 

C, Rei Lestrange Orme, 

No.0 S8elater, MRCS. DOR. 

erms--£4 4s, Od. to £6 Gs. Qd. 9 
tor physical treatment, including all” iod: 
hydrological’ and electrical methods, ma 
and remedial exercises, dietetio amd 0000 
tional therapy. AN treatments inside Hye 
His el Prospectus om application to 





-GRAMPIAN SANATOR 
KINGUSSIE, INVERNESS- 
built for the Open-air: treat 
of aieeaii ‘and opened in 1901, Brac 
mountain sir, Elevation. 860 feet abov = 
level, — Sheltered — situation. їп p 
авва. walks. Electric light thre ; 
the bmilding and in shelters. Central: 
Fully equipped X-ray Рап: ATL 
methods ^ of treatment avai lable; 1 
Pneumothoras, Phrenic’ evalsion, ei 
^o Surgical, cases : 
тае on duty 
guineas to 5 guineas 
E Med. Supt.: M. 
For particulars apply "te the М 


SPRINGFIELD HOUSE 
US Near BEDFORD. (Phone 3417 
For Mental Disorders with or without Certificate 
Resident Physician : CEDRIC W. ВО VE 
“Ordinary Terms: Five Guineas per week 


(including Separate Bedrooms where в 
{ Interviews in London by appointmen 


Маре. 

















A “Private Mental Hospital for Ше 
eatment. and ‘Care of Mental and 
‘ous Disorders in.-both Sexes. 

ies Now removed to 
CHISWICK HOUSE, PINNER, 
MIDDLESEX 
Telephone: PINNER 234 
iv house; 12 miles 
"om 
Fees. from 
nelusive. 
in Voluntary 
enl dor . treatment, 
special provision for “< Temporary ^ 
patients under the new Mental Treat- 
ment’ Act. 2 ; 


10 


ud 


d for treatment, on modern 
. Temporary) or Certified 
P t the Hi End Hospital 
“Convalescent: or mild. cases can be treated in 
delighifüt coun Mansion, with extensive 
grounds Known. da ^ : : : 
*OHIGHFIELD HALL, 
ütuate about a mille away from the Tospital. 
"EES t TWO ТО "THREE GUINEAS PER WEEK. 
For further particulifs apply to the Medical 
be We Rares Тавр. D-M, 
ALBANS, HERTS. 


OD HOUSE, 


< GLOUCESTER. - | 
REGISTERED, HOSPITAL for the CARE and 
ATMENT of LADIES. and GENTLEMEN 
aifferiig from NERVOUS and MENTAL DIS- 
RBS. -Within twe mies of the G.W, Rail 
and LM. & .H.. Railway Stations at 
céster, the Hospital is easily accessible by 
trem: London, and all paris of the United 
om. 1t is beautifully situated at the foot 
Cotswold, ТИП, ánd stands in its own 
fo dver 280 acres Voluntary Boarders 

care also received Jor treatment, 

ecommodation.- Lady ‘Voluntary: 
ў В, 


1 М. DOUGHAS- MORRIS. 
ерон. Pagnell: 121, 


{ near ROTHERHAM, 
A MOUSE Licensed for the. reception of a 
иней number of Ladies suffering trom Nervous 
d Mental disorders... Both certified and volun- 
ty patients received. Approved for temporary 
nis This is a large country house, with 
itub grounds and park, five miles from. 
do Tel: No. 40050 Ecclesfieid. Res, 
SGrnsenT E. MOULD, LJLCP., MRCS, 
de. Station : Grange Lane, L. & М.Е. Riy. 


FENSTANTON, 
CHRISTCHURCH ROAD, 
STREATEH AM HILL, ЕМА 7 


ie Home for ihe Cáre and’ Treatment 


of Ladies with. Mentai and © 


Берите accommodation 
Large Mansion with 
edical Directory, 
CEARLS, M.D., Resident 
uke Hill. 7181. 


beautiful: 


Cases. à 
с for {ге t 
Руш Toom 


| Electrical bath, Plombieres treatment, ete. 
' Xery^rgbóm, an Ultra-violet Apparatus, and a Department for Diathermy and High Frequency 


is а feature of this branch, and patients are given every facility for 








ANDREW 
FOR MENTAL DISORDERS, 
NORTHAMPTON. 


ST 


FOR THE: UPPER AND MIDDLE CLASSES ONLY. 





ч. ‘tite MARQUESS OF EXETER, C,M.G., A.D.C. 


GEL F.RaMBAUT, MLA. М.р, 


President: THE Mose Hi 


“Medical Superintendent 


This registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntar 
patients, who are suflering from incipient mental disorders or who wish tu: prevent recurren 
attacks of mental trouble; temporary patients, and certified patients of both sexes, are receive! 
Careful elinical, biochemical, bacteriological, and pathological examinations, 
oms, with special nurses, male or female, in the Tospital or in one of the numerous 
ihe grounds of the various branches can be provided. ) 


WANTAGE HOUSE. 


This a Reception Hospital in detached grounds, with a separate entrance, to which patients 
can be admitted. It is equipped with. all the apparatus far the most modern treatment. of Mental 
and Nervous Disorders. 3e contains special depattinents for hydrotherapy by. various methods; 
including Turkish and Russian baths, the prolonged immersion bath, Viehy Douche, Scotch Douche, 


There is an Operating Theatre, a Dental, Surgery 8" 


villas | 


t 


treatment. It also contains Laboratories for biochemical, bacteriological, and pathological crepeardh,: 


: MOULTON PARK. OT 


Two Miles from the Main Hospital there are several branch. establishments and villas 
situated їп, а park and farm of 650 acres. Milk, meat, fruit and vegetables are supplied. 
io ihe. Hospital from the farm, gardens, and erchards of Moulton Park. ..Oceupation therapy. 
i occupying themselves 
in faring, gardening, and freit-growing. : 


- .BRYN-Y-NEUADD HALL. 


The seaside house ot Sí, Andrew's Hospital is beautifully situated in a Park, of 330 acres, 
Lianfaitfechan, amidst ihe finest scenery in Nortli Wales. On the North-West side of the 
Estate. a mile of sea const forms the boundary. Patients may visit this branch for m; sk 
seaside change or for longer periods The Hospital has ils own private bathing house on 
Sensu There-ds trout-fshing in ihe park, NES. : 

АЕА the branches of the Hospital there are cricket. grounds, football and "hockey. groti 
lawn tennis. courts (grass and Hard courts), croquet grounds, golf courses, and bowling gpreena 
“Lates and. gentlemen hate their own gardens, and facilities are provided for handicrafts, 
such && carpentry, Gto 05 : E d e 

For terms and Ранне 
and £357 Northampton). 


~ NORTHUMBERLAND HOUSE, 

E * GREEN LANES, FINSBURY PARK, .N.4. 
Telegrams: “SUBSIDIARY, LONDON." ; s Telephone; NORTH OBAI 
A PRIVATE НОМД for the treatment of patients of both sexes suffering from 
Mental Illnesses. “Conveniently situated four miles from Charing Cross. Easy 
access from all parts. Six acres of ground highly situated, facing Finsbury 
Park. “Private Suites: Voluntary Patients and Temporary Patients received 
without Certification. = А | 
Convalescent Home, KEARSNEY COURT, DOVER. 


 HAYDOCK LODGE, 


partioulara apply io. the Medical Superintendent (Telephonie: No. 2 
who can: be seen in London by appointment. К 


For further particulars, apply to the Medical Superintendent, 


COURT HALL, KENTON, 


he treatm 
UP M oo Large gardens and own dairy. ^^ ^^ 
CLIÉFDEN, ‘TEIGNMOUTH, for early and convalescent. cases, Ау 
appointed house, with spacious balconies and. extensive views of the Sı 
Devon Coast. Sub-tropieal gardens; own dairy in 25 acres, "Private ro 


beach. ME DF Telephónes: 
| { BERTHA M. MULES, M.D., B.S: 


| E eS \  Stareross 50 
ent Physicians | ANNE S: MULES, M.R.C.S. L.R.C.P. Teignmouth 289 


“THE COPPICE, NOTTINGHAM. - 


| eight Ladies, voluntary, temporary, or certified pa 


viue 

















- FOR THE RECEPTION . AND TREATMENT 0 
NERVOUS AND MENTAL ILLNESS. 


UA Superior, Modern, and Attractive Вей 
situated їп a charming and bracing locality, 400 ft. 
above sea-level. 
Extensive pleasure grounds, with croquet, tennis, 
bowling, and putting greens. 
Occupational, ‘Light, and Hydro Therapy. 


ONE HOUR RAIL JOURNEY FROM LONDON 


Ladies. and Gentlemen can be received as private: 
patients on a voluntary basis or with certificat 
written application alone.is required for the forme 

FEES, including all necessaries except clothi 


from THREE to FIVE GUINEAS A WEEK, 


Brochure and information: may be obtained fre 


MEDICAL: SUPERINTENDENT. 
157 Basingstoke, 


BOOTHAM PARK. YORK. 


A registered Hospital for Nervous and Mental Diseases. : 
e e Hospital is pleasantly situated in one of the suburbs of York and affords excellent accommodation at very moderate te: 
Voluntary, Temporary, and Certified patients are reccived; 


Terms from Four Guineas weekly. At present a limited number.of. suitable cases can be admitted at Three Guineas wak 
For particulars, forms, ete, » apply ! to e RUTI ВЕ ‘ORD JEF FREY, M.D., Е. RCE, ER, Medical Superintendent. 































Telephone; 






































A Private Hospital for the Care a 
Treatment of those of both sexes sufferi 
_from MEN TAL DISORDERS. 
Detached Villas, Chapel _ Garden and dairy produce from own dar "Terms very moderate. 


CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental grounds, with “tennis courts, ete, whic 
at BOU R NEMOUT Ho Voluntary; Yemporary-or Certified Patients may visit, by arrangement, for long or short peti 





О SALISBURY 


Extensive grounds. 








"CHEADLE ROYAL HOSPITAL | 


CHEADLE, CHESHIRE. р 
: This REGISTERED HOSPITAL, with a “SEASIDE BRANCH at Colwyn Bay, N. Wales, is for the treatment and care of those of ihe Upp 
ghd Middle Classes suffering from MENTAL and NERVOUS DISEASE: 

The Hospital is governed by a COMMITTEE, appointed by the TRI SES of the Manchester Royal Infirmary. 
In addition to the Main Building there are separate villas. Extensive grounds. Hard and grass tennis courts, cricket and eroquet- grounds, 


dos cóurb for badihinton, There are also wireless installations, Соп may be had within easy distance. Осе upational Therapy. 
VOLUNTARY, TEMPORARY, AND CERTIFIED PAT TS eived, 


The Hospital’ is nine miles from Manchester, 50 minutes by rail from Liverpool, and Sy hours from London. 
For teria and further particulars apply to the Medical Superintendenb, who may be seen in Manchester by APPOINTMENT. 
Telephone : Cathey 2251 [5 tines). 


CAMBERWELL , HOUSE, 33, Peckham Road, hasl 


i 
FOARE yu * FOR THE TREATMENT OF MENTAL DISORDERS. E M E 


completely detached Villas for mild cases, with private suites if desired! Voluntary patients received. Twenty. 
rounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor атиѕег 
lading Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X- -ray and Actino-the 
rolonged Immersion Baths, Operating Theatre, ое с Laboratory, Dental Surgery, and Ophthalmic Dept. Cha, 
Beso Physician: Dr. HonrRt James Мовмам, assisted by t hree Medical Officers, also resident and visiting Consultants. 
An illustrated Prospectus, giving fees which are strictly moderate, may be obtained above application to the Secretar 


The Lonvalescont: Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level, 

PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 

Telegrams: ''Alleviated, London." por Telephoné: Rodney 4741-4742. 
The above House, which was established in 1826, is an In stitution for the care and treatment of persons suff 
rom mental diseases and nervous disorders. : Certified voluntary апа temporary patients are received... 
ouses for treatment and accommodation of. special cases adjoin the. Institution, There is a seaside: br 
arnsey Court; near Dover, to which patients may be sent, for treatment. or. on holiday, Motor and. € 
xercise із provided as required. Patients can. avail themselves of a course of physical. drill. Tennis 
ntertainments, dances, and indoor amusements held throughout the year, : rms from £3 3s. per week, 
< Hlastrated prospectus pna gurtne particulars can be ора ed from the MEDICAL SUPERINTENDENT. 



















































London S. E.5. 













































































For the 


TREATMENT OF MENTAL AILMENTS 
Certified and teinporary patients 
of beth sexes. 


arthwoods, | 


Winterbourne, 
BRISTOL. 


Phone & ‘Grams: Winterbourne 18. 














A PRIVATE „ВАТЕ for the ear 
«treatment of persons with mental and ner 
disorders. 
ified, Veluntary, and Temporary Р 
received. Large Mansion on outskirts ðf Bat 
Avith 20 aeres of grounds (see Medical D ) 
page 2278), 

For terms apply 8, J. GILFILLA 
М.В., C.M.Edin., Resident Physician, 
Telephone: No. : Batheaston 8189. 











——À 


| Terms from 






A few voluntary patients are bees: 


cje For further particulars and "prospectus, received in the Medical Super- a week, 
Be apply to JOSEPH CATES, M.D. аа house: = ee 


| 
| 
| 
i 


















| Londo to Bournemouth in One оби be the safe, speedy ` 
and ¢ fortable planes of the PROVINCIAL AIRWAYS fleet. 


For the period of the Conference а special morning | ‘trouble-free door-to-door travel from a radius of | 
service has been arranged, allowing delegates to leave | niles of ken to ny address in Bournernoull 
Croydon at 8:30, алп, апа arrive in Bournemouth ab | : 1 

9.30 a.m diti 1 


һе. daily services: at ‘equally attractive: tates, do 
rom A the. Main centres гол the South West p 





SP! CIALISES in the leofiüent of Disordacs of the Liver-congesion, 
cirrhosis, ирке oa Ы, chol iasis, and ше, Hie рза in 


on end pure ius e, is available for dealing with the large group © 
rs amenable to Spa treatment. . The Harrogate Royal Baths are well 
ith modern. methods əf Balneotherapy and Physiotherapy, 
ly administered by trained attendants. The building ranks as one of 
est Spa establishments in Europe. . Excellent mental relaxation. of the 


cert dendi rA a | " Pullman and Fast Restaurant Car 
F J. C Br oome ,, Trains daily gom King's Cross Station,” 


| - London. Penny-a-mile Summer 
а Ма падег x 5). Tickets any day, any train, from. any- 


wheres First-class two-thirds more, 





à flicacy in. gout, musc ilar and joint тешкен, joint 
affections, neuralgia, diseases of women, catarrh- of the upper. and ^ 
lower respiratory. passages, constitutional ‘ailments, restorative cures, 
rest cures, obesity. fures. i 


: All-the-year ‘Thermal cure establishments equipped with the most 
season f. modern devices—thermal bathing establishment with 


The World-F amous 


ү . » de 
Curative Spr ing. is cure treatme medical gymnastics, fango baths, inhalatorium (а 
mE. WA. SES ;systems); pump room, bath hotels, sanatorium, grape, 
Resort in the. — - ‘cures in spine and autumn, swimming bath with beach, air- and sun’. 
NUM baths in elevated wooded area, theatres; concerts, dances every day, opera, 


Black Forest > | п oo balls, rew orting tournaments, garden. festivals, art exhibitions. 


Centre for excu: ons. in the Black Forest—mountain railway. 


Casino. i тк lette, baccarat, and boule 


All information and literature pertaining to the baths from the Ba th q Cure Administration of Baden-Baden. : 

















Managing Director 


Southern aspect. Low rainfall, 


DAVID LAWSON, М, FRSE. 


Pure bracing air. Sheltered grounds. Beautiful.surroundings. All modern equipment 


d diagnosis and treatment, including operating theatre. No extra charge for X Rays, Artificial Pneumothora 


Ultra-Violet Light, or other special treatment. 


ru 


Day | id Night Nursing Staff. All bedrooms have central heating, electric light, hot and cold running water, 
wireless (headphones). Comfortable and airy public rooms. Oo : 


Medical Superintendent: 


Telephone: CULTS 107. 


ng out the openalr 
and other ‘special treatment’ in quituble 


Anodes own: Park, 

ng through. ihe рии они} hits: 
n all room. 

LIVER OOL "dnd Midland. Towns. 
a Medical Superintendent: 


rare &pply. io Е 


(М.В, 


"opened їй 1898 and rebuilt 


re Dracing air. 
Ray: is available, when ‘necessary 
"basis; and Wireless in ali rooms. 


Medieal Super intendent : 
Е Can 


“Apply: The Seeretary, The 


Among the Pine- clad 
Border Hills. 


eebles Hydro 


ter garden of Scotlend, eon the sun, 609 
onc ‘ais, beauty in every landscape from shel- 
Pancing, wn ièr ganlen, awimmin ag 
L badminton, golf, f Fully license 
m baths installation, ^ Physio 
electrical treatment, Witheviolet radiation, 
Жусан! in attendance... Write for prospectus, 


EEBLES HYDRO. 
BOURNEMOUTH HYDRO. 


with: Vita-glass Sun-lounge and Marine Balcony. 
; vu Pyretie and 
Every kind of Bath. Plombidre Lavage. 

"Every kind of Massage. Ultra-violet Light. 
,Byery kind of Electrie Diathermy. : 
‘Every kind, of Diet, Бөкей Inhaler. 

High: “Frequency. Elec ift. 

pus ke from Beere - Tele. 341. 
Resident W. он Я М 


nie Special Tutors, im conformity with 
Regulations of tie. various Universities, 
ply for- particulars and free booklet, 
ү, „оп И a Thesis for the M.D, 
the. SECRETARY, Medical 
College, 19, | Welbeck 
М London, Witi; - 


ated ab Ec Earn Court Square, 


in fesidence," in; the Sommer hoki- 
BERNKE'S house:on the Chilterns. 


Pre m enk shecdsa inthe erucstiorand treatment 


ofatammering and other speech defects" Times,” 
oe oreughly physiological principles, кыю Lancet.’ 
“The method is acientifieally correct and perfeotly 


effective," —" Guy's Hospital Gazette.” 


STAMMERING, CLEFT PALATE SPEECH,LISPING, 3/9 
of Miss BERNER, 39, Karls Court Sq, S.W.5. 


DENNISON 


81 in 1928. 
"ulmonary'and alb-other. forms of "Tuberculosis. 
Special Treatment by artificial Paeumothorax (X-ray controlled); 
without, Electric light. 


 "Up-to-dàte. main drainage... 


'Yapeutie, nias- | 


PEEBLES, SCOTLAND 





р 
Summer Session wf 1958 in the new 





with. fing sea. and mounts 

“There ia ful Day and Night Ў 
Milk is specially obtained from a herd of борев 
Main Línea.) 


“Stat 
cattle. 


Teig 


PIC KR. 


osswold Hills, 
Aspect- SS, W., 


On the CX 


extra charge. X-ray plant. 


Fall: day aud nig Nursing Staff. 


st: SIDNEY 1 
otswold Жапабот иип, 


Cranham, 


| QUEEN CHARLOTTE’S 


MARYLEBONE 


Medical Students and Qualified Prag 
Unusual opportunities are affordet 
wifery (about ona half af the total 
are admitted tothe Wards annually, 


dances per aunt 


Г шея, ie 


ST. MARY'S HOSPITAL 
MEDICAL SCHOOL, W.2.. 


(University of London? 


The WINTER SESSION will begin on 
October Ist, 1934. 


€— 


“енеге pet Nort 


tloners 
of seeing t › at 
admission bei 
and in the Ant 


Je M JOHNST ‘ON, M.B., MRC. 5. D.P.H. For terms and prospectus apply to the Sareta 


Li aut, Central 
with LONDON 


. LN ON, MIEGS., 


L.AR.C,P, 
€ Phone, : 


20.) 


fom ‘Cheltenham, for the trea H 
And East, elevation. 800 


Radiators, hot 
Terms 41 gns. to 7 gns. a 


a HOSPITA 


ROAD, N.W.1 


Practice of this Hosp 
ns and Operative Mi 
Over 2,700 patit 


admit ted to the 


g primiparous с 
matal Dep: 


arions Examining Bodies, 
t 


Superintendent 


ST. MARY'S HOSPITA 


- MEDICAL SCHOOL, W. 


(University of London.) © 


^ PRIMARY F.R.CS. COURSE. 


The: Medical, Behool provides courses in Prac) 


te, ami Final Subjects: 
Students can at onge after matriculation, 
SrrUATION, Between a large population; pro- 
„viding clinical. material, and one of the: 
residential districts, thus enabling students ` 
live in. close proximity to their work j 
New BUILDINGS —Clüsses. 


liminary; Intert 


began doring. the 
К buildings 
whieh cost £250,000. 

CrnINICAL ÜNUPR IN Menten AND BURGERY, 
Certain members of the medical and surgical 


staff devote. their whole time to teaching ай 
«research, ч 


“Nearly. 1,000 beds available for, teachin 


additional clinical, material being provided by || 


affiliation to ап Infirmary and -other Jt 
tions. 
ENTRANCE AND RESEARG 
the value of & ; 
* APPOINTMEN' varying in.value up t ) 
per annam, opeh io students after sual ie 
tion. 
For urther particulara and Ича! t 
еен. apply to the. Бироо Secretar. A 
G.M. WILSON (M. in MID, ERGP., 
Deen, 


E Edin). 


Exam. will 
menge shortly. ‘Course ingudea Museum 
Path), and Апа à 
Postal Tuition as 


1 "urther 
Н. Є, ORRIN, FAL, “Surges 


s' Hall, 





Ediub'gh. 


and. 


eb. 


SCHOLARSHIPS: de 


YSIOLOGY AND HISTOLOGY. 
eal Classes). 


ses are conducted by the Profés 
Demonstrators in the respective aubjed 
Fee for the Course £16 lós, or £9. 
either section separately. 
For further сы apply to the 
= Secretary. 


“LIVERPOOL SCHOOL OF: 
TROPICAL MEDICINE i 
(UNIVERS LIY ERPI 

COURSES. OF TRUCTION Cas 
months); for. the Diplom 
aminence on. October 1 
Эга, 1955, and for. 
pi Hygiene on January tot 
:25ih,. 1958. . (Candidates. for. thi 
possess" the DEM, of this 
D articulars apply 
School. of Tropi 
iverpool.3, 


NORTH-EAST LONDON: 


POST-GRADUATE COLLEGE 
PRINCE OF WALES'S GENERAL HOSP 


The Practice of the Hospital is limited 








Medical Practitioners, Particulars from 
| BROWNING ALEXANDER, M.D., Dean. 


8) 
ient there are over 20,000. 


to 








s 3. > 


Jury 14. 19354] - 
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17, RED LION SQ., LONDON, W.C.1 
Principal: Mr. E 8. WEYMOUTH, М.А (Lend) 
POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 
SOME SUCCESSES: 
M.D.(Lond.), 2901-55 @ Gold 383 
Medallists during 1913-33) 
4 Gold Medallists) 22 
7 M.B., B.S.(Lond ), Final 1918-35 
(Completed Exam.) 
1919-33 Pinat 162 
M.R.C.P.(Lond.), 1919-33 
D.P.H. (Various) 1906 33 
9 
F.R.C.S.(Edin.), 1918 53 57 
M.R.C.S., L.R.C.P, Final 1919-33 
, (Completed Exam ) 489 
Е Sucoestes. 

Preparation for the above; aleo for Medical 
Preliminary, and all examinations leading up 
versities; also for BLR.C.P.(Edin.), D.P.M., 
D 0.M.S. ; D.T.M. & H., D.L 0., DGO., DM R.E. 

.MMSA, 1М88.А., ес Many guocesses 

М.В.С.Р., M.D, Primary and Final F.R.OS. 

F R.C.S.(Edin.), also Final M B., B.S, and 

M.R.C.&, L R.C.P. Museum and Mucroscopa 
MEDICAL PROSPECTUS (48рр.) 
CONTENTS :—The method and the cost of entor- 
ing the Medical Profession. Partioulars of all 


(FOUNDED IX 1882.) 
M.S.(Lond.), 1901-33 (including 
'F.R.C.S.(Eng.), Primary 152 

mpleted Eram.) 
M.D. Various. By Thesis. Numerous eè 
fo M R C.S., L.R.C.P., or М.В. of various Uni- 
ORAL CLASSES. 
Work. Also Private Tuition 
Medical Examinations, Postal Courses, and Ога] 


Classes Suggestions for the Higher Medical 
Examinations, Suggestions for the Ilighor Sur- 
estions for the Special 


pl Examinations, Su 
iploma Examinations. Refresher Courses. Open- 
ings for Women. Hints for writing theses. 
Medical Piospectus gratis along with list of 
Tutors, etc., on application to the Principal, 
Мг. Е 8 WEYMOUTH, M A., 17, Red Lion В. 
London, W.C.1 (Telephone: HoLszonw 6313.) 
> 


SURGICAL SCHOLARSHIP. 


The ASSOCIATION OF SURGEONS OF GREAT 
BRITAIN AND IRELAND invite apphestiong for 
а Surgical Beholarship to the value of £350 to 
be held for one year. The object of the Scholar 
ship 18 to enable the holder to pursue a definite 
Line of reseaich or to study surgeiy in gpecifled 
olinics, either at homo or abroad. D 

Candidates in their applications are required 
to state the line ot 1cseareh or study that they 
intend to pursue, and also to give resumes of 
their past careers. No testimonials should be 
sent, but each candidate 18 required to provide 
letters of recommendation, tá be forwarded 
under separate Cover, from two Sponsori. 

The election will be made in November, 1934, 
and apphcations must be forwarded to the 
Becielary of the “Association by September SOth, 

JULIAN TAYLOR, Hon. Secretary. 

65, Portland Place, W.1. 











А qi sane OF . BIRMINGHAM. 
FACULTY OF MEDICINE, 


READERSUIP IN INDUSTRIAL HYGIENE 
М AND MEDICINE. 

The Couneil of the University invite applica- 
tions for the appointment of leader in Indus- 
inal Hygiene and Medicine, duties іо coni- 
тешсе ug cally as may be arran after 
October lst. The stipend offered is £800 per 
annum. The appointment will be made for a 

riod of three years in the first instance 

andidates must forward their applications (35 
copita), together with any other credentials 
thes may demre to offer, to reach the under- 
signed not later than Beptember 1st Further 
partieulars may be obtained from— 

The Univeraity, _ C. G. BURTON, 

Edmund St., Birmingham, 3 Secretary. 

July, 1934. ` 


LONDON SCHOOL ОЕ 
HYGIENE AND TROPICAL 
MEDICINE 


(UNIVERSITY OF LONDON) 
Incorporating the Rosa Inatitute 


DIPLOMA IN TROPICAL MEDICINE 

AND HYGIENE (Eng.) 

Dates of the Courses, 1934-5. 
(Each part can be taken independently, but not 
concurrently.) 

SECTION A (CLINICAL AND LABORATORY 
NSTRUOTION). 

October lst-—December 21st, 1934. 
January Tthe-March 30th, 1955. 

April 8th—June 28th, 1935. 
SECTION B (TROPICAL HYGIDNE). 
January 2let—Maroh 22nd, 1955. 

April 25rd—Juno 21st, 1936. 

FEES (inclusive): 

Section A, £25; Section B, £15. 


DIPLOMA IN PSYCHOLOGY 
(INDUSTRIAL) 
Special courses of study by arrangement 
DIPLOMA. IN PUBLIC HEALTH 


Course of Study (whole-time, nine months) 
commencing October lat. Inclusive fee, 54 gns 


——Á 


DIPLOMA, IN BACTERIOLOGY 
Course of Study (wholetime, ono academ!o 
year), commencing in October. Inclusive fes, 
&47 16s. 








EPIDEMIOLOGY AND VITAL 
. STATISTICS. 


Бресівї  threemonthly advanced courses. 
Inclusiva fee, 7 guineas. 





For Prospectuses and Synopses of Lectures, 
ete, apply to the 8corerany, LONDON BOHOOL 
OF НҮФІЕНО AND TROPICAL Arnrome, Keppel 
Ее, (Gower Street), London, W.O.1. 


UNIVERSITY of CAMBRIDGE. 


DIPLOMA IN MEDICAL RADIOLOGY AND 
ELECTROLOGY. 


The next course off study for the Diploma 
begins on October Grd, 1934, and occupies 
cbout nine months, It comprises : 

(a) Four months' instruction m Physics, 

Radiology, Electrology, and Pathology. 

(b) Thiee months’ further instruction in 

Radiology and Electrology, together with 
three months clinical work in the Radio- 
logical Department of o hospital approved 
by the naging Committee for the 
Diploma, 
(с) Two months’ experience as clinical assiat- 
ant in tho Radiological Department of a 
hospital npproved by tha Committee, 
Hospitals in London, in the Provinces, 
and Ovcracas have been approved for this 
part of the course, 

Examinations for Part I (Physics) will be 
held in February and July, 1935, and for Part 
Il (Radiology, Electrology, and Pathology) in 
July and October, 1935 

courses nro o to men and women 
whose medical qunlifientions are approved by 
{Le General Medical Council for purposes of 
r.gisbrotion, and who satisfy the Committee 
that they have had gufficient post-graduate 
clinical experlence. 

Further information as to the courses may be 
obtained from O. STEAD, M A. Seoretary for 
the Diploma, Cavendish Laboratory, Cambridge, 
or the General Secretary, British Institute of 
Radiology, 52, Welbeck Street, London, W.1. 


тЫ OF BIRMINGHAM. 
FACULTY OF MEDICINE 


APPOINTMENT OF PART-TIME TUTORS IN 
THE DEPARTMENT OF MIDWIFERY AND 
DISEASES OF WOMEN. 


Applications ate invited for the appoint. 
nient of Part-time Tutor in the Department 
of Midwifery and Diseases of Women for the 
Sission 1954-8, Honorarium £60. (Two 
vacancies) 

Candidates must forward their applications 
(35 copies), with any other credentials they 
mer desire. to offer, fo the undersigned not 
later than September ist, Further particulars 
mav be obtained on application. 

The University, С. BURTON, % 

Edmund Street, Secretary. 

Birmingham, 5, July, 1954. 


(Museum 











MEDICAL CORRESPONDENCE 
COLLEGE, 


19, Welback Street, London, W.1. 


CONJOINT BOARD 
EXAMINATIONS 


Candidates taking the First, 
Second, or Final Conjoint 
Examinations should make sure 
of passing at the first attempt by 
enrolling for the short intensive 
Revision Courses of the College. 


POSTAL, ORAL, PRACTICAL, 
CLINICAL COURSES. 
MICROSCOPE AND MUSEUM WORK. 


Highly qualified Tutors with 
accurate knowledge of the special 
features of these examinations, 


Write at ence for booklet, “How 
to Pass the Conjoint Board Examina- 
tions.” Sent frea on application. 


Address: The Secretary. 


MEDICAL CORRESPONDENCE COLLEGE, 
19, Welbeck Street, London, W.1. 





RESEARCH IN TUBERCULOSIS. 


PROPIIT SCHOLARSHIP. 


The Royal College of Physicians invites ap- 
plications for the above SCIIGLARSHIP, which 
will be appointed ag from October next. The 
Scholar wil be responsible for the conduct of 
o Sumey int#@ the incidence and ress of 
Tuberculosis in selected sectiang ol tha oom- 
munity, by clinical examination and tuber- 
culin testing, over a period of years, 





Radio: 
logical examinations will alao be carried ont, 
but not necessarily by the Scholar. А medical 
qualification and some experience of Tuber- 
culosis nfe required. 

The Scholarship will ba renewable from year 
to year, and 38 worth £500 per annum, with 
af allowance for expenses, 

Applications, which must be recelved bhcfoia 
September 1st, should be address] to the 
Asaistant Registrar, Royal College of Physi- 
cians, Pall Mall East, S.W , fiom whom further 
particu'ars may be obtained. 





YHE UNIVERSITY ОЕ.  LIVERPOOT. 
RESEARCH ASSISTA 'TO-TIIE PROFESSOR 
OF MEDICINE 


The University invites. applications for the 
post of Research Assistant to the Professor o 
Tedicine, р 

The appointment, which is а full-lime one, 
will be foi three years as frm October lrt, 
at a sulary of £400 per annum. Further par- 
tiewlars may be obtained on application to the 
Registrar Appheations (of ‘which fourteen 
typewritten copies should be forwarded іо the 
Registrar, The University of Liverpool, not 
jater than July 26th) should contain a siate- 
ment of the candidate's qualifications and cr- 
perience, and the names of three referees 

EDWARD CAREY, 
Registrar 





July, 1954 





pee COUNTY TIOSPITAL, 
COLCHESTER (160 Beds) 


Wanted at end of July a HOUSE PHYSICIAN 
(Male) Salary ,£150 per annum, with board, 
washing, and residence їп. ihe Hospital. 
Medical and Surgien! qualifications requiied. 

Appheations, with three recent testumonin's, 
to b ent by Wedneslay, July 18th, to— 
diis ALFREN О BUCK, Sepreinry.. 
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OUNTY COUNCIL or MIDDLESEX. (99 BOROUGIL or READING, FL UDDERSFIELD ROYAL ‘INFIRMARY. 
NORTIE MIDDLESEX COUNTY HOSPITAL, BATTLE HOSPITAL, А (220 Beds) 
EDMONTON, Appheations aie invited for the following 


RESIDENT ASSISTANT MEDICAL OFFICER. 


The County Counoil invite apphoations for 
the above appolntment. Candidates must be 
registered Medical Practitioners, unmarried, 
and musb have held resident appointments” in 
& general hospital, with special experience in 
midwifery. 

The осет appointed will work undor the 
control of the Medical Superintendent, and 
devote his whole time to his official duties. 

Salary £400 per annum, rising by annual 
increments of 225 to £475, with board, lodg- 
ing, and Jaundry, valued at £100. 

The appointment will be held during tho 
peur of the Counoil, and із determinable 

v one month's notice on eifhér side. 

Tha appointment 25 a temporary one for a 
period of four years, at the end of which period 
the officer will leave the Council's service In 
special enses the Couneil may decide to retain 
nn officer on tha established, staff, in which case 
the salary will be increased to £500 per 
annum, which wi be- tho maximum for an 
officer зл this grade. { 

Anp'ogüons, stating age, qualifications, and 
experience, together with copies of поб moro 
than three recent testimontala, must be re- 
celved by the undersigned not Inter than 
Puday, July 27th. * 

Canvassing, directly or indirectly, will be a 
disqual fleation - 

Special application forms ate not 
Enve'o must be endorsed '' Amistan 
Officer, North Middlesex County Hospital,” 

N B.—North Middlesex. County Tospital is а 
modern делела] hospital, with accommodation 
for 1,000 cases, chiefly acute, 

ERNEST S. W TART. 

Middlesex Gulldhall, Olerk of the 

Westminster. 8 W.1. County Council. 
July 7th, 1934, 


OUNTY COUNCIL OF  MIDDLESEX. 
DISTRICT MEDICAL OFFICER. 


The County Council invite applications from 
duly qualifled. Medical Practitioners for the 
undermehlioned appointments: 

DISTRICT MEDICAL OFFICER, FRIERN 
BARNET SOUTH. Salary £100 per annum 
Plus tho cost of expensive drugs, and fees 
in respect of attendances at copflnements, 
and fer the services of another Medical 
Practitioner to administer short Anaes- 

~ thetics for minor operations (e.g. septic 
fingers, ея). 

The officer appointed will ре required to carry 
out his duties In accordance with the Public 
Assistance Order, 1930, of the Muimistry of 
Health, to reside in the district, and to namo 
to the Council some duly qualifled Medical 
Practitioner who will in the с of hia ab- 
sence or other hindrance to hi$ personal at- 
tendance, act in his place. 

The successful candidate will be required to 
commence duty on August 1st, 

Applleationi, stating name, date of birth, 
qualifications, and experience, accompanied b 
coplea of лоў more than three tiecent testl- 
monig's, must be received by the undersigned 
not later than July 21st. А 
. Special application forms are not provide 
Envelopes must be endorsed " District Medical 
Officer, Friern Barnet. South." 

Canvassing, directly or indirectly, will be a 


disqualification. 
ERNEST S W. HART, 
Middlesex Guildhall, Clerk of the 
Westminster, S.W.1. County Council. 
July 7th, 1934, 


IMBLEDON HOSPITAL, 
Thurstan Road, 8. W.20. 


Appheations are invited for the post of 
RESIDENT MEDICAL OFFICER 

Salary at tho rate of £105 per annum, with 
board, apartments, and laundrv 
сод! ates must poesess registered qualifica- 

ons. 

Аррївайопа, мачо qualifications, апа ex- 
perience, together with copies of testimonials, 
should be sent to the undersigned on or before 
August 156, s 

The mecessful candidato will ba required to 
take up rendence on Angnat 28th nex 

PERCY Я GAUNTLETT, Пол Secietarv 





rovided, 














AMERON HOSPITAL, WEST ITARTLEPOOL. 


HOUSENSSURGEON required to commence duty 
on August 1st. 

Six months’ appointment, Salary otf the rate 
of £150 per annum, plus board, residence, and 
laundry, 

Applications, stating age ond particulam of 
qualifications, and enclosing copies of testi- 
moninls, to be forwarded before July 20th to 
the Secretary 


Medien] * 








APPOINTMENT OF ASSISTANT RESIDENT 
MEDICAL OFFICER, 


Applicationg are invited from registered 
Medical Practitioners for tha appointment of 
Assistant Resident Medical Officer (malc) at the 
above Hospital, at a salary of £500 per annum, 
with board, residence, etc. 

Candidates must be single, and should not be 
more than 30 years of age 

The se'coted candidate will be required to 
work under ihe direction ot the Medical Super- 
intendent, ' 

The appomtmont will be for a period of one 
ат, an provides ample time for reading for 
igher qualifteations. Bove 

orms of application may be obtained from 

the undersigned, and must be returned duly 

completed, together with copies of three recent 

testinjonials, not later than Monday, July 506 
y 








Canvassing, either directly or indirectly, will 
disquhlify, i 
Town Hall, ` б. 8. JOHNSON, 
Reading. Town Clerk, 
July 19th, 1934. А 
OUNTY BOROUGIL OF PRESTON, 


SHAROE GREEN HOSPITAL (250 Beds). 


Applications aro invited from fully qualified 
and registered Practitioners for the розі of 
FEMAL JUNIOR ASSISTANT RESIDENT 
MEDICAL OFFIOER which becomes vacant on 
August Slet Salary аф the rate of £100 per 
annum, with full board ond residence. 

Appointment in the first instance will be for 
віх months, but not more than one year. 

Applications, stating age, qualifications, ех» 
perience, together with’ copies of three recent 
testimonials, should reach the Medical Buper- 
intendent, Sharop Green Hospital, Preston, not 
later than flis& post on Friday, July 27th.. 
~ 


Ty OF NORWIOIHI. 


ASSISTANT MEDICAL OFFICER OF HEALTH 





AND ASSISTANT SCHOOL MEDICAL OFFICER. 





Applicaliong are invited for the post of 
Awmistont Medical Officer of Henlih ond Assistant 
Sehicol Medical Officer. Salary £500 per annum, 
тїзїп by annual Increments of £25 to 2700 

т annum For particulara send stamped-ad- 
dressed envelope to the Medical Officer of Health, 


68, St Giles Street, Norwich. 


ORTH STAFFORDSHIRE . . ROYAL 
INFIRMARY, STORE-ON-TRENT, 


ASSISTANT TIOUSE PIIYSICIAN. 
Apples Hone are invited for tho post of 
Assistant House Physician. Salary £126 per 
annum, with board, residence, otc. Previous 





hospital experience desirable. 


Applications, stating age and oexperienea, 
with copies of testimonials, to be sent in m- 


mediately. 
W. STEVENSON, 
July 9th, 1934. Sec & House Governor, 


ARRINGTON INFIRMARY & DISPENSARY. 








The Board of Management invite applica- 
tions for the post of THIRD RESIDENT HOUSE 
SURGEON (male), unmarned. Applicants, who 
must be of Diiish natianality, must be duly 
qualified Medical -Practinoners. Salary £150 

r annum, with board, apartments, and 
aundry. 

Applications, sinting age, with copies of three 
recent testimonials, should be rent : ab once 
to the undersigned. 

By Order, 
HENRY L. BOOT, 

July 9th, 1934 Supt & Secretary. 


WANSEA GENERAL AND EYE TOSPITAL 
(31 





Beds, 





HOUSE SURGEON wanted, gentleman, single 
Salary £150 per annum, with board, remdenoe, 
and laundry. . Apponiment for mx months 
commencing July th. - 

Appheations, stating age, nationality, quali- 
ficaiions, and experience, together with copies of 
three recent testimonials, to be forwarded to 
the undersigned. 

О О. IIOWELLS, Secretary-Supt, 


AST SUFFOLK AND IPSWICH HOSPITAL. 
(282 Deds—'7 Residents.) 


Wanted immediately, MOUSE PHYSICIAN 
(male, Britiah). Salary at the rate of £120 
per annum, PE 

Applications, atating аце, qua’ifications, and 
experience, to be sent to the undersigned to- 
geth@ with copies of three recent testunomals 

The Ilo*pital, ARTHUR GRIFFITHS, 

Ipswich, Secretary. 





appombnents 6 

IALE-OASUALTY OFFICER: at a salary of" 
£200 per annum, with bonid, residence, 
and loundry. 

MALE HOUSE- PHYSICIAN nt a salary of 
£150 per annum, with board. ieaidence, 
and laundry 

The succef«sful onndidales to commence duty 
as early ав po-aible. - 

The Hospital is offlcinlly recognised for the 
surgical practice required of non-members he- 
fore admission to the Final Fellowship Evam- 
ination of the Royal College of Surgeons of 
England , 

Apphcations, with copics of three recent tratt- 
moniüla, to be addressed to the undersigned 


immediately. i 
H. E С. WALL, Gen. Supt & Secretary 
"ee ROYAL _CRIPPLES ПОЗРІТАТ, 
BIRMINGHAM. 


Applications are invited for the post of 
HOUSE SURGEON, vacant August lst. Salary 
£200 -per annum, with allowance of £150 рег 
annum in lieu of residence. 

The appointment, which 1$ for a prriod of 
“x honte: is renewable on the discretion of 
the Medical. Board, and 15 terminab'e by one 
month's notice on either aide. Candidates must 
be unmarried and preference will be given to 
those with previous expertence in Gcneral and 
Orthopaedic Hospitals 


Apphentions, with recent 


copies of three 


testimonials, -to be ‘sent not later than July 


21st. io tho General Secretary, Royal Cripples 

Hospital, 80, Broad Street, Birmingham 

кел: SOUTHERN HOSPITAL, 
LIVERPOOL. А 
WANTED. 





TWO HOUSE PITYSICIANS, THREE HOUSE 
SURGEONS, and ONE MEDICAL OFFICER to 
the special departments and iesident anaesthe . 
ust. The salary for the above appointments ы 
£60 per annum, including board snd residence. 

Also ONE RESIDENT CASUALTY OFFICER 
Salary for this appointment £100 per annum: 

The appointments will be for six months, 
duties commencing as from October ist. 

Apphoations and copies of testimonials fo be 
sant ko the undersigned by Frday. July 27th. 

FRANK SOLMAN. Supt. & Secretary 


us DEWSBURY AND DISTRICT GENERAL 
INFIRMARY. 


à HONORARY VISITING SURGEON 


Applications are invited for the above post. 
In accordance with the Laws of the lIoepital, 
the Surgeon appointed must be a Fellow of the 
Royal College of Surgeons of Eng'and, and 
must аю be an Tlonorary Assistant Surgeon 
on the Staff of a Teaching Ilospital associated 
with a Univeratty. Ў 

Further information аз to the duties attaching 
to the post may be obtained from the’ under- 
signed to whom applications should be sent 
before July 20th. 

FRED SMITH, Sceretary-8upt. 


ГНЕ GLOUCESTERSIIIRE ROYAL 
INFIRMARY AND EYE INSTITUTION, 
GLOUCESTER. (218 Beds) 


Tho General Committee invite applications 
for tho post of HONORARY EAR, NOSE, AND 
THROAT SURGEON. 

Candidates must be duly registered practi- 
lioners. Ч 

Applications, stating age, qualifications, өх- 

erience, etc, accompanicd by testimonials, 

о bo received bv the Secretary on or before 
Wednesday, August 8th x 

É F J. SYMONS, 


July Bth, 1934. Secretary, 
T. MARY’S HOSPITALS, MANCHESTER. 


ASSISTANT MEDICAL OFFICER (поп-геа:- 
dent)-for the Children’s Out-patients' Depart- 
ment for a period of six "months from Septem- 
ber Ist пелё Salary at the rate of £150 per 
аппа. i 

Applications, with copies of three testimonials, 
to be rent to-the undersigned on or before the 


17th inst. 
R. RATCLIFFE, Secretary, 


OSPITAL OF ST. JOHN & ST. ELIZABETII, 
60, Giove End Road, N W.8. 


Applications are invited for the post of 
RESIDENT HOUSE PHYSICIAN (male) The 
appointment will bo for six months from 
August lst. Salary at the rate of £100 per 
annum, with full board., Applications, together 
with copies of three testimonials, should reach 
the undersigned on or before Monday, July 23rd. 

Е. DUDLEY HOBBS, D А. 
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_ A age eee WOLVERHAMPTON, & 
DUDLEY JOINT COMMITTEE FOR 
TUBERCULOSIS. 


ASSISTANT TUBERCULOSIS OFFICER. 


The Joint Committee mute applications for 
the post of Assistant Tuberculosis Осе: for the 
Central Diepensaiy Area, which — includes 
Groundsiow Sanatoitum for Women (60 beds), 
at а commencing salary of £500 per annum, 
asing by annual increments of £25 to £700 
pel annum, together with tinvelling expenses 

The appointment will be held subject to three 
calendar months’ notice on either side, and the 
following conditions. 

The candidates should either have held a pre- 
vious appointment as Tuberculosis Offlcer with 
the approval of the тту of Ilealth, or 
should ince qualification : 

(1) Mave had nt least thice years’ experience 

in the practice of thefr profession. 

(2) Пале spent in general clinical work а 
Period of not less than eighteen months, of 
which not less than ых months have been 
spent tm a llospital as Resident Officer in 
chatge of bedy occupied by general, medical, 
01 surgival eases, and 

(5) Have received gpecial training for a period 
of not lees than sia months in the diagnosis 
and treatment of Tuberculosis. 

The successful applicant will be required to 
work under the adiminiatrative control of the 
Medical Officer of the Joint Committee, and will 
be subject to the direotions of the Tuberculosis 
Offleor of the Cential Area Пе will icaide in 
his Dispensary Aiea or such other Centre as 
required by the Joint, Committea. 

Applications, stating age, with copies of not 
more than three recent testimonials, must be 
forwarded to the undersigned not "nter than 
di ХҮШ? id 

unty Buildin 
Staford En 





И, Т. UNDERWOOD, 
Clerk of the Joint 
June 26th. 1934. Committee, 


i QTAFFORDRIIRE COUNTY COUNCIL. 
STANDON HALL ORTHOPAEDIC HOSPITAL. 
LADY IOUSE SURGEON. 


Applications ara invited for the post of 
Lady House Surgeon at the above Hospital, at 
а salary of £200 per annum, with full board 
and lodging. Previous professional experience 
поі necessary. The appointment ims for one 
year and 33 not renewa \ Я Е 

Applications, stating age and qualifications, 
decori by three recent testimoninis, must 
be delivered to the undersigned not later than 


July 18th. 
County Buildings, Ti, L UNDERWOOD, 
Stafford. Clerk of the County 
Council, 


June 28th, 1954. 
T Wwe SUFFOLK COUNTY COUNCIL. 


ASSISTANT COUNTY MEDICAL OFFICER AND 
ASSISTANT SCIOOL MEDICAL OFFICER, 


s Applications are invited for the above whole- 
ime appointment (men or women) which mm- 
cludes duties in School Medical Inspection, 
Maternity and Child Welfare, Tuberculosis, 
Venereol Diseases, ete., work, Applicants must 
be registered Medical Practitioners and not 
exceed 55 years of a preferably holding the 
Diploma in Public Health Salary R600 per 
annum, rising by annual increments of £95 
to a maximum of &700, plus travelling allow- 
ance Particulars of appointment and forms 

of application may be obtained from the under- 

signed by whom applications, accompanied by 
copies of not more than three recent teetti- 
monials, must be rece ved not later than July 

28th. Canvassing in any form, dieet or m- 


direct, will disquahfy 
L. G. Н. MUNSEY, 


Shire Vall, 
Bury Bt Edmunds. Clerk of the County 


July 15th, 1954. 
ITY OF OARDIFF. 
LLANDOUGIL HOSPITAL. 
—P— 
JUNIOR RESIDENT MEDICAL OFFICER. 



























Connell. 





jean ons are invited for the appointment 
unio: Resident Medical Offleer at Llandough 
pital, Penarth, Glam, (a Munieipal General 
opita] of $40 beds for acute diseases) The 
ponmiment will be for віх montha in the first 
ustanee, but may be extended for a further 
maximum period of ву months The pereon 
nppomted may be required to undeitake duty 
nt other Ifospitals of the Counoil in emergency. 
The uri will be at the rate of £100 per 
annum, with full residential emoluments, 
Appheations, stating age, quen, and 
experience, with copies of nof more than three 
recent testimonials, endorsed “ Junior Resident 
Medical Officer,” must be sent to the under- 
signed, во as to teach him not later than 
- 


July 28th 
City Hall, J. GREENWOOD WILSON 
Cardiff. Medical Officer of Ilealth, 


July 7th, 1934, 


P 


TAFFORDSINRE, WOLVERHAMPTON, & 
DUDLEY JOINT COMMITTEE FOR 
TUBERCULOSIS. 


TUBERCULOSIS OFFICER. 

The Joint Committee invite applications for 
the post of Tuberculosts Ofbcer foi the Northern 
Dispensary Aiea at а commencing salary of 
£750 pei annum, msing to £957 10. per 
annum, by merements of £50 every two years, 
together with traveling eA panses, 

Candidates should either have held a previous 
appointment as Tuberculosis Officer with the 
approval of the Bunistry of Health, or ehould 
wince qualification ; 

(1) Have had лі least three years’ experience 

1n the practice of their profession. 

(2) Пате spent in general clinical work a 
perlod of not lese than eighteen months, of 
Which not '^« than ых months have been 
spent in a ,lespilal ав Resident Officer in 
change of beds occupied by general, medical, 
or surgical cases, anc 


(3) Have recetved special training for а 


period of not less than six months in the ` 


tagnosia and treatment of Tuberculosis 

The holding of а Diploma in Publio Health 
and experience in Publie Health work wil be 
deemed an additional qualification for the post. 

The successful apphoant will be required to 
хок under the administrative control of the 
Medical Officer of the Joint Committee, and the 
appointment will be held subject to three 
calendar months’ notice on either side 

Appheations, statuig age, with copies of not 
moie than three iccent testimonials, must be 
forwarded to the undersigned поі later than 





July 19th * 
County Bulldings, П. L UNDERWOOD, 
Stafford. Clerk of the taint 
June 26th, 1934, Committee. 
BOROUGII OF IIALIFAX. 


(OPEN 


HEALTII COMMITTEE, 


ST. LUKE'S HOSPITAL, 
APPOINTMENT OF MEDICAL SUPER- 
INTENDENT, 


Applications are invited from fully qualified 
registered Medical Practitioners for the ap- 
pointment of Medical Superintendent at st. 
Luke's Hospital, Halifax. 

The Hospital has accommodation for 448 
patients, mainly Medical, Surgical, and Mater- 
nily cases 

The salary will be £800 per ennum, inming 
ly biennial increments of £50 to а maximum 
of £950, with residence and emoluments valued 
at £150 per annum 

Experience in administrative Hospital work 
is essential, 

The person appointed will be required to 

“devote the whole of his time {о the duties of 
his office, and will not be allowed to engage in 
private practice 

Forms of apphention and further particulars 
of the duties and conditiona of the appointment 
may be obtained from the undersigned, 

Applications on the prescribed form. accom- 
pemed by copies of three recent testimonials, 
must be sent to mo endorsed “ Medical Super- 








tendent," not later than Monday, July 23rd 
Canvassing, either directly or indirectly, will 
disqualify, 
Town Hall, PERCY SAUNDERS, 
Halifax. Town Clerk. 
July 4th, 1934. 
ANCASTHRE COUNTY COUNCIL. 
BIDDULPH GRANGE ORTHOPAEDIO 
HOSPITAL. 





Apphceá&tions are invited from duly qualifted 
and iegistered Medical Practitioners for the 
following posts at the above Hosptial, which 
contains BB beds: 

SENIOR HOUSE SURGEON, Salary £250 per 
annum, together with board, residence, and 
laundiy. Candidates must have had caperi- 
ence in a General ospital, Preference will 
be given to candidates who have had Ortho 

medio experience. 

NIOR MOUSE SURGEON Salary £150 per 
annum, togeier with board, residence, and 
laundiy Preference will he given to candı- 
dutes who have held Resident Hopital ap- 
pointments, and who are competent Алаез- 
thetists. 

Both appointments will be for & period of six 
months in the firet instance, and foo a further 
віх months at the option of the Council, but will 
nob be ieuewable after that time. 

Apploations, with copies of two recent teati- 
monials, should be sent, not later than July 
21st to Dr. J. J. BUTTERWORTH, School Medical 
and Child Welfare Department, County Offices, 
Preston . 

Duties fo commence September 1st 

County Offices, . RGE ETHERTON,e. 
Preston. Cleik of the County 

June 27th, 1954. Council 





C? UNTY  BOROUGIL OF DONCASTER. 


DEPUTY MEDICAL OFFICER OF HEALTH. 


Applieations are invited for the combined 
office of Deputy Medical Officer of Health and 
Assistant School Medical Officer from registered 
Medical Practitioners of not more than 40 years 
of age, who hold a Diploma in Public Health 
or тпа: qualification, and have had experi- 
ence of the duties 

The pereon appointed will be required to reaide 
im tho Borough, to devote the whole of lis time 
to the duties of the office, and to perform such 
duties im connection with the public healt 
and medien] services of the Council аз shall 
from time to (ume be determined. Пе will be 





requiied to s a medical oxamination and to 
contribute per cent. of his sala to the 
superannuation fund under the Local Govern- 


ment and Othe: Ocera Superannuation Act, 

The salary will be an inclusive one to cover 
all duties, and will commence at £650 and rise 
by two annual merementg of £50 to £750 per 
annum. The person appointed will be required 
to account for and hand over to the Counts! 


‘all fees and other payments received by him 


m connection with the office. 

The appointmént will be determinable by three 
months’ notice on either side. 

Applications must be made on forms fo be 
obtained from the undersigned, should be 
accompanied by coples of not more than threa 
recent testunonisia, bo endorsed * Deputy Medi- 
eal Offleer of Henlth," and delivered to the 
undersigned not Inter than July 5186 

Canvassing in any form will be a disquali- 


fleation 
Town Clerk's Office, W. BAGSHAW, 
Doncaster Tonn Clerk 





PPOINTMENT OF MEDICAL OFFICER OF 
4X. HEALTII FOR THE COMBINED DISTRICTS 
OF EAST GRINSTEAD URBAN AND 
UCKFIELD RURAL. 


Applications are invited by the Councils of 
the above Districts (area 118,696 acres, popula- 
tion 47,500) for the appointment of Medical 
Officer of Health part of whose duties will be 
the Medical Superintendence of an Infectious 
Diseases Hospital In addition to his duties as 
Medical Officer of Health he wi'l be required to 
act ns Asistant School Medical Officer under 
the direction of the County Medical Officer of 
Health, Аррпсапіѕ must possess a diploma in 
Public Wealth, and preference will be given io 
candidates who have had previous experience of 
public health administration, and practieal ev- 
perience of the treatment of infectious discases 

Salary £800 per annum, with travelling ev 
penses, office accommodation, and clerical assist- 
ance. 

The appointment will be no to the ap- 
proval of the Ministry of Health and of the 
Board of Education, and to the provisions of 
the Local Government and Other Officers’ Super- 
nnnuation Act, 1922. 

Applicants must not he over 40 years of ngo 
and the officerf appointed. will be required to 
reside in the area at a place to be approved by 
the combined authorities 

Applications on a preseribed form obtainable 
from the undersigned should be nddiesged to me 
with copios of uot more than {исо testimonials, 
nnd delivered at the offices of the Uckfleld 
Rural Didfrict Council, Starfleld, Beacon Road, 
Crowborough, Sussex. not later than firet post 
on Monday, Julv 23rd 

Dated this avth dav of July, 1934. 

FRANK PITCH, 
Clerk to the Uckfleld Rural 


Distifet Connect, 
OUNTY BOROUGH OF SWANSEA, 


PUBLIC ASSISTANCE DEPARTMENT. 


MEDICAL OFFICER--LOCUM TENENS. 


Wanted, а Medical Offlcer (non-resident) for 
TAWE LODGE, .as Locum Tenens, foi four 
weeks, commencing August 7th. Sa'ary £8 84 
per моск Е 

Applications, stating qualiflentiong and experi- 
ence, to be sent to Mr GORDON TRONAS, Public 
Assistance Officer,. Alesandra Road, Swansea, 
not later than July 18th 

If, L LANG-COATII, Town Clerk. 

The Guildhall, Swansea 

ITY OF BRADFORD 

ASSISTANT SCHOOL MEDICAL OFFICER 
required Salary £500 to £700 pet annum, 
iming by annuel increments of £25. 

The appointment will be subject to the pro- 
visions. of the Local Government and Other 
Offices Superannuation Aot, 1922, and the 
successful applicant will be requned to pass 
a medical examinatron 

Forms of dala as may be obtained fiom 
the Medical Officer of Health, Town Пан, Rrad- 
ford, and should be returned to the Toun Clork 
not later than July 2644 

N L. FLEMING Town Clerk. 

Town Па), Bradford, July 6th, 1934. 
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T MARY'S HOSPITAL, W.a. 
HONORARY MEDICAL AND SURGICAL STAFF, 


Applioations are invited for the post of 
PHYSICIAN in'oharge of the DEPARTMENT 
FOR DISEASES OF TIHE SKIN. Candidates for 
the appointment are requested to forward their 
applications with copies (not origina's) of testi- 
mon:nls (not exceeding six in number) ad- 
dressed to the House Governor of the Hospital, 
on or hefore September 26th. 

Candidates must be Fellows or Members of 
the Roval Collego of Physicians of England. 

The appointment із for five yeara, at tho ex- 
piration of which time ihe holder will be 
eligible for re-election. 

W. PARKES, Tloure Governor, 


OUTHEND-ON-SEA GENERAL HOSPITAL. 


(235 Beds—6 Residents.) 
Specialist Staff of 17 Members. 


Applications are invited for the 
RESIDENT OBSTETRIC AND GYNAECO- 
LOGICAL OFFICER. This officer will have 
charge of 24 beds, and previous Resident ОЬ; 
atetrio experience ıs esrentigl. Salary nt the 
iate of &126 per annum, with boaid, resi- 
dence, and laundry. 
‘The appointment will commence at once, and 
will continue until March 185 neat. Candidates 
must be registered (male) Practitioners. Appli- 
cation forms are available, and these must be 
returned with threa copies of recent testi. 
mouials, as soon as possible, 

С. G. PEARSON, 

P. H. CONSTABLE, 

Joint Seoretaries, 


S? JOHN'S HOSPITAL, 
Lewisham, S.E 15. ý 


Applications are invited to fill the office of 
NONORARY SURGEON to the Hospital from 
candidates who are Fellows of the Royal College 
of Su ns of England. The successful candi- 
date will have charge of beds and be required 
to take one out-patient clinic weekly. -Applica- 
tions, with copies of teatimonials, should be 
addressed to the undersigned, who will be 
pleased to give any- further information re 
quired. They should reach him not later than 
Friday, July 20th. 
. By Order of the Court of Governans. 
J О. GILBERT, Secretary-Supt. 





st of 








S3 JOHN'S . HOSPITAL, 
Lewisham, 8 E15 


Applications aro invited foi the resident 
appointments of HOUSE PHYSICIAN and 
CASUALTY OFFICER (male), vacant on August 
1st. Tenable for six months Remuneration 
£100 per annum. Applications, with copies of 
testimoniala, should reach the undersigned by 
Thursday, July 19th. 

J C GILBERT, К 
Secretary Superintendent, 


HOSPITAL, BIRMINGHAM, 
Qiedical School.) 





Ques 


Applications are invited for the of 
RESIDENT MEDICAL REGISTRAR vacant about 
pepromber ist, Salary £800 per annum, with 
full board, eto. Candidates must кең in their 
applications, together with testimonials, and 
evidence of registration to the undersigned 
(from ‘whont all further particulais can be ob- 
tained) by Saturday, July 21st. 

G. HURFORD, 
Juna 29th, 1954. - House Governor. 


OSSILA BE MEMORIAL 
* KINGSWOOD, BRISTOL. 


Applications are invited .for the post of 
SECOND RESIDENT MEDICAL OFFICER (male) 
Salary £100 per annum, with boaid, rem- 
dence, and laundry. To remain for six montha 
in the first instance. Applicants should be 
British nationality, fully qualifed, and rems- 
tered. Applications to— 
B. J, HAWKINS, Secretary. 


ESIDENT MEDICAL OFRICER WANTED AT 
FRENCHAY PARK CHILDREN’S ORTHO. 
PAEDIC HOSPITAL & SANATORIUM, BRISTOL 
(209 Beds). Appointment for twelve months. 
ndidntes must be experienced m Anacathetio 
work, Duties will include Anaesthetic work at 
other Institutions of the Corporation. Salary 
&250 per annum. Applications to be made to 
the Medical Officer of Health, 40, Prince Street, 
Bristol, by July 19th. 


(Esten ROYAL 
(211 Beds) 


ONE HOUSE PIIYSICIAN and TWO HOUSE 
SURGEONS (male) required for August 1st, 
- Salary £150 [е annum, with board, lodging, 
and washing. Application list closes July 20th 
Application forms may be obtained from W И, 
Grace, MD, М RC.P,- Hon. Superintendent 
of Remdent Medical Staff. 


HOSPITAL, 








INTIRAARY. 








T. DARTHOLOMEW'S HOSPITAL. 


WHOLE-TIME REGISTRAR IN THE CANCER 
DEPARTMENT. 


Applications are invited for tha 
time Registrar in the Cancer 
tho above Hospital. 

The salary will be at the rate of &500 per 
annum, 

The duties will bo to assist in co-ordinatin 
the work of Cancer throughout the Hospita 
and to carry out suoh research work as тоу be 
approved by the Dırector of tho Cancer Depart- 
ment, 

Applications should reach the underaigned 
not later than Monday, September 17th. 


THOMAS HAYES, 
July 3rd, 1934. 
VIOTORIA ‘INFIRMARY, 


Olerk to the Governors, 
Roe 
NEWCASTLE-UPON-TYNE 


Applications are invited for the post of 
WHOLE-TIME REGISTRAR to the Orthopaedic 
Department (open appointment). 

Mis d must be registered in Medicine and 
urgery. 

The appointment will be for ona year, com- 
mencing August lst, and тоу be further re- 
newed on conditions. 

The’ rate of remuneration 15 £150 per annum, 

Regulations governing the appointinent must 
be obtainert fiom the undersigned, and applica- 
tions, with copies of not more than thice recent 
testimonials, shou'd be received by first post on 
Monday, July 25га. 

._ 8. DUNSTAN, 


House Governor & Secretary. 


‘QITOCKTON AND THORNABY HOSPITAL, 
STOCKTON-ON-TEES, ^ 
(140 Beds—S Resiflents.) 





ost of Whole- 
epartment of 














Applications aie invited for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (male) 
for a period of nt least mx months. Duties to 
commence August Ist, Salary £175 per annum, 
with board, iesidence, and laundry. Candidates - 
must be duly qualified and unmarried. Appli- 
cations, stating age, nationality, and experience, 
together with copies of thiee recent testimonials, 
io bo sent to ilie undersigned. 

J. WILKINSON, Secretary 








py ABFORD ROYAL HOSPITAL. 
(263 Beds.) ‹ 
Applications aie invited fiom regiétered 
(male) candidates for the poet. of HOUSE 
PHYSICIAN Salary £125. per annum, five 
months’ appointment, vacant August let, 
Forms of application. obtainable fiom the 


undeisiened, must be delivered ол or before 
July 17. * 
By Order of the Bond, 
IL B. SHELSWELL, T 
June 25th,.1954. Gen Supt & Sec. 


ING EDWARD MEMORIAL HOSPITAL, 
EALING. (150 Beds.) 








Apphontions are invited for the post of 
JUNIOR RESIDENT MEDICAL OFFICER , 
(male). Six months’ appointment. Salary 
&150 per nnnum, with usual residential a low- 
ances Appliontiond; stating nge, experience, 
and qualifications, together with copies of two 
recent testimonials, to ba sent to the under- 


signed immediately. 
R A. MICKELWRIGHT, 
Becretnry-Superintendont. 





AND NORTII 
HOSPITAL, 


LoS SUFFOLK 


JUNIOR HOUSE SURGEON (Male) required. 
Salary nt the rate of £120 per annum, with 
board, residence, and laundry. Medical and 
surgical qualifications uired. 

Eligible for Benior post of £150 per annum 
after a period of salisfactory service. - 

Applications, together with copies of three 
reoent testimonials, (o be sent to the Honorary 
Medical Superintendent. 


М0 HOSPITAL, 
(200 Beds) 


HOUSE SURGEONS; two wanted. Male and 
unmarried, fully qualified. British. Salary 
£150 per annum, with board, residence, and 
laundry | Applications, giving full particulars 
experience (if any), with copies of two тесеп 
testimonials, to be addressed to me, 

ARTHUR RIDDLE, Secretary-Supt. 


А 
ANCHESTER ROYAL EYE HOSPITAL. 





DARLINGTON; 








Vacancy now occurs for JUNIOR HOUSE 
SURGEON. Salary £120 per annum, with resi- 
dence, board, eto Applications (with copies of 
testimonials) endorsed ‘‘ House. Surgeon," to be | 
üddressed to the Chairman of the Board of 
Management » > 

Н. R. NORTH, Gen Supt, & Secretary. 


s 


(Qux OF LONDON TIOSPITAL FOR DISEASES. 
OF THE HEART AND LUNGS, 
* Vietoria Park, Е 2. 
(Bus, Tram, and Rail, Cambridge Heath, 
1. & М.Е Railway.) 


A vacancy for a HOUSE PHYSICIAN (Мале) 
wl occur on September ist Six months’ ap- 


* 


pointment Sa'ary at the iate of £100 per 
апп. Board, residence, and laundiy pio- 
vided. 


Applications, with copies of three testi- 
monia's, should ba sent to the undersigned on 
ov before Fiiday, August 1Cth, 

GEORGE WATTS, Secretary. 





IIESTERFIELD AND NORTH DERBYSHIRE 
ROYAL HOSPITAL 
(220 Surgical and Medical Beds ) 


HOUSE SURGEON. 


Applications are invited from fully qualified 
Ten for the above post There are дуо residents. 

The appointment is for six months, Salar 
at the rate of £160 per annum, with board, 
apartments, and Jaundty.. * 

Appheations, stating age, together with copies 
of three recent testimonials, should be sent to 
the undersigned as soon as possible. 


] G SUNNUCE, 
June 26th, 1934. Supt. & Secretary. 
А 500278 MANCHESTER. 
HOUSE SURGEON for special, departments, 
vir, Orthopaedic, and Ear, Nose, and Throat, 
iequired to commence duty on August Ist 
next. Appointment’ for six month, lary аё 
the rate of £100 рег annum. Applications, 
stating age, qualifications, previous experience 
if any, and full particulars, to be forwarded 
to the undersigned, togethér with copies of 
three recent testimonials, on o1 before July 18th7 
By order of the Roard, 
HERBERT J DAFFORNE, 
Э Сапёта! Supt & Secretary. 


NCOATS HOSPITAL, ` MANCHESTER. 


SURGICAL REGISTRAR required to aasist the 
Honorary Surgeon in the Out-patient Surgical 
Chnies on Tuesday and Friday mornings. A 
smail honorarium 1s paid. AU Dhcetions але in- 
vited from Medical Praotitioneig, and mhou'd be 
forwarded {о the undersigned on or before е 
“Wednesday, July 18th, together with copies of 
three recent testimonials 

- By Order of the Board, 
HERBERT" J., DAFFORNE, 
Gen. Supt & Beoretorv. 


'NCOATS HOSPITAL; MANCHESTER. 
А. 


HOUSE PIIYSICIAN required on August 18}. 
Duties to include some Casualty work. Ap- 
pointment for six months. Salary at the rate of 
Ф100 per annun. 

Аррїса доп, stating age, qualifications, and 
ievíous experience, ijf any, to be forwarded to 
he undersigned on or before July 28th, wth 
copies of three recent testimonials 3 

Ву Order of the Board, 
ITERBERT Т DAFFORNE. 
General Supt. & Secretary. 


етл EAST SUSSEX 
ITASTINGS, 


d Cg nre invited for the post of 
JUNIOR HOUSE SURGEON (vacant July 31st). 
The appointment :s for n period of six months. 

Salary at the rate of £150 per annum, with 
board and residonee 

Candidates must be duly registered Medical 
Practitioners 

Applications, with copies of recent 
moninls, to he addressed to the Secretary, 
WILFRID G, KEMSLEY, Secretary. 





HOSPITAL, 














HOSPITAL, 


testi- 














ONNAUGIHT NOSPITAL 
Walthamstow, E17 

(116 Beds, with four Resident Medical 
^ Officers.) 


HOUSE PHYSICIAN (nale) ‘uired. Sah 
£100 per annum. Appointment for six mont, 
from August 1st, with board, residence, 
laundry. Apploations, stating age, national 
qualifications. and experience, accompanied 
copies of not more than three recent 
monials, should be received on or bofore Thur 


day, July 19th 
KENELM S. ELLISON, Secretary. 
NORIS ORMESBY 
MIDDLESBROUGH. 

HOUSE PHYSICIAN required, male and un- 
married. Salary £120 pei annum, with board, 
residence, and laundry. Applications, atating 
age, qualifications, previous experience (1f any), 
with copies of thres recenti testimonials, should 
be sent to the undersigned at once 


EORGE WATTS, 
June 12th, 1934. Becretary-Supt. 











HOSPITAL, 


Jury 14, 1934] 
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ROYAL INFIRMARY. 


| Buster 

Applications aro invited for the following 
Medical appointments for the ых monthe com- 
мепеп ptember Ist’ - 

Tun HOUSE PHYSICIANS, 

FOUR HOUSE SURGEONS, 

ONE HOUSE SURGEON to the Ear, Nose, and 

Throat Department. Я 

ONE HOUSE SURGEON to the Gynaecological 
and Skin Departments 

ONE OBSTETRIC HOUSE SURGEON. 

ONE CASUALTY HOUSE SURGEON, 

ONE HOUSE SURGEON to the Ophthalmic 
Department and to the Junior Asmbtaut 
Surgeon, 

Salaries at the rate of £80 per annum, with 
board, apartments, and laundry except in the 
case of the Casualty House Surgeon, when the 
ыпагу will be at the rate of £100 per annum, 
with board, apartments, and laundry 

Candidates, who must he duly qualified, to 
send in their applications, stating age, togelher 
with copies of not more than three testimoniale, 
io the undersigned on or before July 18th. 
Applheation forms may be obtained from the 
undersigned 

The elected candidates must become members 
of the Medical Defence Union before taking up 
their appointment 

ELLIS О. SMITH, F.CIS, 
Secretary & House Governor. 
Burs 
Applications are 


ROYAL INFIRMARY. 

invited for the post of 

TONORARY OBSTETRICIAN. Candidates who 
must be Masters of Surgery of one of the Uni- 
versities of Great Britain or Ireland, or Fellows 
of the Royal College of Surgeons of England, 
Edinburgh, or Ireland, or Graduates in Medicine 
т опе of tho Universities of Great Britain or 
Leland who bod in addition a special degree 
or diploma in Obstetrics of one of the Univer- 
~les of Great Britain or Ireland, or of the 
Royal College of Surgeons of England. Edin 
burgh, or Ireland, to send 1n their applications, 
stating age, together with not more than three 
frstimonials, to the underngned on or before 


July 21st. 
ELLIS O. SMITH, F.OI.S., 
Secretary & House Governor. 
ROYAL INFIRMARY. 
Appheations aro Invited for the post ot 
NONORARY ASSISTANT ANAESTHETIST. 
Candidates who must be Doctors of Medicine or 
Graduates of one of the Universities of Great 
Britain or Ireland or Fellows, Members, or 
Licentiates of the Royal College of Physicians 
of London, Edinburgh, or Ireland, to send In 
their appheations, stating age, together with 
not more than three testimonials, to the under- 
signed on or before July 21st. 
ELLIS C SMITH, ЕСІ, 
Secretary & House Governor. 


ROYAL INFIRMARY. 


Applications are invited for the post of 
MEDICAL REGISTRAR, Candidates who must 
m DC Doctors of Medicine or Graduates of one of 
the Universities of Great Britain or Ireland or 
Fellows, Members, of Licentiates of the Royal 
College of Physicians of London, Edinburgh, or 
Ireland, to send in thei applications, tin 
age, together with not more than three testi- 
tmoniela to the undersigned on ог before 
July 2186. 
- ELLIS C SMITH, FC.IS., 
Seoretary & Ilouse Governor, 


Re» DEVON AND EXETER HOSPITAL, 
EXETER. (225 Ведя) 


HOUSE PHYSICIAN (Male). 


Applies пона are invited from qualified and 
registered candidates for the appointment of 
House Physician at this Hospital vacant on 
August 18 nest, 

The engagement is for six months, but candi- 
dates are e gible for subsequent appointmenta, 

Salary at the 1ate of £150 per annum, with 
board, residence, and laundry. 

Applications, with copies of testimonials, 
shouid be sent to the undersigned on or before 
Tuesday, 17th inst. 

8 S COLE, 


July 2nd, 1934. Secretary & Manager. 
Jova DEVON AND EXETER HOSPITAL, 
№ EXETER, 








Ве 


RISTOL 








APPOINTMENT OF HOUSE SURGEON to the 
Ear, Nose, and Throat Departmen (Male). 


Applications are invited from qualifled and 
сена candidates for the above appoint- 
ment vacant on July 27th. 

The engagement is for six months, but can- 
didates ate eligible for subsequent appoint. 
ments 

Salary nt (he rate of £150 per annum, with 
board, residence, and laundry. 

Applications, with copies of testimoniala, 
should be un to the undersigned on or before 
Monday, July 16th. 

a S S. COLE, Secretary & Manager. 
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EW KENT AND SUSSEX JIOSPITAL, | Фаол. SUSSEX COUNTY HOSPITAL, 
1 TUNBRIDGE WELLS. (204 Beds.) BRIGHTON. 


Applivations nre invited for the appointment 
of SENIOR HOUSE SURGEON (male). Salary 
£175 pet nnnum. Boaid, Lewideuce, 
laundry in tho Hospital. 

The Hospital is approved by the University 
of London for the purpose of the MD. and 
MS. Examinations, and meludes the following 
depariments Medical, Surgical, Eai, Nose, and 
Throat, Ophthalmic, Orthopaedic, Gynaego- 
ogical, X-ray and Electro-therapentic, Massage, 
Pathological, Venereal Diecases, etc 

Suceessful candidate will be required to take 
up duty on Wednesday, Angust lat next. 
Appleations, stating qualifieationa, together 
with certificate of registration and copies of 
rot moge than three recent testimonials, should 
ee {о the undersigned by Thursday, 19th 
п 

Tunbridge Wells, 

General Ifospital, 


and 


Secretary. 
TOM B TITARRISON, 


ПЕ ROYAL HOSPITAL, WOLVERHAMPTON. 
(Incorporated under Charter.) 


HOUSE SURGEON required for Orthopaedic 
and Fracture Department, duties to commence 
mmediately. The Hospital contains 300 beds, 
includea the usual special departments and is 
recognised by the various Examining Bodies 
for à part of the requisite attendance on Medi- 
enl and Surgical Practice. 

Candidates must be registered under the 
Medical Acts and unmarried. 

The appointment is for six months. Salary 
at the rate of £100 per annum. Board, furn- 
isbed rooms, and laundry provided, Applica- 
tions, with copies of testimonials, to be for- 
waided to the undersigned 

Wolverhampton. V. II. HARPER, 

House Governor. 


June 4th. 1954 
2? ROYAL HOSPITAL, 


WOLVERHAMPTON, 
(Incorporated under Charter.) 

NOUSE SURGEON required for August 1st. 

The l[ospital contain 300 beds, includes the 
usual special departments, and зв recognised 
by the various Examining Bodies for a part of 
the requisite attendance on Medical and Surgical 
practice, 

Candidates must be registered under the Medi- 
cal Acta and unmarried 

The appointment 18 for six топіће. Salary ab 
the rate of 2100 per annwin, Board, furnished 
rooms, and laundry provided. 

Applications, with copies of testimonials, to 
be forwarded to the undersigned 
. H. HARPER, 
July 2ud, 1954 House Governor. 


ДЫ ROYAL LIVERPOOL  CIIILDREN'S 
HOSPITAL, Myrtle Stieet, LIVERPOOL 


The Committee mite application from 
utes, with previous hospital experience, foi the 
appointment of RESIDENT CASUALTY 
OFFICER (male) The appointment will be for 
4 period of one year from October lst. The 
holder of the poet will be eligible for re-election. 
Salary at the rate of £250 pei annum Further 
particulara mav be obtained from the Seoretary, 
Royal Liverpool Children's Пояриаї, Myrtle 
Street, Liverpool, to whom applications should 
he sent, with copies of recent testimonials, on 
or before Monday, July 23rd. 


NE ROYAL LIVERPOOL CHILDREN’S 
HOSPITAL, 





Wolverhampton. 





18du- 


There will be vacancies on October lat next 
for ONE RESIDENT MEDICAL OFFICER and 
ONE RESIDENT SURGICAL OFFICER at the 
NESWALL BRANCH of the Institution (240 
beds) The appointments will be for a period of 
tix months, Balary іп each case at the rate of 
&120 per annum. Applications, with copies of 
recent testimonials, to be sent to the Secietary, 
Royal Liverpool Children's lfospital, Myrtle 
Street, Liverpool, on or before Monday, 
duly 23rd, 


TUE ROYAL LIVERPOOL  CIHLDREN'S 
NOSPITAL 


There will be vacancies on October 1st next 
for TWO RESIDENT HOUSE PHYSICIANS and 
TWO RESIDENT NOUSE SURGEONS at the 
CITY BRANCH, MYRTLE STREET. The ap- 
pointments will be for a period of aix months 
Salary in each case at the rate of £100 per 
annum. Applications, with copies of recent 
testimonials, to be sent (o the Secretary, Royal 
liverpool Children's Hospital, Myrtle Street, 
Liverpool, on or before Monday, July 23rd. 


TE SHEFFIELD ROYAL HOBPITAL. 
are invited for the t of 


(340 Beds.) 

Applications pos 
OPHTHALMIC HOUSE SURGEON, Salary 2120 
per annum, with board, residence, and laundry. 
Applicgtions should be sent as soon as posible 


t 
КЕ ( W. IL BOOTH, Supt. & Secretary. 
t 








(Beds 250—6 Resident Medical Officer.) 


HOUSE PHYSICIAN (male) required August 
19th, with charge of beds. : 
HOUSE SURGEON (male) required about 
September 1st: chargo of beds, part casualtics 
and atnaesthetien 
CASUALTY HOUSE SURGEON (male) required 
nbout September 1st. 
Salaries £150, £150, £120 per annum ie 
spectively, with board, regidenoe, and Jaunty., 
Candidates must hold Medical and Surgical 
qualifications of the Britieh. Empire, and be duly 
legiatercd under the Medical Acts. 
ey must be unmarried, and, when clected, 

under 30 ycars of age. 

Applications, with copies of recent testi- 
moniales, should icach the undersigned by 


July 28th. 
L. L W. LANCASTER-GAYE, 
Becretary-Superintendent 


——À— 
HE VICTORIA HOSPITAL FOR CHILDREN, 
Tite Street, Cheleea, 8.W.3 (138 Beds ) 


The Committees of slanagement invite appli. 
cations for the s of ПООВЕ PILYSICLAN and 
HOUSE SURGEON (both vacant August ist) 
The appointments are for six months — Salaries, 
at the rate of £100 per annuum, with board, 
lodging, and washin 





Candidates must atend the Hospital for the 


urposo of an interview at 5 p.m. on Friday 
шу 20th. (No pave or other expenses will 
be paid ) They must hold Medical and Surgical 
ualtfiations, and be registered under the 
edical Act. 
Applicationg, with copies of threo recent testi- 
monials, should be sent to the Secretary not 
later than first post on Thursday, July 1 


By Order. 
D ST JOHN BAMFORD, Secretary. 





AMPSTEAD GENERAL AND NORTH-WEST 
LONDON HOSPITAL, 
laverstock Hill, N.W.3. 


APPOINTMENT OF CASUALTY SURGICAL 
OFFICER. 


Applications are invited from unmarried regis- 
te Medical Women for the ition of Casu- 
alty Surgical Officer at the Out-patient Departe 
ment of the Hospital, Bayham Street, Camden 
Town, N.W., whioh will be vacant on September 
let next. The salary will be at the rate of £100 
per sunum, together with board, residence, ctt., 
und the term will be for mx months i 

Applications to be moda on а form which 
will be supplied bv the Seeretary, together with 
copies of not more than three testimonials, 
should reach the Secretary not later than noon 
on July 21st neat. 





AMPSTEAD GENERAL AND NORTIL-WEST 
LONDON HOSPITAL, 
Maverrtock ИШ, N W.S. 


e „= 
APPOINTMENT OF HOUSE PIIYSICIAN. 


Applications are invited from unmarried 
Medical Men for the appointment of House 
Physician vacant on August let next. Tho 
salary will be at the rate of £100 per annum, 
together €iih board, iesidence, etc, and the 
term will be for si months. 

Applications, to be made on a form which will 
be Supplied by the Secretary, together with 
copies of not more than three testimonials, 
should reach the Secretary not later than noon 
on July 21st next 


HE HOSPITAL FOR BICK CHILDREN, 
T NEWCASTLE-UPON-TYNE. 


Applications are invited for the post of 
RESIDENT SURGIOAL OFFICER (Male). 

Applicants must be either Fellows of a Royal 
College of Suigeons or have passed the primary 
examination for the English Fellowship. Tho 
appointment shall be in the first Instance for 
one year ag from August lat The successful 
applicant may be reappointed for further 
periods not exceeding two moro years, Salary at 
the rate of £250 per annum, together with 
board, residence, an laundry, Forms of appli 
cation and particulars of duties may bo ob. 
tained from the Secretaiy, Mr. NriL BRODIE, 
18, City Road, Newcastle, to whom applications, 
with copies of three recent testimonials, should 
be sent on or before July 7th. 

June 1st, 1934. 


HE HOSPITAL FOR SICK CHILDREN, 
NEWCASTLE-UDPON-TYNE. 


Applioations are invited for the posts of 
HOUSE PHYSICIAN and HOUSE SURGEON 
(male or female) for six months as from August 
let Salary at the rate of £100 per annum, to 
gether with board, residence, and laundry. Ap- 
plications, stating ago and qualifications, to- 
gether with copies of testimonials, to bo sent 
to the Secretary, Mr. Меи, DRODIm, 18, City 
Road, Newcastle-upon-Tyne, 1. 
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G ITY OF 
DEPUTY NEDICAL OFFICER 


Applications are invited fiom qualified and 
legistercd Medical Practitioners for the post 
of Deputv Medical Officer of ltenlth for, tha 
City of Leeds. 
than 40 years of age and, in addition to pre- 
vious experience im Public Health adminis 
iraton, should also have had experience in ono 
or more of the special branches of Preventive 
Medicine—e g, School Medical work, Tuberou- 
losis, Maternity and Child Welfare. ete 

The pereon appointed will be required to 
devote his whole lime to the office and to per 
form such duties as may be allotted to him 
by the Medical OMcer of Health It will be 
necessary for him to enter into an ogrecment 
of service with the Corporation, terminable by 
three montha’ notice on elther side, and to: 
pass a medical examination and coninbute 
о the Superannuation Fund established under 
the Local Government and Other Officers Super- 
annuntion Act, 1922. 

The salary will be £900 per annum. 

Owing to the intervention of tha Anguet 
recess n limited time only can be allowed for 
the receipt of app’ications. These, stating age, 
qualifications, and experienco together with 
copies of three recent testimonials, and endorsed 
." Deputy M.O.IT." must be deliverad at my 
оов noi later than 10 am on Wednesday, 


LEEDS. 
OF IEALTI. 








July 18th. + 
Civic Tall, THOS. THORNTON, 
Leeds, 1. Town Clerk, 
1.190919 COUNTY HOSPITAL 





Wanted, at the beginning of August, JUNIOR 
TOUSE SURGEON, male, unmairled. Sa'nry 
at the rate of £150 per annum, rang to 
£200 per annum at the conclusion of six 
months’ approved service. Board, residence, 
and washing will also be provided, 

Every candidate for the appointment must 
be ee under the Medical Acts. 

Applications, stating age and other particu- 
lors, with copies of not more than three testi- 
monials, are to be sent to the undersianed, 
from whom further particulars mav be obtained, 

Linco!n ARTHUR MOONE. 

July 9th, 1934, Sccretary-Supt. 





TIE CHILDREN'S HOSPITAL, SUEFFIELD 


(110 Beds—Three Resdents ) 





Applications are invited for the post of 
NOUSE SURGEON, vacant July 1st. 

The appointment is for six months. Salary 
£100 per nnnum, with bonrd, residence, and 


laundry. | Candidates (male and unmarried), 
who must possess registered qualifications, 
should forward applications, stating age, 


nationality, ete, together with copies of three 
recent teslimontals, to the undersigned. 
T. НС. GARTLAND, Secretary. 





rus CHILDREN'S HOSPITA*, SHEFFIELD. 
(110 Beds—35 Residents.) 


HOUSE PHYSICIAN required immediately. 

The appointment is for sıx months Salary 
£100 per annum, with board, residence, and 
laundry. | Cahdidates (male and unmarried), 
who must ‘possess registered quiftfications, 
should forward app'ications, stating age, nation- 
ality, ete, together with copies of three recent 
testimonials, to the undersigned 

T. H С GARTLAND, Secretary. 

ГИЧЕ 








WILLESDEN GENERAL 
Marlesden Road, N W.10. 


IIONORARY MEDICAL STAFF, 


PHYSICIAN TO THE SKIN DEPARTMENT. 


The Council of Management invite applica- 
tions for the above appointment. A copy of 
the regulations may ha obtained from the Secre- 
tary of the Tospital to whom twenty-five copies 
of application should be addressed not Inter 
than Friday, July 20th. 


HOSPITAL, 








OYAL ALEXANDRA HOSPITAL FOR ВІСК 
CHILDREN, BRIGHTON. (100 Beds.) 


HOUSE SURGEON (male) required, Salar 
nt the rate of £100 per annum, with board, 
lodging, and washing. Good esperience, m- 
cluding sunagy treatment. No canvassing. 

To commence duty immediately 

Applications, in “writing, accompanied by 
testimonials, should -be tent to PEROY Е. 
SPOONER, Secretary, Dyke Rond, Brighton. 

July 6th, 1954. 








Cos UOSPITAL FOR WOMEN, 8.1 3. 


Thero are a few VACANCIES in the Out- 
Patient Department for CLINICAL ASSIST- 
ANTS of British nationality. Appointments 
for three months, atlendance at 2 days a week 
£5 Bs, ab 1 day €3 3s. Apply Sceictary. 





Candidates must not be more, 








STOCK PORT INFIRMARY 


THE 
T (140 Beda ) 

The Board invite applications for ths post of 
RESIDENT SURGICAL OFFICER (Male). 

balay £260 per annum, together with board, 
residence, and Inundry 

Previous resident hospita! exporienca essential. 

The Resident Stoff consizis af a Resident Sur- 
gical Offlcei, Two Louse Suirgcons, and a House 
Physician, 

Applications, with copi.s of three recent fe t- 
moninla, stating age, nationality, qualifications, 
and experience, lo be sent to the undersigned 
on or befoto July 19th The appomtment will 
commence ns from August Lat. 

и G PRICE Secretary -Supt. 


STOCKPORT INFIRMARY, 


Appllentions are invit а for the post of 
HOUSE SURGEON (nic). 

Salary £150 per annum, together with board, 
residence, and ‘aundry. 

The Resident Staff consista of a Resident 
Surgien! Officer, two House Surgeons, and a 
House Physician, 

Applications, with copies of three recent te ti- 
monitis, stating age, nationality, and qualifica- 
mene to be sent to the undersigned immedi- 
ately. 











"nus 


TY, G. PRICE, Secretary-Supt, 


ERBYSHITE ROYAL INFIRBARY, DERBY. 
(General Hospital—360 Beds ) 
AEM nie invited for the post of 
HOUSE SURGEON for Gencial Surgery and 
Gynaecology Candidates тиз be qualified and 
гск гей under the Medical Acts. 
The appointment 3s foc 12 months. 
Salary will be 2150 per annum, with apart- 
ments, board, etc. 
Applications, with copus of testimonials, to 
be sent to the undersigned. 
WALTER BANKS, 
July 14th, 1934. Supt. & 8ccretary 











OUTH EASTERN HOSPITAL i FOR 
CHILDREN, Sydenham, S.E 26 
Applioations are invited for the post of 


JUNIOR RESIDENT MEDIUAL OFFICER (lady) 
The appointment will ро for six months from 
August l6th. Honorarium £100 per unnum, 
with board, residence, and laundry. 
Appliontions, by letter only, stating age and 
ualiflentions, with copies of thioe te-unonials, 
should be sent to the Шол. Sceretary, Mr. E. E 
DENT, 182, Turney Road, Dulwich Vilage, 
SE 21, to be received not later than Thursday, 
August 9th. 


MIE MANOIU JOUSE HOSPITAL, 
Golders Green, London, N.W.11 
(120 Ded») 








Applications nre invited for the post of 
JUNIOR HOUSE SURGEON  Salniy at the rate 
of R200 per annum, with booid-residence 

Candidates (male and unmarried) must he 
fully qualiüed and reg:stered. Applications, 
stating fu'l particulars and accompanied h 
copies of not more than three recent teal. 
monials, should be addressed to the undersigned 
to reach him at the earliest possible moment 

JAMES W. LINKHORN, ЕСС,8. 
Secretary. 


pens MOSPITAL FOR SICK CIILDREN, 
Southwark, S E.L. 








Applientioni ате jnvited for the post of 
HOUSE SURGEON (male) for sıx months from 
August 19th (first two months in Casualty and 
Out-patient Department) Salary at the rate of 
£120 pe annum, with beard and residence. 

Applications, stating uge, experience, and 
qualifications, accompanied by copies of four 
testimonials, to be sent to the undersigned not 
later than July 24th. fiom whom шев and 
other particulars can be obtained 

By Order of the Committee of Management, 


wW. ПО SIDNELL, 
July 6th, 1934. Sccretary-Supt. 


OYAL LIVERPOOL BABIES’ LUOSPITAL, 
WOOLTON, LIVERPOOL. 


Required, RESIDENT MEDICAL OFFICER 
for the above Hospitali The appointment to be 
for а period of six months, Salary at the rate 
of £90 pet annum. 

Applications, with copies of testimonials, to 
be sent io the Chairman of the Medical Board, 
9, Copperas Hill, Liverpaol, on or before Mon- 
day, July 23rd’ 


OYAL LIVERPOOL BABIES’ 
WOOLTON, LIVERPOOL. 


The Commitiea invite applications for the 
posts of TWO HONORARY PHYSICIANS. 

pe plcabions and testimonials to be sent to 
the Secretary of the Hosmtal, 9, Copperas Ці, 
Liverpool, not later than Monday, July 23rd” 











HOSPITAL, 





У 











р KING EDWARD VII WELSIU NATIONAL ч. 


MEMORIAL ASSOCIATION, 


JIOUSE PIIYSICIAN. 


Applications are invited from duly regis- 
tere Women Medical Piactitioners for the 
post of House Physician at the ADELINA PATTI 
HOSPITAL, CRAIG-Y-NO8, SWANSEA VALLEY 
(127 beds for adults and ohi'dren, pulmonary 
and non-pulmonary cases) Salary at the rate of 





£100 per annum, plus maintenunce The 
appointment эв limited to a poriod of ах 
months. 


Applicatiofis, stating age, qualifications, and 
previous experience, together -with copies of 
three iecent testimonials, thou'd reach the 
undersigned not later than July. 19th, 

Memorial Offices, D A POWELL, 

Westgate St, Principal Medical Officer 
Cardiff. 


REAT WESTERN RAILWAY MEDICAL 

. FUND SOCIETY HOSPITAL, SWINDON 
AP lications aro invited for the post of 
MA IIOUSE SURGEON (42 Surgical Beds 
and Out-palients). Salary £200 per annum, 
together with boaid-residence Tho appoint- 
ment’ is for six months, and тау be extended 
by mutáal ngreement for a second six months. 
Applications, stating age, nationality, qralifi- 
cations, ete, with special reference to experi- 
ence in Anaestheties, together with copies of 
three testimoninls to be sent to the under- 
mentioned not later than Wednesday, July 18th 

S. E, WALTERS, Secretary 








Hs Gate ce HOSPITAL FOR CONSUMD- 
TION AND DISEASES OF THE THROAT 
AND CHEST. 





Wanted, à MALE RESIDENT MEDICAL 
OFFICER for the In-patient Depariment, 
Bowdon, Cheshire (50 Beds) Must be iege 


tered Salary £200 per annum, with board, 
apaitments, еіс, Duties include attendance on 
ihiee mornings а week nt the Out-Patient De- 
partment, Manchester Railway contract pio- 
vided Preference given to app icants, with 
Ear, Nose, and Throat experience 
Application, with copies of testimonials, to 
be sent not later than July 21st to W HUNT, 
Secretary, Hardman Street, Deansgate, Man- 
chester. ig 


Honorar SANATORIUM (HOSPITAL FOR 
MENTAL DISEASCS), 
Vuginia Water, SURREY. 


JUNIOR ASSISTANT MEDICAL OFFICER 
required (male), single. Salary £350 nog 
annum, ring by £28 per annum to #2450, 
with board, lodging, laundry, and attendance. 
Should the cand date appointed hoki the 
Diploma im Psychological Medicine the talary 
will be £400 per annum if not, ihe Inter 
increase will be made as soon as he obtains it, 
Applications, accompanied by thee desti- 
moninls, to be sent to the Medical Superin- 
tendent not later than firat post July 25id 











MIE PRINCESS ELIZABETH OF YORK 
HOSPITAL FOR CHILDREN, Shadwell, E 2. 


APPOINTMENT OF DERMATOLOGIST. 


D 





Applications are invited for the post of 
DERMATOLOGIST for {the above hospital 
Applicants must be Fellows or Alembera о! one 
of the Royal Colleges of Physicians of the United 
Kingdom 

Applications marked '* Dermatologist,” stating 
age, qualifications, and experience, together 
with copies of at lenst three testimonials, 
nre to be forwarded to the undersigned. 

J F RUSSELL, Secretary-Supt 


pus WEIR HOSPITAL, 
Grove Road, Balham, S W.12, 


JUNIOR RESIDENT MEDICAL OFFICER 
male, unmarried) required on August 13th, 
andidates must bo fully qualified and duly 
rog istered. Salay £150 per annum, with 
болта, residence, and laundry. Applications, 
with copies of testimonials, to be sent to tha 
Secretary, from whom further information may 
be obtained. 


IVERTON AND DISTRICT 
DEVON. (35 Beds) 

a pep 
JIOUSE SURGEON :equired for a period of 
six months Salary at the rate of £120 IU 
ly. 











HOSPITAL, 





mnum, with residence, board, and- inun 

Apply, stating. qualifications, to the Secretary: 

HE SHEFFIELD ROYAL HOSPITAL. 
- (540 Beds) 





The post of SURGICAL REGISTRAR ts now 
vacant and dee rique are invited. Full par- 
tieulars may be obtained from : 

№. П BOOTH, Supt & Seo. 


1 
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APPOINTMENTS.—Important Notice. 


Medical practitioners are requested not to apply for any appointment referred to in the following table without 
having first communicated with the Medical Secretary of the British Medical Association, BMA House,’ Tavistock 
Square, W C1 (in the case of Scottish appointments, with the Scottish. Medical Secretary, 7, Drumsheugh Gardens, 


Edinburgh). 


(a) British Islands. 





Town or District. 


CONTRACT PRACTICE 


EBBW VALE, MON. 
(Workmen's Medical Society.) 


GILFACH GOCII, GLAMORGAN, 
(QVorkmen's Medical. Scheme.) 


LLANELLY AND DISTRICT WORKMEN’S 
MEDICAL COMMITTEE. 
(Medical Offcer—Surgeon.) 


LLWYNPIA, CLY DACII VALE, 
PENYGRAIG, GLAMORGAN 
(I'orlinen'a. Medical Scheme ) 


LOWESTOFI MEDICAL INSTITUTE. 
(Medical Officer ) 


MARDY, GLAMORGAN. 
(Workuien's Medical. Scheme.) 


NEATH AND DISTRICT. 
(Medical Aid. Associution ) 

















| Town or District 





| CONTRACT PRACTICE (contd) 





OAKDALE, MON. 
(Medical Officer for Modical Ard Association.) 


OGMORE'VALLEY, GLAMORGAN, 
(QV yudham Colliery Medical Aid. Society ) 
(Forli men's Medical Scheme.) 


PUBLIC HEALTH 


CIIESHIRE COUNTY COUNCIL 
(District Tuberculosis Officer ) 


KENT COUNTY COUNCIL 
(Aastatant Resident Medical Officer, 
Мебнау Institution Hospital.) 








Town or District. 


PUBLIC HEALTH (contd ) 


AÁ———————————————— 


CITY OF PLYMOUTII. 
(Deputy Medical Superintendent, City 
General Hospital ) 

(Juntor desistant Medical Officer, City 
General Hospital ) 





CITY OF SALFORD EDUCATION COMMITTEE 


(Asemlant School Medical Ofhcer ) 


CIT’ OF STOKL-ON-TRENT EDUCATION 
COMMITTDE. 
(dsmstant School Mellical Officer ) 


COUNTY BOROUGH OF TYNLMOUTH. 
(Medical. Oficer of Henlti—AMalo ) 


PUBLIC ASSISTANCE 








BOROUCII OF LLANELLY 
(Aanistant Medical Officer of Health and 
School Medical Ofhcor—Lady ) 





(b) Overseas. 


COUNTY BOROUGIT OF DARROW-IN- 
FURNESS 
(District Medical. Officer ) 





Medical practitioners are requested not to apply for any appointment referred to in the following table without 
having first communicated with the Honorary Secretary of the Division or Branch named in the second column or with 
the Medical Secretary of the British Medical Association, B.M A House, Tavistock Square, W C1. 





Town or Diatrict Поп. Sec. of Division 


Dr J G 
(Medical 
New South 
Branch), 138, 
uorie St, 
SW. 


NEW SOUTH 
WALES. 
(All. Friendly 
Society Appornt- 

mente ) 


Secretary, 
Wales 


Dr. J P. MAJOR 
Поп 
ranch), British Medi- 

cal Asrociation, Medi- 

cal Society Пай, East 


Melbourne, Victoria 


VICTORIA. 


(АЦ Institute or 
Medical Dispen- 
saries ) 





or Branch |; 
ii gl 
| 


IIUNTER 


Mac- 
Sydney, 


Sec, Victorian ; 


Поп. Вес of Division 


Town or District or Branch. 


Town or District, 


Поп. Sec. of Division 
or Branch. 





QUEENSLAND. 
| (Brisbane dAeso- 
сша Frieudiy 


The Поп Sec., Queens- 
land Branch, British 
Medical Association, 


NEW ZEALAND. 
(Contract. Practico 


Dr. G. F. V. ANSON 
(Поп Beo., New Zea- 
land Branch), British 
Medical Association, 
Р.О. Box 156, Welling- 
ton, New Zealand. 


WELLINGTON, 


Appointments.) 





Socielies Inati- 
tute.) 


ВМА Building, Ade- 
laide St, Brisbane, 








Hon, Sec , Western 
Australian Branch, 
British Medical Asso- 
ciation, No 6, Bank of 
N.S.W Chambers, St. 
George's Terr, Perth, 
Weetern Auntralla. 


WESTERN 
AUSTRALIA. 


(Contract and 
Lodge Practices.) 








July 11th,'1934. 


By Order of the Council. 


е 
С. С. ANDERSON, Medical Secretary. 











Н ROYAL INFIRMARY. 
(367 Beds.) 
Applications are invited. fiom registered 


Medical Practitioners for the following posts 
(male), vacant now: 
CASUALTY OFFICER; 
THIRD HOUSE SURGEON. 
Salary for cach post at the rate of £150 per 
annum, plus residence, board, and laundry. 
Both appointments will be for віх months but 
willl at any time be determinable by one month's 
notice on either slide, 
The Cosualty Officer will work mainly under 
the direction of the Resident Surgical Officer. 
The Jlospital 1з recognised by the Royal 
Colleges for the Е.П C.S. examinations 
The holders of both the posts now advertised 
will be eligible for promotion to more Senior 
posis when vacancies occur 
Applications, giving particulars of age, ex- 
perience, and nationality, together with copies 
of recent testimonials, should be naddicssed to 


the undersigned. 
R. J CARESS, 
July 2nd, 1934 House Governor, 








отк AND NORWICH MOSPITAL, 
NORWICII. (392 Bede ) 
Appiecalions are invifet for the post. of 


HOUSE SURGEON to the Spectal Depaitments 
(Ear, Nose, and Throat, and Ophthalmic) Salary 
£120 per annum, with board, residence, and 
laundry. Candidates (male), who muet possess 
registered qualifications, should forward appli- 
cations, stating age, nationality, ete, together 
with copies of testimonials, to the undersigned 


as soon йз possible. 
FRANK INCH, 
July 6th, 1934 House Gov. & Seo, 








OYAL SALOP INFIRMARY, 
SIIREWSDURY. (150 Beds) 


APPOINTMENT OF CASUALTY OFFICER 
AND RESIDENT ANAESTHETIST 





Applications are invited from fully qualifled 
men for the appointment of Casualty Officer and 
Resilent Anaesthelist vacant immediately 
Salary £160 per annum, with board, residence, 
ctc. 

The appointment is for mx months in the first 
instance, subject to re-appointment for п further 

erlod of віх months Resident Staff comprise 
Resident Surgical Offleer, Ilouee Physician, and 
Casualty Officer and Resident Annesthetlat. 

Applications, stating пре, qualifications, ex- 
perience, nationality, ond accompanied by 
copies of threa recent testimonials, to be sent 
{о the undersigned forlliwith. 

Board Room J W. NOBLE, 

June 11th, 1934, Secrelary-Supt. 





OUNTY MENTAL IIOSPITAL, 
WHITTINGHAM, PRESTON, LANCS. ` 


MALE JUNIOR ASSISTANT MEDICAL 
OFFICER required Salary £500, rising by 
onnual increments of £25 to £600 per annum. 
Board, apartments, and washing provided at a 
charge of £150 per annum, £50 per annum 
1s paid in addition if the successful candidate 
has a Diploma їп Psychological Medicine. 
Candidates must be unmarried and duly regis- 
(ered under the Medica! Act Applieationgs, 
кїлїп пре, which must not exceed 50 venta, 
qualifications and copies of testimonials, should 
teach the BMerical Superintendent not Jafer 
than July 19th The appointment is subyect 
lo the ‘provisions of the Asylum Officers Super- 
annuatjon Act, 1909. 


D 





HE IIOSPITAL FOR SICK CHILDREN, 
Greal Ormond Street, London, W.O.. + 





Appllestiona are invited from registered Medi- 
cal Practitioners for the following non-resident 
appointments, which become vacant on Aug 2at. 

5 OUT-PATIENT SURGICAL REGISTRAR- 

BHIPS (Male) 

Salary £200 per annum (part time). 

The apnointments are nable for twelve 
months, but ere renewable, 

Candidates must be prapared to nttend for 
interview at the Hospital on Wednesday, July 
25th, at 445 рт, 

Applications, fupported by not more than 
three teatimonia'a, given specially for the pur- 

, must {е submitted (о the undersigned not 
ater {ап Monday, July 2511, from whom 
further particulars and forms of applicttion 
may be obtained 

HERBERT F. RUTHERFORD, 
June, 1934. Secretary. 





ANSFIELD AND DISTRICT IOSPITAL. 


The Bonrd of Management of tlie above Hos- 
pital (135 beds) invite application for the post 
of IIOUSE SURGEON (male) 

Duties to commence August Ist. 

Salary at the rate of £160 per annum, with 
residence, boord, and laundry. 

The appointment їв for six months and is 
renewable 

The Resident Staff consists of a Resident Sur- 
gical Officer, and Two llouge Surgeons 

Applications, accompaniud by not more than 
three recent teslimonia's, to be sent to the 
undersigned 

Dated this 3rd day of July, 1934 

O J ADAMS, Secretary. 
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BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ. LONDON, W.C.1 
T/A:.ARTICULATM, WESTCENT, DONDOM. 

Tel. ; EU8108-2111 (4 hnes). 













SMALL . ч 


ADVERTISEMENT RATES. 


Up to Six Lines (32 Words) 9s. 
Each’ Additiorial Line, Is. 6d. 


(а line averages 5 words). 
E Addiess must be paid for. 


= — 








All advertisements should reach 
the above address by not later 
than first post TUESDAY 
-- . preceding publication. 


` NOT CLASSIFIED. 


ANTED, NORFOLK, 
CHARGE ‘twa chi'dren, 7 and 3, and 
willing to help in' house. State age, experi- 


LADY TO TAKE 


^ 


ence, and wages asked.—Addiews,, No 4171, 
ВМА, House, Tavistock Square, W.C.1. 


———MM M 
OCTOR AVITH LARGE IIOUSE, PLEAS- 
antly and conveniently ‘situated. South- 
West London, willing to TAKE one RESIDENT 


PATIENT,  Troined Nurse on the premises.— 
Address, No. 4162, B.ALA. House, Tavistock 
Square, W.C 1. с 





ATHOLOGICAL AND BACTERIOLOGICAL 
LABORATORY ASSISTANTS ASSOCIA- 
TION —Pathologists “und IA ded requir- 
ing SKILLED CERTIFICATED RATORY 
ASSISTANTS are invited to-communicate with 
Н. GooprwG, Hon Sec., ~ Moelfre,” 10, Holbeck 
Grove; Victória Park; Manchester. No fees. 


" QIOMERSET.”’ RESIDENT PATIENT, 
Hyperpiesis or Adiposity, REQUIRED by 
Doctor living in charming country village. 





Very comfortable house, modein conveniences. ~ 


e Pretty parien, garage. Near gea and many 
"aces of interest. Outings arranged —Address, 
o. 4157, В М.А House, Tavistock Sq, W.C 1. 


T['YPEWRITING, DUPLICATING, AND 
lations, Experts ın Medioal work. TESTI. 
MONIALS, THESES, eto, copied in style that 
commands attention. Асошасу guaranteed.— 
-WOBURN BUREAU, 5, Upper Woburn PL, W.C.1. 
(Adjoining B М.А. House.) Euston 1776. : 








ASSISTANCIES. 

ANTED, AN INDOOR ASSISTANT IN A 
* Coliery Practice in South Wales А 
Dispenser kept. Usual bond —Address, giving 
~ experience. references, eic, No. 4160, B.M.A, 

House, Tavistock Square, W.O.1. e" 
Wy step. — ASSISTANT WITH OWN CAR 
immediately, Good private and panel 
practice: Suburbs Liverpool Salary £400 pa. 
ee bousa. State age, experience, nationality. 
Enclose photo ‘Address, No. 4071, ВГА. 

House, Tavistock Square, W 0.1. 


ANTED, — ASSISTANT, MALE, ENGLISII, 

Some GP. experience. West Country. 

£350. Usual bond.—Address, No. 4159, В М.А, 
Jouse, Tavistock Squ&ie, W ОЛ. - 


ANTED.—EXPERIENGED MALE ASSIST: 

ANT for Colliery Practice, near Newcastle- 

~ on-Tyne. Salary to commence £500, all found. 

To live at branch surgery —Address, No. 4281, 
BMA House, Tavistock Square, W.O 1. 














Y ANTED TIMMEDIATELY —INDOOR AND 
Outdoor ASSISTANTS (with and without 
view to partnership) and LOCUMTENENTS 
(male and female) for Town and Country Prac- 
tices State full particulars —BRrTISH Мерс. 
BUREAU, 55, Cross Street, Manchester, 2. ^ — 





W ASTED IMMEDIATELY, MALE ASSIST- 
ANT, young, British. Panel and 

ing-class Practice, 10 miles Birmingham, Ex- 
perience О.Р, Occupy Surgery free. £800. 
£650 ура Particulars, afd photo —Addi ess 
No, 4179, ВМ А, Ilouse. Tavistock Sq, W O.L. 


ANTED IMMEDIATELY, MALE, SINGLE, 

Outdoor ASSISTANT for Glamor 
Culhery. Practice. Cottage Toapitrd. Salary 
£400 a, with 100185 And attendance.— 
Address No. * 4178, В М.А. House,. Tavistock 
Square," W.O.1. à 


- ` 





work- + 


ANTED. -- INDOOR MALE ASSISTANT, 
English, Irish, or Scotch, Protestant, T T., 
under 50: Seaside Practice 100 mriles London. 
Must be cychst-and drive car. Able to take sols 
charge. Dispenser kept. £250 ра Usual bond. 
—No. 4175, B.M A. Houte, Tavistock Bq., W.O.1. 
AVE. — МАВ ASSISTANT, WITH 
* definite view, young, keen, experienos in 
Midwifery and-G.P.; sSeot preferred. Small 
house piovided, rent free, Salary #375 pa. 


—Address, No. 4177, BALA. House, Tavistock 
Square, W.O.1. 








ANTED SOON, MALE ASSISTANT FOR 

Practica in Midlands; ex ILS. or HP. 
preferred. Experienoe QE. essential, Un- 
exceptional oredentials required. Good house’ 
and salary, Usual bond.—Address, No. 4099, 
BM.A. House, Tavistock Square, W.O.1. . 





ADY ASSISTANT REQUIRED BY A FIRM 
of Doctors in a Midland Country 
Willing to oyo'e 1adiua of one mile. Should be 
conversant with general" praction and nel 
Inexpensive accommodation available alary 
£500. — Address, No. 4084, В.М А, House, 
Taovistook Square, woi 





D. FEROS, SEEKS OUTDOOR, PART- 
• time (second) ASSISTANT, male, for 
West London Practice, ently in Autumn. Moin- 
ings and afternoons free for other appoint- 
ment or Hospital] work.—Address, No. 4173, 
BM.A. House, Tavistock Square, W C.1. е 





ART-TIME ASSISTANT, CENTRAL, LONDON, 
wanted, bed-and breakfast, £2 a week. 
Light work. BSwtable applicant could do Locum 
in Augusi—Address& No 4176, BM A, House, 
,Tavistock Square, WOL 





- 


PARTNERSHIPS. 


ANTED. ——F R C 8 ENG. AND M.D.LOND., 
. experienced Surgeon ` and Practitioner, 
desires PARTNERSHIP or PRACTICE, with 
scope for suigery. Preference for South, or 
South-West —Addiess, No. 4156, BALA. House, 
Tavistock Square, W ОЛ. ; É : 





Е RCS(ENGQ) AGE 34, EXPERIENCED 
e surgery and obstetrics uires PARTNER- 
SHIP SHARE worth £1,750 to £2,000 in good-, 
class Practice, with poesibihty of hospital ap- 
pomntment,- Capital available. — "Address, No. 
4163, B.M A. House, Tavistock Square, WO1. 





M D. DESIRES PARTNERSHIP IN SIX 
+ months in good-class “Practice - South, 
near London and see preferred. Excellent G.P. 
апа Hospital experience, Aet. 37, ^. Ample 
capital — Btrictest confidence. — Address, No. 
5764, B М.А. House, Tavistock Square, W СЛ. 





ORTITANTS. — PARTNERSITP IN OLD- 

established Practice. .Recerpts over £1,270, 
rapidly: inciéasing.” + Good house | provided. 
Population over 6,000. Opposition one. Price 
one-third abate (to commence), £800, part de- 
ferred —MANCHESTER MEDICAL & SCHOLASTIC 
ASSOCIATION, 6, Biown St, Manchester. 





ARTNERBHIP. OLD-ESTABLISHED. 
HALF SILARE of nearly £1,700, ın pleasant 
Cheshiie Village 8 miles fiom City, unopposed. 


Two years’ purchase. Panel 1,100. Good house, 
gaiden, and gaiage to-rent Must have avail 
able capital.—Address, No. 4065, В.М А. House, 


Tavistock Square, W.C.1: А 





ARTNER WANTED IN А PARTNERSIIIP OF 

~ five doctors in a Midland Market Town, 
Must hayo experience of Bre practice and, 
some special knowledge of Ear and Nose Sur- 
gery. Good llospital. Age about 50. Com- 
mencing share about £1,000 at 2 yoars' pur.— 
No. 4085, B.M.A. House, Taviatock Sq, W О. 





‘PARTNERSHIP WITH SUCCESSION, WEST 
of England Charming” country distiict, 

all sporis. Panel about 1,540, Recoipts awer- 
age £1,740 pa, last 3 years. Shate for sale, 
half or third, as 1equíred. Premium 2 years 
urchase Choies. of accommodation — THE 

/ESTERN MEDICAL AGEXOY, 22, Clare St, 

Bristol, 1. ^ 





JTRGENT БАТЕ: — 1/3 BHARE WORTH 

£1,500, good private and panel Mid- 
lands near London, excellent schools Corner 
house, £1,800 (£900 mortgage) :Gnrage 2 
oats. .Ilospital Staff. Certified accounts. Ex- 
ceMent opportunity. — Address, No. 4170, 
В М.А. House, Tavistock Square, W.0,1. ы 
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7 .FOR LOCUM TENENS APPLY ТО 
PERCIVAL TURNER, Ltd. 


The oldest and only Agent who for 60. 
years has supplied substitutes at short - 
notice without fee.to principals. . 

4, ADAM ST., Strand, London, W.C.2 
Teleg.: ~ ?Phohe: 7 77 
“Epsomian, Lond” Temple Bar 9011. 
After Office Hours: Eperm 9142 and 
Me Wembley’ 1696. — у 


> 
> 





ANTED. — LADY LOCUM FOR FIVE 
~ -weeks from August ist. 
Scotch or English, Protestant, 


4164, BM.A House, Tavistock Square, WC 1. 





TANTED. — LOCUM TENENS, PART-TIME 

Pathology, small London Hospital? 

July 27th to August Sth —Addiess, No, 42£5, 
BA A. House, Tavistock Square, WOL .^ 


ANTED.—LOCUM WITH VIEW TO ULTI. 
mate Partnership duiimng short, pericd— 





August or September Own enr. 8 guinead' 
weekly — Addiess No. 4161, BMA. Пошё,' 
Tavistock Squaie, W C1. NACE 





Ay ANTED —LOOUMS -BY MEDICAL WOMAN, 
ab - FMR TES, LAL, ns accus. sola 

агре an ispensing, several yearse' expeti- 
ence, good mile fie from August 16th. 
Seaside preferred, -but not essential.—Address, 
No 4166, B.M A.. House, Taristook Sq, W.C 1. 
“—_. ——.—-—-.— 


M OXON., EX IS, 

» wants LOCUMS fiom the middie of 
August onwards —Address No 4154, B.M A. 
House, Tavistock Square, WC1. ^ 2 


TJü'XPERIENCED LOCUM SEEKS FRESH EN- 
GAGEMENTS. Free July 16th onwards . 

Terms 7 guineas Jn London mnow.—Address, 

No. 4168, B.MLA.- House, Tnvistobk Sq. W.C.1. 


HP, MARRIED, 


no. 


LOU REQUIRED LATTER HALF „JULY 
-for one month or longer, easy Practice, 
No mid. Near Ceníial London. 
week. —  Addies$, No 4169, 
Tavistock Square, W C.1. 


—— нонии 

OCUM TENENS.—LONDON PRACTITIONER, 

experienced GP. and papel, Scot, singe, 
own eai, desires LOCUM work last fortnight 
July. Ring Finchley 2103 .— Address, No. 
4184, BALA House, Tavistock Square, W.C1! 
ed a hi i nce th Азанга Кы eke Боа 


OCUM WANTED FOR THREE WEEKS IN’- 

August, London, W 2. Work very hghi.” 
£5 5s per.week.—Address, No, 4172, BALA 
House, Tavislock Square, W.Q.1. 


M EDIOAL .WOMAN, ELDERLY, EXPERI- 
enced, “open” to LOCUM, from now till 
the end of August, pleasant surroundings а 
reciated. No midwifery or heavy work.—Add., 
o 4280, Љ М.А. House, Tavistock Sq, W.C.1. 


OMAN LOCUM TENENS REQUIRED FOR 
anel and plivnte practice in London” 

from Aug. 4th tlli-Sep. 17th (inoumve). 
munetation £35, with board. and ‘residence. 
State age, experience, and enolose testimonials, 
—No. 4185, В.М A. House, Tavistodk Sq., W.O.1. 


Бу gne -per 
BALA, House, 











MEDICAL POSTS, DISPENSERS, otc, 


ANTED. — BY COMMERCIAL ORGANIZA- 
tion (London) an ASSISTANT MEDICAL 
OFFICER (male), aged about 55 Whole-tima 
abpointmen Preterably English Fellowship, 
Commencing salary £750 Applications, stating 
age, qualifications, experience, and enolosing 
copies of three recent testimonials, to be sent tò, ` 
No, 4284,-B M' A. House, Tavistock 8q., W C.I 


A Course of Training in Dispensing and 
Pharmacy is given at: GORDON HALL SCHOOL 
OF PHARMACY, and Secretary-Dispensers can 
be supplied to Doctors Sessions: January, 
Арві and September.—Apply Principale, Schoo! 
of Pharmacy, Drayton Honse. Gordon Street, 
ҮҮ С.1. 'Museum 3930. 1 . 


PART-TIME MEDICAL OFFICER IS RE- 
+k quired for ACKWORTHL SCHOO! near 
Pontefract Applicants must be resident with, 
in five miles the school. Full particulars as 
to duties and remuneration can be obtained 
trom the Headmaster.. Applications must be 
sent in by August, lst. Ера v 





*Phone. 


У 


“LOCUMS, ~ REO херек 
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TANTED. — POST AS RECEPTIONIST- 

NURSE in London. Knowledge of short- 

hand typing. Disengaged —Address, No 4181, 
BMA House, таса Square: wcll 


SSAM — MEDICAL OFFICER REQUIRED 

for Tea Estate. Contract for four years 
Salary П#1,200 per mensem, increasing to 
Нұ 1,350 and transport allowance. Passage 
рані. Appheants must be under 30 years of 
age—Apply, BRITISH MEDICAL BUREAU, 12, 
Stratford Place, Oxford Strect, London, W 1. 


A LADY DISPENSER BOOKKEEPER 
supplied immediately on request, quali- 
fled and with practica] experience in private 
oráctice. and dispensary work, also trained in 
ücteriglogica! Laboratories of the LONDON 
COLLEGE OF PHARMACY FOR WOMEN Pre- 
aration for Eaaminalions — Write, wire, or 
phone (Bayswater 0969), Secretary, 7, West- 
bourne Park Hond, М 2 


OCTOR RECOMMENDS LADY DISPENSER 


(unqualified). Eleven yen’ experience, 
over ten with large practice “Dispensing, book- 
keeping, dressim UVR therapy. secretarial, 





and receptionist work, and N H.I routine. 
Ihghiy cficrent and thoroughly reliable — 
Address, No 4057, BALA. House, Tavistock 
.Nquare, WC1 
OCTORS REQUIRING QUALIFIED 
Dispensers, — Nurse-Dispenvers, Secretary: 


Dispensers or Ghinuffeuse Dispensers, are invited 
{о write, wire, or ‘phone Temple Bar 5858, Тин 
DISPENSERS’ BUREAU, 3, Lindsay House, 171, 
Shaftesbury Avenue, London, WC 2 


ADY HOUSEKEEPER — DOCTOR RECOM- 


mends with every confidence his lad 
HOUSEKEEPER Well eapetrencet in 1 
household duties Receptionist, book-keeper, 


сіс Now nvailab'e owing to change of plans. 
Moderate salaty. First-class reference —Add , 
"Nó. 4285, BM А. House, Tavistock Sq, WC1. 
AEn ilh LB tac o; amas 


"TJUIE ROYAL ARMY MEDICAL CORPS 
-zÀ ASSOCIATION, 85, Eccleston Square, 
Б W.1 (Telephone. Victoria 2722), supplies 


Hun ded Dispensers, Book-keepers, Laboratory 
wistants, Sanitary Assiatants, Male Nurses, 
Mental ond Special Treatment Orderiles, Dental 
Clerk Orderlies, Porters, Caretakers, etc, with- 
out charge to prospective employ era. 


NIVERSITY WOMAN, WITH APPROVED 

record of State service in different parta 
of the Empire desires EMPLOYMENT with 
British Doctor or British. Medical Institution in 
ony part of the world. Ilighest references can 
be given. Salary of minor consideration — 
Yddress, No 4168, BMA. House, Tavistock 
Square, WC 1 


\ ELL - EDUCATED YOUNG LADY RE- 
.Y quires post ов a RECEPTIONIST with a 
Doetor or Dentist.—Nigs MARKS, 17, Church 
Rond Cast Molesey, Surrey. 


OUNG DOCTOR, PREFERABLY WITH GOOD 


Bacteriolugical knowledge, for  actre 
IREGTION commercial LABORATORY, — 
üdress No. 4166, BMA House, Tavistock 


Square, WC I 





PRACTICES. 


ү TANTED. — COUNTRY PRACTICE IN 

Southern County, South of nnd within 
80 miles of London.  £500—£1,500. Panel 
500 upwards Good house and garden. Settle- 
ment in full —Address, Nu. 4167, B M.A House, 
Tavittock Square, WC 


V TANTED IMMEDIATELY, SE OR SW 
Coast Town or near London, goo! work- 





ing and middle-class PRACTICE (Good panel. 
£1.500—£2.500 capital available Good house, 
арас. каві — Address, No. 4180, ВМА. 
House, Tavisinck Squaic, W C.1 





уу тр —IN THE MIDLANDS —COUNTRY 
' PRACTICE Averago takings £1,000 
ра. Panel at least 500. House to rent, Б hed- 
помпа, nob North napect, with good garden — 
Address No 4163, BALA. Mouse, Tavistock 
Rquare, W C 1. 


AJ \STED — PRACTICE WITH A LARGE 

Panel. Prineipole only in fist instance 

with full partieu'üre considered. Londen or 

Western suburbs, not more than 12 miles centro 

of London Cash. — Address, No, 4282, В M.A 
Моцче, Tavistock Square, WC 1. 


WAER TO PURCHASE, SEPT-OCT, A 
PRACTICE,  £1,200—£1,500 income 
pone! essential Short imtroduction 
Capital avatlab'e Confidential. — 
Xo 3854, BMA House, Tavistock 
Square, W.C 1 


Бананы НЬ МООН 
ESSER EST PRACTICE SALE IN SURREY, 

eight miles London Population 70,000. 
Panel 1,140 Average income round £1,500. 
Purchase about 24 sears’. llouse to rent 
Beautiful diaimet —Address, No 4067, BM A. 
Поџве, Tavistock Square, W.C.1 











TOR IMMEDIATE SALE — RESIDENT 

Patients’ HOME, cstablished. 60 sean, 
hitherto men only reeetved Freehold house ani 
grounds Price £5,500. Charming eurtonnd- 
ings —A ppls Secretary, The Cedars, Rickmans- 
worth ‘Phone 16 


M ANCIIESTER. — SUBURBAN 

with receipts of over £260. Panol about 
200, rapidly increasing Good house, with 
garden, Puit &52 inclusive Price 14 years’ 
purchase -MANCHESTER MEDICAL & SCHOLASTIC 


ASSOCIATION, 6, Brown Street 


Мес PRACTICE (OLD-CSTABLISHED) 
FOR SALE ın the West of Scotland. 
Gond mised Practice (pane’, appointments, and 
)4ale) Immediate entry. — Apply to 
leGniGon, DoxsALD & Co, Solicitors, 172, 
St Vincent Street. Glasgow 


1LOANE SQUARE ~- SURGERY NUCLEUS, 
gieat scope, inability fo attend lo it. 
Rent £1 weekly—inclus, residence of wished 


PRACTICE, 


Premium fo ynclude furniture and drugs 
£100 -- Address No 4183, ВМА, House, 
Tavistock Square, W.C 1. 

тро PURCIÍÁASERS. — bo NOT BUY 


without expert aswstonec. Wilh БО yrs" 
experienco Мг PRRCIVAL TURNER oan advise in 
nll cases Terme free on application to 4, Adam 
Rt, Strand, М.С 2. — Teephone: Temple Bar 
9011. Telegrams. '' Epsomian, London " 


Reliable assistance . . . 


is most easily secured 
by communicating with 
colleagues advertising for 
posts through the " small" 


advertisement columns of 
the B.MJ 


e pay postage for forward- 
ing Be sure to quote the 
correct box number. 


э т л P E m 7 E RR ER аР от ЛР de 


HOUSES CONSULTING ROOMS. 
BOURNEMOUTH & DISTRICT 


For particulars of all available 
Residences ond Land for dale 
consult 


FOX & SONS Pm, 


44 10 50, OLD CHRISTCHURCH ROAD, 
BÜURNEAIOU ГН. 
And Nino Braneh Offices. Ема 1568. 


ESTARLISHED 1845. 


ELLIOTT, SON & BOYTON 


* (0 E Alipress, IL C. Rowe)" 
6, VERE STREET, CAVENDISH SQUARE, W.1, 


Falate Agents, Auctionrers, and Surveyors, 
are the DEST LOCAL AGENI'S for HOUSES and 
CONSULTING ROOMS in tho Harley, Wimpole, 
Queen Anne, and other Stiects in the Cavendish 
Squara dintrict Valuations for all purposes 

Telephone 3204 MAYFAIR 


ESTABLISHED 1860. 


Messrs. BEDFORD & CO. 

(C E. Bepronp, F.S.L, FAT), 
Surveyors, Auctioneers, and Estate Agents, 
10, WIGMORE STREET, , 
CAVENDISII SQUARE, WI. 
SPLCIALISTS IN PROFESSIONAL NOUSES 
AND CONSULTING ROOMS 
in Harley Street nnd leading Medical Positrons. 
Telephone Langham 3927 and 3928. 


N EXCELLENT OPPORTUNITY FOR BUILD- 

in Prnelice,  outskiits SE — London. 
CORNER HOUSE, large garden, extremely рго- 
minent position, junction 6 roads, opposite 
shops. Mixed working and lower middle classes 
Estutca rapidly growing. Rent £100 p.a —Adê , 
No 4161, B.M А House, Tavistock Sq., WC1. 





RIGHTON — ATTRACTIVE DETACHED 

double-fronted FREEHOLD RESIDENCE, | 
for sale with possession, modern well-built 
garage adjoining, 5 bedrooms, bathroom, 4 re- 
ception rooms, and, conservatory, luge semi- 
basement kitchen and offices, large garden and 
lawn Beautifully situated near golf links, 
tennis, and bowling. Large residentini diatrict, 
near tram and ‘bus routes to sea front, and 
ай parts. Price £1,950, — Apply, OWNER, 
" Stiathmore," 182, Springfield Road, Preston 
Park, Brighton 'Phone No 2903 Preston. 





ONSULTING ROOMS TO LET. ~- HARLEY 

Street. and Mayfair. districts Particulars 
sent on application. Those having consulting 
rooma to let should send particulars іо ELg@oop 
& Co, 10, Henrietta Street, Cavendish Square, 
W1 Langham 2601. 


BÓ NSN 
КЕТЕ DEVON.—SUBSTANTIAL CORNER 
RESIDENCE in heart of best Residential 


district (Pennsylvania) 3 recep, 5 beda., bath, 


kitchen Garage (2 cars). Centrul Heat Irec- 
hold £1,900 Possession given with £500. 
for 


Balance on conv. mortgage, Ideal openin 
doctor.--Fuller details, photo, plan of district, 
apply, PERC) HEATER, ГА I, Gandy St, Exeter 
at Босана 


ARLEY STREET -CONSULTING ROOM TO 
Let, Unusually well-dppointed house. 
Ground floor. Owner's oniy other p'afe 
Seeretary's room available if. desired —Addtess, 
No. 2304 RMA ouse, Tavistack Sa.. WCL 


ASLEY ST. (NEAR) — BACHELOR BED- 

тали, well furnished, suitable for Doctor. 
Lut Rent 50/- per week inclusive of light and 
service —  Addresj, No 222, ВМ А. House. 
Tavistork Square, WC 1 


M IDLANDS. — LXCELLENT HOUSE, 10 

rooms, surgery. and wailing room, pie- 
viously occupied. Doctor deceased Freehold. 
Good situation — Close to bus 
Addresa, No 4286, BALA. 
Square, W C 1. 


ORTIL LONDON —CORNER IIOUSE —SUIT 
Doctor No other near Good-class growing 
suburb 3 reception, 5 lxdrooma.” АН modem 
сопъепіепсев Garage. Garden. 3 mmut s 
Station, b minutes" golf. 7B years lease, 
£1,575 —1, The Giangeway, Grange Park, N.21. 


URSING HOME --ПОҮЕ, SUSSEX —SPLEN- 
did position. 2 ming sea, mm fashionable 
part fanious resort. Imposing ОГ 
HOUSE, with rden, BEAUTIFULLY 
furnished and decorated NOW produc- 
ing NET INCOME £1,250 pa 1 ym’ 
tease аі LOW RENTAL ог I'HOLD ob- 
tainable. Price to include lease, good- 
will, and furniture, £2,750 Remark-' 
able opportunity for DOCTOR ог 
AIATRON —Sole Agents Woopcocks, 
20, Conduit Street, W 1 


URSING HOME OPPORTUNITY — FOR 

sale in theealiraciive residential district 
of Wandsworth Common o spacious HOUSE 
with delightful aspect over Common. Nino 
bedrooms, three reception rooma, ercellont 
kitchen offices, five principal bedrooms, wilh 
iunning hot and cold water. Quiet position 
Charming garden, with private gate on (о 
Common eLease 46 усаг, Price £2,400 — 
Owner. Address, 4152, Н M А, Ilouse, Tavistock 
Square, W.C.I 


ОБЕМ ANNE STREET.—HANDSOME SUITE 

of ROOMS, fully equipped for Surgical nnd 
Radiological work, ew X-ray snatatiation 
nvatlable, also other forms of physiotherapy 
Rent £50 pa. Paort-time,—Address, No. 3756, 
ВМ А Иоцве, Tavistock Square, W.O 1, 


UEEN ANNE STREET, W.1 —MAGNIFICENT 
CONSULTING ROOM to be LET at tha 
very reduced rent of only £185 ра incluse 
Rent free until the September quarter Splen- 
did service, how, every convenience —P_ W. 
TALnOvT & Co, 16, Maddox Street, W1 
Mayfair 6666 


ESIDINT PATIENTS — DOCTOR'S HAND- 

some, modernised, labout-saving MOUSE, 
with central heating, parquet floors, garage for 
2 спев, h апа c. water in bedrooms, 2 bath- 
rooms, garden, etc. Suitable for above pur- 
pose FOR SALE or TO LET in very favourio 
resort on South-West Coast Full particulars 
on application — Addiess, No 4155, ВИА 
Jouse, Tasietork Square WC 


thoroughfar: 
Mouse, "Tavistock 


MALL SUITES, IDEAL FOR MEDICAL 
Men, over'ooking Regent's Park Excellent 
service, valeting Lady offering above has the 
high testimony of Doctors who have stayed 
here Terms moderate — Address, No 4064, 
BMA Ilouse, Tavistock Square, W.C 1 


кыы i iim ei 
PLENDID OPPORTUNITY FOR DOCTOR OR 
Dental Surgeon to open in prominent pov- 
tion Main road suburb, larga population. 
Moderate rental—Apply, P. CHASE GARDENER 
& Co, 2, The Broadway, Southall, Middlesex. 
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BOOKS and PAMPHLETS PUBLISHED hy the BRITISH MEDIGAL ASSOCIATION, 
on SALE at the B.M.A. HOUSE, TAVISTOCK SQUARE, W.C.1 





Medical Insurance Practice 


.By R. W. HARRIS and LEONARD SHOETEN SACK 


368 pp. 8vo. 





. Price 35. post free. 


Stiff Covers. 


Handbook for Recently Qualified Medical Practitioners ° 


266 pp. 8vo. 


Price 3s. 10d. poat free. 





Report of the Mental. Deficiency. Committee E 


52 pp. 8vo. 


Price Is. post free. 





Report: of Committee on Nutrition 


48 pp. 8vo. 





Price 6d. post fol. 


The 'B.M.A. Proposals for à General Medical Service for the Nation. 


48 pp. 8vo. 





Price 6d, post free. 


Relationship of the Private Practitioner to the Treatment of Mental 


- Disability - : 


22 pp. 8vo. 


Hospital Policy. 
-> $ 40- pp. -8vo. 


Price 6d. post free. 





Price 3d. post free. 








Problem of the Out-Patient Que oe 


10 pp. 8vo. 


Price 2d. post fres. 





. Repòrt of Committee on Test for Drunkenness 


8, pp. 4to. 


Price 9d. post. free. 





"The Essentials of а. National Medical Service 


A6 pp. 8vo. . 


Hospital Model Forms 





18. per 100 posi freo. 


Priee 9d post free. 





р: p 4e AN 





MISCELLANEOUS SALES: “oto; 


to MEMBERS ‘of ihe. 2 
MEDICAL PROFESSION 25 
CLOTIES OF DISTINCTION Гог MEN of DIS- 
CHIMINATING TASTE. Specially Gut, Fitted, 
and Moulded to each individual, figure, made 
from Finest Quality Matenals and in the Best 
Rossible Style, cost no more than masi produc- 
tion. ready-made clothes, 
The invaluable: Practical “Experience” of our 14 
Expert Cutters and Fitters 18 alwaya at your 
disposal. 
SPECIAL OFFER.” | 
JACKET &VESTUn. black or grey), £i 48 
£OLID FANCY WORSTED TROUSERS, £2 25 
THE Ideal Sult for Professional oi Business weet 
- to measure from 25:58 
UNBE SUITS = £8 ва 
P NEH SUITS fr. £5 Вә, DRESS ‘SUITS ir, reo 10s 
US FOUN SUITS S m £6 6a 


Ming Poi pow. 


fr. 210 10a. COSTUMES tr. ie ёз 
оао APPRECIATION, 

“I strongly ari all tnedtcal men who with 
to have satistaqotion to patronize Harry Hall Ltd., 
аз all the clothes 1 have had from them during 
ЗО years have been perfect im Fit, Cut, and 
Finish.” (Signed) 8.5.4.,, M A, М.В: F.R.C.P.8, 


-.PATTERNS POST FREE. $ 
Perfect Fit Guaranteed fiom Biinple Selt- 
measurement Foun or Pattern Garments. 
Visitors to London can order and fit 
same day, or leave record measures. \ 


 HARRY HALL. LTD. 


Governing. Director: Harry HALL. 

A" THE" Coat, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1. 149, CHEAPSIDE, Е С.2. 
Telephones: 

Gerrard 4908, 4906, k 4907. National 8696/7. 
Makers of Finest uallty Civil, Sporting, and 
Hunting Clothes for Ladica arid entlemen. 
HighestAwards. 12GoldModals. Est. over 40 years. 








ERNEST GRIMALDI. LTD. 
“SAFETY FIRST" ” 


`. , YOUR CAR | 


will not carry on ‘for: ever. 

We have given satisfaction to hundreds of 
Medical Practitioners, Why not let us supply 
your requirements’? 

Your present Car accepted in part | parans 
and the balance by instalmenta. АП trane 
actions are financed by oufdelyés, and complete 
privacy 1s ensured.. , 

RILEY “9” 1933 MONACO SALOON. 
Practically as new te . £198 
HUMBER “12” 1934 SUNSHINE 
SALOON. Nominal mileage .. £215 
ARMSTRONG-SIDDELEY 12 Н.Р. 
SALOON, 1932. Pre-selector gear . £125 
12 MONTHS' GUARANTEE witb. used Cars, 
Please send fof list-of cars available. 7 
150, Gt. Portland St., W.1. Museum 3931 & 7236. 


re 1 HILL PLACE 
хл *^- EDINBURGH ~ 


INCOME TAX 
YOUR burden is OUR business, - 
Tax specialists to thea Medical Profession. | 





HARDY’ & HARDY € 

49. CHANCERY LANE, LONDON, W.C.2 
"Telephone: Holborn 6659, 

теце for free copy of " Advice on Incoma Тах." 







+ 


t 


[JULY 14, 1934 





THE-OLDEST AND LEADING . 
MEDICAL AGENCY : 
——- ESTABLISHED 50 YEARS ——— 


PERCIVAL TURNER L'* 


4 & 5, ADAM ST., LONDON, W.C.2. 
(Tuo doors from Тив LANCET” Office) f 


Under the personal management of 


‘the founder, Mr. Percival Turner, 
“assisted by a. competent staff. 
Telegrams: “ Epsomian, London." 


Phone: Temple Bar 9011. 
After Office Hours. Epsom 9142 or 
ADDiscómbe 2958. 
Practices aod Partneiships Negotiated, - Assist- 
anta and Looums Provided. No fee to Prinoi- 
pals. Practices Investigated. Book-keeping. 
Debt Collecting. All Business pertaining.to the 
Duties of a Medical Agent and Accountant. 
» FINANCIAL ASSISTANCE ARRANGED.- 
Terms and list of Practices free em application. 
Office bouts 10 to 5, or by appointment - 
(FREE PARKING). Е 


WANTED. К 5 
RIVATE AND PANEL PRACTICH IN PRO- 
inoial Town ‘or | Country. £1,500— 
£2,000 р.в. Alodeiate house” with garden. 
Capital “‘to“£4,000 —No. 3953 
MALL MIXED PRACTICE, ABOUT £1,000, 
near big centre; with Hospital facties. 
House, with 5 beds, garage, and garden, and 
gool schools essen. Ample capital.—No. 5861. 


FOR DISPOSAL. 


W. COAST. — ABOUT- £300 P.A. AND. 
e scope. ; Panel £80 pa. 8ша'1 club. 
diei) worked, no car kept Suit retiied mau, 
or young eneigetic man with chr. Good 
achtung, eta.—No. 9341. n 
VU nena: — NORTIIANTS,. — SMALL TOWN, М. 
25471 p-a, Panel 650, Clubs, віс. Fees 5/6 
to 7/6. Senium R160. Good. corner housc; 
4 bed., etc. Rent or sell—No. 9320. 
QUTH WALES.—TOWN PRACTICE ' MINING 
~and agiiculturnl — Average £1,840 р.а. 
Panel 1,850. Several appointments. i5roomed 
house; 4 bedicoms,-aic. -Beparate garage and 
garden. Prem, -14 ypars purchase —No. 9559. 
W. COUNTY, — COAST. TOWN.—WORAN’S 
» PRAGTICE;. avetaging £350, with scope 
for iucrease, Very ttle midwifery... Smau 
panel -House for sale at 2500; ut others 
available —No. 9557. 
ONDON, WEST. END. —ONE-THIRD SHARE 
in special PRACTICE, Urology, Venercology, 
etc, Guaranteed 1ncóme. Premium moderate. 
—No. 9536. 
ONDON, S,E—AVERAGE £560, “PANEL, 
only recently started, abot 200. Fees 2/6 
‘to 3/6. Premium £900 8-oomed house to 
ret on leaxe.—No. 9555. - 
IVERPOOL. STEADILY - “INCREASING 
NUCLEUS, estab. 5 years’ already ¢aceeca, 
£600. Panel ot 618, growing rapidly. Ample” 
scope. Good housé, b bed., 4 recep:,-eto, for sale 
on very easy terms Goodwill £900 —No. 9552. 
Т,°®фок, В.Е. — £550—£600 PA PANEL 
about 328. Visits 3/6-to'5/-. Midwifery 
: s gns. Premium £600. rner house, б 100ms, 
ery, and waiting room, eto, large garden 
parage space о 1rent—No, 9198. 
АТН VACANCY.—RESIDENTIAL SUBURB. 
Average , PE 1250 раї go panel., -Fees 5 /- 
up. 5 recep., d. rent.—No, 9331, 
ONDON, DDR bed DENTA &T50 Р.А 
'or more. Panel 950. Fees 5/6 up. Good 
house (5 beds.)'on dam at £110, р.а. Pre- 
mium £1,400.—No. 
Doo PRACTICE—AVERAGE ABOUT 
£4,000 р.а.  Well-estab. Requires man 
and woman in Partnership, ons of whom must 
be Surgeon. Exellent всоре. Opposition nob 
severe.—No, 9 і 
EATH VADANOY.-LONDON, EAST.-PANEL 
“ot abont L2 1,200 and Саса priata practica £10 
to di [1 roomed house to 
rent ab £80 р.а "on ger —No. 9315. 
RGENT.—EAST SURREY, NEAR LONDON.— 
NUCLEUS about £120, with unlimited 
. scope. Ín- rapidly develop: district. Smal 
house for sale at &725 ees old, or would lei 
Any offer considered.—No. 9282. 
raga ta PRAOTICE. LARGE TOWN, B.W. 
England. Over £900 p.a. Non-panel, 
oa Alenen og. Fees mostly £2 2s. ритошзер 


should 16 
ital appoint tment whioh Vendor holds. Good 
Fouis , 5 recep., eto. No. 9502, 
SBISTANTS WANTED.—MIDLANDI. £400 
plus £50 car „allowance. , Man, aet. 24/30, 
view to Partnershi Must have oni, PEM- 
Я О indoor, SOUTH COAST 
RESORT, £300 and car expenses. LONDON, 
LEIOS. £440 and unfuin- 


NO CHARGE! TO. PURCHASERS. 


тлу 14, 1934]. 
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+ (eStaBLisneD аў E THE MEDICAL AGENCY, Lid. | 


li DUDLEY HOUSE, 36-38, SOUTHAMPTON STREET, 


jn, { TEMPLE BAR 1054 & 1034. 
Telephone { STEPHERDS BUSH 1400. 


Receipts approxunately £400 p.a. 

The Vender 1B open 9 
NORTH-EAST LON 
5 situated in thickly-populated locality. 
d with separate surgery, 
950. Premium for. 


ractice &2,50 


LONDON, E—Working and middle-class GP — Shop-fronted sur with 
flat above to be rented at £2 per week Е са 


£700 р. 
lease Go ears), 
LONDON, 8 


£110 ра. Well-stocked “garden. Receipts nearly £800 p.a. Panel wreferably Protestant 
950 Premium £1,500, to include drugs and сега fittin, LIVERP L —Old-establ 
BOUTH LONDON.—Middle-clam G P. situated in thickly-populated resi- E io be Serta Ae 


dential locality. Modern freehold house for sale. Receipts for 1933 


Panel £80 р.а. One appointment, 
rensonable offer tor quick sale, 

ON. —- Old-etablished cash and panel PRACTICE 
Semi-detached corner house 
Receipts approx, €1,500 pu Panel nearly 


а, Panel 700. Premium for quick sale £1,000, to include 
y 


Е. —  Wellestablished mixed GP. situated in residential 
locahty. Excellent detached house in good position to be rented at 


` 


Anghit Calis) t кк Mhan A 


- CORNWALL —Small G.P. situated in delightful Cornish Coast "Village, 
* with, scope for all-round increase, Houses available at low rental 





livin 
` £8 
or near offer 


Panel 1,160, Seve 


Receipts averago . 








for Practice £6,000 
LONDON,—PARTNERSHIP ın good 
excellent houwe to ient. Receipts approximately 
nearly 1,000. One-third share i8 offered at 2 years! purchase, with 


view to larger share later. Suitable only to experienced practitioner, | 


“J, A. REASIDE 
1471893) 


‘STRAND, W.C.2. ` 


TU 


; Telegrama : 
OUDC c " REAGRANT, RAND, LONDON." 


£1,000. Panel 550. -This Practice shows a steady all-round increase. 

Piemium for Practice 2 year&' put 
LONDON, EZ2.—Mixed working-class 
accommodation to be rented at £104 ра. Receipts avera 
pa. Panel 520, increasing. Premium for quick sale £1,000, 


GP, BShop-fronted Burgery, with 


EASTERN SUBURB —Middle-class G.P, Two houses to be rented, with 
option of purchasing. 


Part sublet. Receipts average £2,600 р.а. 
appointments, Fees 2/6 to 1 guinea. Premium 


middle-class suburban Practice with 
£2,500 р.а. Panel 


mixed-class О.Р, Excellent corner 


house to be rented песа receipts £1,530 р.а. Panel nearly 800. 
Fees 5/6 up. Premium £2,500. ` Ы i 


P “UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 











ESTABLISHED 1868. 


PEACOCK & HADLEY. Ltd. 
MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 

Telegranie: Неграга, Rand, London. RA 
Telephone: Whitehall 2680. 3 

LOCUM TENENS and ASSISTANTS supplied 

free of charge to principals, 


FOR SALE. 


LONDON, B.W.—Remdential Suburb —Lady 
Doctor's PRACTICE. Well established. He-- 


= ceipts nearly £600 p.a., increasing. Good 
panel, Nice house, separate surgery 
entrance, rent £2 weekly. Premium £750. 


ceipta average about £400 p.a., small panel. 
Excellent scope. Nice house on rental. Pre- 
` mum £500 Bpit lady or gentleman. 
5, THIRD SHARE FOR SALE in very old- 
established" country town Practice. Total 
^. receipts average £2,700 р,а., large panel. 
Nice house, gaiden, and grago, ient £28 
р.а. · Premium two years' purchase, 
4. SEVERAL SMALL PRACTICES at very low 
premiums Excellent opportunities for any 
. one with small capital wishing- to get 
settled in practice: Beope in every care. 
5. Near LEYTON, E--Old-established mixed- 
class PRACTICE, he'd 20 years by- Vendor 
now ing abroad. Receipts .£1,500 pa, 
^ meluding about 1,000 on pene Premium 
14 yeas’ pu Nice house on renfal 
or can be dra 
6. Near FINSBURY PARK, М — Very old- 
established PRACTICE. Receipts average 
about £1,100 pa, including good panel 
and гурош таро Nice” house, moderate 
rent. Reasonable’ offer accepted. К 
. Near CAMBRIDGE HEATH, E.—Vendor hav: 
ing another Practice will sell o'd-established 
one for any reasonable offer, immediate sale. 
Receipts 8650 pa, moluding panel of 700 


Nice house on lease. Very good scope for 
- anyone attending whole time. 
B.. Near WHIT АРЕ, E — DEATH 


VACANOY.—Old-established > Practice. Re- 

-  eelpta:- about. £1,200 p.a, including near'y 

^ 1,200 panel Nice house £80 рь Reason- 

able offer accepted for immediate sale. _ 

Ө. WANTED, PRACTICES ANYWHERE, — Jn- 

^ comes £400 to £2,500. Two years’ pur- 

chase obtained for anything bringing in 
from £1,800 upwards. 


. No charge to purchasers or. for enquiries ` 
Ба = тылеч —_— qe, 


Telephone: WELNECK. 2728. 
Telegrams: \* ABSISTIAMO, LONDON.” 


NURSES 


MALE. OR FEMALE. 


‚ TRAINED NURSES FOR MENTAL. 
"MEDICAL, SURGICAL, AND FEVER 
CASES, i 
Nurses rende on the 
available for urgent eal 
THE NURSES‘: ASSOCIATION 
“(in conjunction. with the MALE NURSES’ 
v ABSOCIATION) `- 
29, York St., Baker St., London, 
à W.1. a 
Mrs" MILLICENT HICKS, Supt. 


premued and are 
s Day and Night. 


J. “HICKS, Secretary. 


BURREY.—Well-establuuhed PRACTICE. He-- 








THE DOCTOR IN PRACTICE 
OR ABOUT TO ENTER THEREIN 
SHOULD BE  ADÉQUATELY 
PROTECTED. BY INSURANCE 
IN RESPECT ОЕ 


HIS LIFE 
HIS HEALTH 
HIS HOME `- 
HIS PRACTICE:  .. 
AND я 

HIS CAR ~~: . 
І ca. 

FOR ALL THESE 
CONSULT . 


ж The . А 
Medical Insurance’ Agency - 
(Limited by Guarantee), 

BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 
oo, 

WE CAN ALSO ARRANGE 

ADDITIONAL CAPITAL FOR 


THE PURCHASE. ОЕ. А 
PRACTICE OR PARTNERSHIP. 


State age, next birthday 
` when writing. 






















CAVENDISH NURSES (ва 
Mead Office: n, EAUMONT ST., LONDON, W.1. 


Branches, MANCHESTER: 176, Otfo "Rd." 
: GLASGOW : ae Windsor Terr. 


Baggot St. 
TELEPHONES | 
Len 1277 Welbeck о Lines) ' 


anchestér, 3152 Ardwick. - 
Dub., 551 uri el Glasg.,-477 Douglas 


GRAMS : + 
Tootear, London gies 
Taotear, Manchester. , Taotear, Dublin, 










THE WESTERN. . 
MEDICAL AGENCY 
22, CLARE STREET, BRISTOL, 1. . 


.Teleg.: "Medgen, Bristol," Tel.. Bristol 22689. 


25, SourH Мог том St.; LONDON, W.1. 
(Bond Street Station.) 'Tel.:-Mayfair 6941. 


-Practices-sold. Partners, Locums, and Assistants. 


introduced. No charge uriless salo із effect&d~ 


= 









' ESTABLISHED 1877. 


LEE & MARTIN, LTD. 


The Birmingham Medical Agency, 
71, TEMPLE ROW,. BIRMINGHAM. 


Telegiams ; Telephone : 
“Locum, Birmingham.” 5963 Midland, B'ham. 


Transfer: of Practices and ' 


Partnerships arranged 
ACCOUNTS INVESTIGATED AND INCOME 

ү TAX RETURNS PREPARED. 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTIOE, also ASSISTANTS. 


- WANTED TO PURCHASE ae 
1. BIRMINGIIAM (or within BO miles there- 
- of) —ixed PRACTICE; with a panel of 
1,000 upwards and receipts of £1,500— 
25,000. Uigently .required.: Capital avail. 
2. NOTTINGHAM. — Mixed PRACTICE. Re 
ceipts of £1,200 up and a substantial panel 
Capital available. 
= ^ FOR DISPOSAL. 
1. BIRMINGHAM (ораха Wees ab. chiefiy 


£1,000 р.а. 
el,-recently commepoed an 

ouse to rent, 5 beds, eic. 
2. WEST OF ENGLAND. 
class' PRACTICE Recelpts last year £68 


ре. 


— (Better-c'ass ` Growin 
Suburb). Mixed” private, panel, and clu 
CTICE, 9 Established almost 3 years. 
Receipts over £200." Panel 200, and both 
increasing’ Excellent house, 4 beds., etc. 
4. MIDLANDS -Well-estab. mixed.private panel 
and Olub PRACTICE., Receipts aver. £1,500, 
garage, eto. 


5 2) for 12-14 beds. Successful busines: 
В years’ lease, Ground rent £10 12s. 
Mental шоева cause of gale. £500. Jn- 
clusive for quick sale. E 


FINANCIAL ASSISTANCE afforded to approved 
applicants for the purchase of Practices oF 
Partnerships ou very reasonable terms. Full 

particulars on application, А 


» RELIABLE AND EFFICIENT LOCUMS 
- SUPPLIED 'AT SHORTEST NOTICE. 





А ` " 


PRACTICES SOLD & TRANSFERRED 
ASSISTANTS&LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 
Insurance- Companies - 
by - 

. The MANCHESTER : 
MEDICAL & SCHOLASTIC ASSR. Ltd., | 
6, Brown Street, ! 

MANCHESTER. 
"The OLDEST -AGENCY in the” 

` NORTH of ENGLAND. 















> 


(Income Tax Agora Bmali 
sco; - 
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(FOUNDED 1880.) Р 


19, Stratford Place, 


Tele, Addres: ё 1784 
Triform, ‘Wesdo-London, Oxford Street, у. Telephone: Mayfair {1783 


NERREAUHARSAAIAPHHEHASHSOROBONDRHORESRESOSE ONERE T ненолааевнния SRRENENHANHNANUAONVEMHSTALESEaPOSODSTROSUNOOONODODOsONSOSHeDOAHARR RO RNOHRRRORERAMA 


The Association has long been favourably known to the members.of the Medical Profession as a 
thoroughly trustworthy and successful Agency for the transaction of every description of Medical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every 
confidence in recommending its members to consult Mr. А. V. STOREY, the Genera! Manager, in 
all transactions requiring the services of a Medical Agent. ^ - (ee аў | 


‘ 


, | А p | Hm Е 
A (THE 8CHOLASTIO, CLERICAL & MEDICAL ASSOCIATION LTD.) d 


Members of the British’ Medical Association тау. take advantage of a'reduced scale of charges 


applicable to them. А sí bm dut 





"NORTHERN BRANCH 


CROSS STREET, MANCHESTER 


z .. Telephone: BLACKFRIARS 3925. 
Telegrams: “LOCUM, MANCHESTER.” . 
After Office Hours Tolephone RUSHOLME 2549. 


^ Medical Practitioners in the North requiring the services 
| of the Bureau are recommended to consult the Manager . 
E of the Northern Branch at the Offices, 33, Cross Street, 
EE Manchester, 2. ^ 
Sub-Agents at LIVERPOOL, LEEDS, and BELFAST. 







= 





Practices and Partnerships for. Disposal.. ; Fall particulars sent free. 

* SSS MOM ARMES RR i ү B 
1А B.E. COAST, —PARTNERSHIP (AFTER PRELIMINARY 9 LANCASHIRE—OLD-ESTABLISHED PRACTICE AVERAGING | 
Assisianiahin) in old-established obice d. £4,250 pa. m about £2,000 р.а. in olean manufacturing Town. Panel about 
fashionable’ Seaside-Resdrt Panel 1,950. Fees from 3 H to a 1,800 House (4 bedrooms), garage, and.large well-stocked garden, 
guinea, Suitable houke available to rent or purchase. Premium | ~ for sale or reni, Scope for increase. Premium £5,000. 
one-fourth share two уе purchase. 10 8.W. OF ENGLAND.—PARTNERSHIP IN WELL-ESTABLISHED 
1 8.W OF ENGLAND.—PARTNERSHIP IN. WELL-ESTABLISHED Practice of about £2,400 p.a. in an attractive Market Town in 
Practice averaging nearly £7,400 р.а, in Seaport Town. Visiting- delightful part. Panel 850. House (5 bedrooms), with very good 
feos 3/6 upwards. Small panel. Applicants should be’ young and -| , garden io rent. Premium one-half share two years’ purchases, 
keen. Qnesnth sharo at at two увага’ purchase. — | | 11 SOUTH COAST SEASIDE RESORT.—PARTNERSHIP (AFTER 
2 LONDON, W.—WBELL-ESTABLISHED PRAOTICE AVERAGING - Prehminary Assistantship) in well-established Practice of about 
nearly £670 р.а. in suburban glistrict. Panel 800. Yimta 3/6 io: £2,800 RE їп Residential Town Panel 1,755. Visiting fees 
5/-, and occamonally 7/6. No midwifery. House on. main road .| 4/6 to 15/-. Suitable accommòdation`oould be obteined. One- 
with large garden for sale. Good scope for increase Premium third share (after Preliminary Asaistantahip) at two years’ pur- * 
£800. e chase, Cottage Hospital, and scope for Surgery, {desired _ 
`5 БЕ COAST — OLD-ESTABLISHED PRACTICE AVERAGING 12 EAST ANGLIA.—PARTNERSHIP IN VERY OLD-ESTABLISHED 
£685 р.а. in growing Watering Place Panel 220. Corner house good-class general Practice in beautiful residential and agri- 
on main road (5 bed and dressing rooms)’with garage for sale or cultural district. Cash receipts average £2,625 p.&, inoludin 
rent. Ample scope for young man. Premium one and & half about £1,200 from panel. Good house (6: bedrooms, eto), wi 
years’ purchase - , z -| beautiful garden, and garage, for sale or rent, One-third share 
4 LONDON, N W--OLD-ESTABLISHED PRACTICE AVERAGING would be sold (after а preliminary Assistantship of_three months) 


8800 p.a, in pleasant Suburb. Panel about 850. Semi-detached, | 8*5 two years’ purchase. - 

house (6 hedrooms) with good garden for sale. Boope for употеавв, 18 FAVOURITE HOME COUNTY —PARTNERSHIP IN OLD-ESTAB- 
Premium £1,500, MAE * lehed зон of nearly £4,200 p.a. in ерды distet їп 
5 WELL-ESTABLISHED CLINIOAL’ PATHOLOG elightful part, ea istance о в Coast. nel, VO UnUng 
in first-rate Residential] Town Cash receipts AE БИНАСЫН fees range up to 21r. Practically no midwifery, Suitable pause 
ра. Hospital appointments. Good house (6 bed and dressing available, Incoming partner should be 50.40, must have pss 
rooms) in best part with garage and guidon Excellent openin hospital experience and be good anaesthetist. Premium one-ha 
for one well-qualified in Pathology, X inim one and & hab share 2 years’ purchase | fala Bogue Dias Wee 3 
years’ purchase. ` Y E 14 MIDLANDS.—QLD-ESTABLI PRACTICE IN AN INDUS- 


cus WELL-E HED iria] Town with beautiful surrounding country. Cash’ receipts 
ы LONDON, Ж SUAHENERSHIE IN. ESTABLIS PRAC- avai e £1,500 pa including club worth about £200 pa and 
SW Ea sie rester aoa eyed AOS Qui. расе ло боза houso (бето, кагба, and good gaiden 
о ncoming er shou е в. , Great~ , ] age, м 
scopo for panel work One-half shnie (£500 p.n. guaranteed) or sale Educutional facilities and sport Premium 2 years 
would be sold for 21,000 И purchase, 

7 SOUTH COAST. — PARTNERSHIP (AFTER PRELIMINARY 15 SURREY —PARTNERSHIP IN SOUND OLD-ESTABLISHED 
Assistantship) 10 old-established Practice of £3,500 p.a. in favour- food mixed-class Practice of £2,600 р.а. within 10 miles of 
tte Beagde sort. ‘Panel about 2,000 Visits 5/6 10/6, some ndon. Several ар intments and Panel 525. Visite 5/- upwards 
higher. Suitable house available, Applicant should be 25 Fow o6: b h lett gt Ls Good. corner Бон in el 
to 50 rs of age, interested in medicine, have held Resident | wih nice garden ior sale, Scope for considerable increase, 
Hospital appointments, and able to give Anaesthetics, One-third Premium one-half share 2 years’ purchase. : 

share (after Preliminary Assistantship) át two years’ purchase. 16 LONDON, 8.E.—WELL-EST. ABLISHED PRACTICE OF £1,037 
8 SURREY.—INOREASING PRACTICE IN DEVELOPING RESI. а. 1n growing residential suburban district, Panel over 560 
dential District Income about £550 pa, moluding amell'panel je Visits AP. T[6, and upwards - Excellent. detached house (4 bed- 


returning £80 р.а. Visits 5/- to 7/6 Very good freehold rem- rooms) with garage and half acre of garden to rent. Scope for 
dence for xale, Great,scope for increase Premium £500. : . inoresse, Premium 2 years’ purchase. M А 
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'  - Practices and Partnerships for Disposal (continued), — . — i 





17 HOME COUNTIES.—PARTNERSHIP IN OLD-ESTABLISHED 
PRACTICE „їп most desirable, Residential Country Town easy 
distance of London. Cash receipts average about £4,000 р.а. 
inoludin DT appointments and panel of about 2,500. Visits 
3/6 to 10/6 and up to 15/-. Detached house (5 or 6 bedroonis) 
with garage and fair-sized garden for sale or reut Good hospita 
in town’ Incoming partner should be 28-30 years of age and have 
held hp appointment Premium one-third shaie 2 years’ purchase 
18 LONDON, N—WELL-ESTABLISHED PRAOTICE AVERAGING 
£450 pa including panel about 260 Visits 5/- to 7/6. House 
[6 bedrooms), кага and small garden to rent. Vendor retiring. 
remium £ 5 
19 ESSEX —PRACTICE ESTABLISHED 6 YEARS .ВҮ MEDICAL 
woman 1n outlying suburban district close to Epping Forest, 
Cash receipts averaga £450 ра inoluding panel 90. 
Premises consist of surgery, waiting room, dispensary, etc., and 
aclf-contained flat to rent on lense. Premium 14 years’ purchase. 
20 S.W. OF ENGLAND —PRACTICE CARRIED ON BY MBDICAL 
woman in coast town — Receipts average about £350 p a. including 
nppointmente and small panel Visiting fees 5/- {© Br Buitable 
house available Premium £350 
21 COUNTY TOWN. ABOUT 130 MILES FROM LONDON.—VERY 
old-ertablished middle and upper-class PRACTICE averaging nearly 
£1,200 р.а, Panel 120. Visiting fees 7/6 io 15/6 en-roomcd 
house in good residential part with garage and, garden for sale, 
Scope Premium £1,750 ; ^ 
‚ B. W. OF ENGLAND —NON-DISPENSING PRACTICE OF £1,965 
р.а. m beautifully situated and Ing Summer Resort Xo 
panel or appointments. Visits and consultations 7/6, 10/6, and 
1 ls Practically no night work. Modern house (6 bedrooms) 
pleasantly situated in quiet looality,- with one acre garden, for 
tale Premium 13 years’ purchase, - 
25 BIRMINGHAM, — MIXED PRACTICE OF 25,550 Р.А. IN 
‚ Tapidly growing suburb Panel about 1,800, Very nice detached 
modern residence (5 bedrooms) with garage and small well-kept 
garden, {01 sale. Excellent scope for increase — Premium 2 years’ 
purchase * 
24 MEDITERRANEAN TOWN.—OLD-ESTADLISHED GOOD-CLABS 
non-dispensing PRACTICE averaging over £2 O00 pa. Fees chiefly 
£l 1s Сһатпип у situated Flat for sale. Premium--Practice— 
urchase, d 
258 AFRICA.—WELL-ESTABLISHED OPHTHALMIO PRACTICE 
of between £400 and £500 p/& in а beautifully situated City 
with excellent olunate. Large’ (wo-storied house,' with electric 
light, gas, опа hot water system. Vendor on staf of Hospital, 
Premiuni—Praotice—£500, or House and Practice &2,500,, 
26 LONDON, 8.E.-PRACTICE: ABOUT £350 Р.А, WITHIN 5 
miles of Charing Cross Panel 520 House contains waiting room, 
бт ту, dippeusary, 2 bediooms, eto, ient £63 ра .Premium 
. or offer н 
27 LONDON, E.—8MALL PRACTICE IN POPULOUS AREA, CASH 
-Yeceipts past lr £425. Panel 551. Accommodation comprises 
.4 rooms, kitchen, bathroom, and is rented on lease, Premium 
i ears’ purchase 
AFRICA —WELL-ESTABLISHED PRACTICE OVER 2600 
а. un small Town on line of railway -іп the. Eastern Cape 
Province. Consultations and vimts 7/6, medicine extra. Opposi- 
tion not strong. Charming Bungalow residence, with 2 bedrooms, 
etc, to rent. Premium £800, to include household furniture. 
29 OPHTHALMIO PRACTICE —WELL-ESTABLISHED IN INDUS- 
trial town cith, beautiful тогоп оаа сонау) greragin £1,460 
a. Hosptali appointments, good nospects. House with garden 
Апа гаре. Prie of freehol 21,450 Premium one and = half 
years’ purchase, ` - . 
30 BOURNEMOUTH.—DETACHED CORNER RESIDENOE , BUILT 
by Medica! Man and fron which general practice has been 
carried on. The accommodation comprises 2 recephion room 
waiting ‘and consulting rooms, 4 -bedrooms, еіс Garage an 
rden The freehold would be,sold for £1,750. Aotive building 
fr gomg on in the district, and there 11 a good opening. / 
$1 LIVEÉPOOL.—8TEADILY GROWING PRACTICE OF OVER 
£600 in developing suburb Paneb 670, increasing. Compact 
well-built house in excellent decorative order with electric light 
еіс, and garden for sale, Ample scope. Premium one and a half 
years’ purchase 
32 LONDON, N W. — OLD-ESTABLISHED GOOD MIDDLE-CLA8S 
PRACTICE averaging £627 р, in first-rate Residential District, 
Small panel Visits 5/-, 7/6 (majority), 10/6, and 21/-. Very 
little dispensing. Practically no midwifery. Semi-detached house 
(5 bedrooms) with beautiful garden of quarter of an aore to rent. 
Premium one and a half years’ purchase, . 


mts 5f. , 





33 SURREY AND HAMPSHIRE BORDER. — OLD-ESTABLISHED 
PRAGLICE over £1,200 р.а. in Residential District Panel 750. 
Visity 5/6 to 21/-, Good house (about -5 bedrooms), with electric, 
light, gas, and company's water. Garage and very garden 
foi sale Excellent golf. Good society. Premiunf one and а half 
yeais" purchase, . 
34 CORNISH COAST.—SMALL РКАСТІСЕ IN DELIGHTFUL BEA- 
mide town, Receipts st year £150. No dispensing or panel, 
House, 5 bedrooms, electric light, gos, and walled-in garden to 
rent. Premium £250 
35 ESSEX.—NUCLHUS OF PRACTICE WORTH ABOUT £175 
ъ., capable of good increase, in popolgus district Panel 257. 
ое (4 bedrooms) in main thoroughfare, with rden, for sale 
District rapidly growing. Premium £200, to include 
rt of Burgery furniture А 
PARTNERSHIP IN OLD-ESTAB- 
„а, in small town. Panel 
10 man Promium for two- 


or rent. 
drugs and 
$6 NORT IPTONSHIRE. 
hahed Practice, averaging £1,718 
1,930. nece scopo for young euer, 
fifths share two years’ purchase 
37 HOME COUNTY. ~ PARTNERSHIP IN SOUND OLD-ESTAB- 
hshed, about £6,500 р.а. in beautifully situated first-rate Country 
Town. House available which might obtained on lease Con- 
siderable scope for increase. Incoming Partner should be aged 
about 30, preferably married, and a physician with some know- 
ledge of Pa ology. Commencing share of (approximately) £1,170 
pa would be sold at two years’ purchase, 
58 S. MIDLANDS. — PARTNERSHIP IN WELL-ESTABLISIIED 
Practice of nearly £2,400 pa in giowing Country Town within 
40 miles of London, Panel 1,500. Visits 5/6 to 7/6 Suitable 
-louse obtainable. Содадага о “scope for increase. Premium two- 
fifths share two years’ purchase. 
39 MIDLANDS, a WELL-ESTABLISITED PRACTIOR IN SMALL 
clean' Manufacturing Town. Receipts lest year £547, inoludin 
panel 654. Visita 5/6 to 7/6. Very good corner house (4 bed- 
K 


100105), electric nN nt anid gas Garage. For sale, Scope for 
increase, Prefnium E 
40 BRIXTON, E*W —NUCLEUS OF PRACTICE, CASH RECEIPTS 


nine months £300. Panel 60. Fees in Burgeiy-2/6 to 7/6 

nt of well-fuzniehed surgery EL weekly Premium &350, to 
include sur; urniture, drugs, k 
41 HERTS. PRACTION IN GROWING COUNTRY 
District Income little over 2200 р.а. with small panel Nice. 
freehold corner house (4 bedrooms), garden baok and front. for 
gale. Very good piospecta for.energetio man, Premium &3350. 
42 BAST: RÉ UNTIES, — OLD-ESTABLISHED PRACTICE 
averaging £3,500 Re in Country Town.in centre of Agricultural 
District. Panel 1,700. Vimts 5/- to £5 бе. Very.good housa 
(about 9 bedrooms) with garage and good garden to rent. Social 
and educational a vantages, ospital. Premium £6,500, Would 
suit two men іп Partne - 
43 BIRMINGHAM, — WELL-ESTABGISHED PRACTICE ABOUT 
£1,000 р.а. in one of the best residential outlying districts, 
Panel 103 (discouraged). Visita 5/- to 12/6, medicine extra, 
House in good position and rented at’ &75 ра. on lense . Scope 
for increase both panel and private Premium 12 veate’ put hase. 
44 TASMANIA. WELL- ABLISHED RADIOLOGIOAL FRAO. 

ш о 


averaged about £855 pa., ee Гесс panel ү 280 Tees 
ve house with laige garden, 


5 E 
48 N.W. СОАВТ, — OLD-ESTABLISHED PRACTIOR IN RESI- 
dential Town, Oash i1eceipts averago about £655 pa., including 
good appointments worth about £250. "Wellaituated house for 
sale .Good educational facilities for both boys and girls Pre 
mium £850 
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NORTHERN BRANCH 


BRITISH MEDICAL BUREAU 


- (THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LIMITED) por 


33, Cross Street, MANCHESTER 


Telephones; { MANCHESTER-BLACKFRIARS 3925. 


MANCHESTER-RUSHOLME 2549 (Night calle). 


Е Telegrams: 
"LOCUM, MANCHESTER." 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium for the transaction of all Medical Agency business, 


TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 


VALUATION AND INVESTIGATION OF PRACTICES, ETC. 


Practices & Partnerships Wanted. 


FOR DISPOSAL 


CO, DURHAIL—Old-established working-class PRACTICE Average 
cash receipts £1,822 р.а. Panel 1,500. Good detached house, 
2 reception, 5 bedrooms, garage and large gaiden Rent £50 p.a 
Premium—Practice—l4 years’ purchase.—No 587. 


LANCS TOWN —Sound old-established mixed PRACTICE in a town 
near Manchester (лова cash ieceipts £1,940 p.a Panel 1,659 
Scope. Excellent house, containing ample accommodation ; garden 
and garage, professional iooms (separate entrance). Rent £80 
pa. Premium 1j years’ purchase —No 585. 


OITESHIRE TOWN, nr Manchester.—Old-established mixed PRAC- 
TICE, Average cash receipts £2,000 p.e. Panel 1,750 Good 
house, 2 reception, 6 bediooms, professional rooms, garage, and 
small garden for sale, or may be rented on leasa, Premium— 
Praetice—1b yis’ purchase —No 566. 
70. DURHAMI —Old-established mixed 
PRACTICE = Avermge cash receipts 
£1,264 pa. Punel 794 Excellent 
house, m prominent position, 2 re- 
ception, 5 bedrooms, garage Pre- 
mium—Praoiice—1) years’ purchase. 
-No 581. 

YORKSIURE (West An ) —Old- 
established mixed PRACTICE near 
large Town Cash receipts last year 
£2,519 Panel 1,700. Soope. Ex- 
cellent detached house, 2 reception, 
5 bedrooms; good garden and garage, 
Premium 1j yrs’ purchase—No 583, 
NORTH- WALES --Оџійоог ASSIST- 
ANT wanted with view to Paftnership 
in large Practice in pleasant Count 
Town Applicants must be well. 
qualified and experienced. Know- 
ledge of Welch language essential. 
Local Hospital Salary £500 p.&-- 
No А.50 


MANCHESTER.--Old-established working-class PRACTICE. Cash 
receipts approx. £800 pa Panel and appomtments £500 pa. 
Bcope Good house, 2 reception, 5 bedrooms, garage. Rent 56 
ра, on lease. Good introduction. Vendor retiring. Premium 
€750; part by ariangement.—No. 546. 


LIVERPOOL.—PRACTICE capable of considerable expansion in 
developing suburb Cash receipts last year approx, £600 Panel 
660 Good house, 3 reception, 5 bedrooms; garage and good 
garden. Premium--Praotice—14 years’ puichase.—No. 567. 


LARGE LANCS TOWN —Small PRACTICE offering scope for great 
increase, owing [o ill-health of Vendor. Average cash receipts 
£700 pa Panel 870 Good house, 3 reception, 5 bediooms, 
specially built professional rooma теліши 1} years’ purchase, 
or near offer.—No. 582 


MANCHESTER —Old-established mixed panel and private PRAO- 
TICE Income Inst year approx. £1,200. Panel about 1,000, 
Good house, m main road, reception, 3 bedrooms Rent £75 
ра. Premium 14 years’ purchase.—No БЫТ. 


LANCS TOWN, near MANOCHESTER.—Old-established panel and 
private PRACTICE Cash receipts last year #1,84 Panel 
1,600, Good detached house, 2 reception, 4 bedrooma, garage and 
small garden. Price £1,250. Premium—Practice—14 years’ pur- 
chase —No. 574, Н А 


(Tel. : Central 1970. 


(Tel.: 7656/7. 


BRANCH, OFFICES. 


———ч..  —À—— 


LIVERPOOL & DISTRICT. 


28, Exchange Street East, Liverpool. 
'Grams: © Legal, Liverpool.) 


YORKSHIRE. 


Phoenix Chambers, South Parade, Leeds, 
(Tel : 26771) 


NORTHERN IRELAND. 
72, High Street, Belfast. 
‘Grama: “ Youch, Belfast.^) 





Large List of Bona-fide Purchasers with Ample Capital Avallable. 





Full Particulars free on request. 


YORKSIUIRE THIRD PARTNER wanted in middle and better 
working-class PRACTIOB in pleasant City. Oash receipts £5,650. 
Panel 4,200 Must be experienced and have d manner, 
.Premium—one-fifth share—2 years’ purchase ; part by arrange- 
ment —No, 579, 


SCOTLAND (NORTH) —Practically Unopposed Mixed PRACTICE. 
Cash receipts last year £1,015 Panel 414, Boope Excellent 
house, 2 reception, 4 bedrooms, pun rooms, gar and 
garden, Price £800. Premlium--Practice—£1,000 —No, 572. 


MEDICAL WOMAN'8 PRACTICE in Large Seaport Town on tho 
East Coast. Cash receipts Inst year £500 Panel 100 Scope. 
Good house, 2 reception, 3 bedrooms, professional rooms, and 
small garden. Premlum—Practice—£600.—No 565. - 


MEDICAL WOMAN'S PRAOTICE — 
North-East Coast Town. Cash receipts 
last year appiox, R400 (includin 
£200 from Anaesthetic appoin 
ments). Scope. Small panel. Good 
house, with garden and garage, to 
ient, Premium, best offe1.—No, 378, 


MANOHESTER.  — Working-class 
PRACTICE. Cash receipts £660. 
Panel 788 House, 2 reception, 4 
bedrooms, to rent at £60 pa. Could 
be worked with another small Prac- 
tice quite near domg 23500 pa. with 
a panel of 550 Premium, best offer, 
—No. 437, 


CHESHIRE. — Old-establiched mixed 
PRACTICE 
town near Manchester, Averago cas| 
gecelpts £1,103 pa. Panel 1,140. 
topa. POR idea ed house, те: 
ception, rooms, га, an 
large garden. Local Hospital Good educational ЖЧ Pre 
imnum-—Praetico--2 yeuis' purchase —No, 555 


MANODESTER -— Middle-clase PRACTIOE in pleasant suburb. 
Cash recelpts over £500 pa. No panel, but scope for such work, 
Good house, 3 reception, 6 bedrooms. and largo gaiden. Vendor 
retiring. Premium, best offer.—No. 548. 


LANOS TOWN —OPHTHALMIO AND AURAL PRACTICE of £400 
pa. Income haa been over £1,000 ра Good house, 2 reception, 
T bedrooms, small garden. Piemium &500. Vendor retiring — 
о . 


LANOS OITY —Muddle-clasa PRACTICE. Cash receipts £1,500 
a. се over 700 ta d prega сопок house; 2 recep- 
100, edrooms, а and large gaiden to rent. Premium— 

Pradtice-22,500°—-No. 508. 


MANCHESTER —-NUCLEUS offering great scope near Ilousin 
Estate. Cash receipts £250 Panel 200. House to rent at £5 
p-a (clear) Premium, best offer —No. 576 7 


WANTED.—ASSISTANTS (with and without view to Partners 
ship) and LOCUMTENENTS (male and female) FOR‘ IMMEDIATE, 
ENGAGEMENTS. Particulars on application. 


` 


All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2. 








in pleasant residential: , 
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-BOVRIL MEDICAL AGENCY, Ltd. - 


ALDINE HOUSE, 
10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 


Telegrams: BOVMEDICAL, LESQUARE-LONDON. Telephone: TEMPLE BAR 1616 (3 Lines). 
Chairman and Managing Director, Dr. J. FIELD HALL. ! 
a 


The commission chargeable in respect of any practice or partnershIp In Great Britain placed exclusively 
In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). Full Schedule of Terms and Conditions will be forwarded on application. 


BOLL LOLOL ANAL NL Ll I gm 
Accountancy and legal services furnished. by the Agency, where desired, at moderate inclusive charges. 
No charge is made to Principals for the introduction of Locum Tenens or Assistants, 
єгєє 
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1. OPNTHALMIC AND GENERAL PRACTICE. SITUATED IN GOOD expenses Small house with 2 reception, 5 bediooma, сіс Rent £84 
RESIDENTIAL LONDON DISTRICT Vers ole-established and held ра. Premium £450 
by the Vendor for last 15 veare Average mios cash receipts for past | 16 LONDON, EAST Middle and working-class PRACTICE prodneme 
3 vous 2900 Selected panel of 513, and appointments worth £350 over £400 p.n Panel of $51 Visits 2/6 lo zh Мпа house con 
ра Patients ше good «lisa and no bad debts Гез for кыпты] be rented of £58 рл Premium 14 years’ purehase o) near offci 
work 10'6, and for ophthalmic work 14 and + gns Qood scopr for 17. TOME COUNTIES —~PARTNERSIOP A one half share m Ос] m 


& very old-estnUlislied goal mised-class Practice averaging £3,553 
p.a. (last year £3,734) Panel of 1,950 Appointments worth over 
£200 ра Visis 3/6 to 15 guineas Very nice house, contatning 
$ ieceplion, 7 bedrooms, eie, consulting тоон, stigery, atl die 
enaary with sepniate enlinnee Laige garden with tennis lawn. 
lectric Tight Gatage Can be rented on leame Sper of all hinds 
anil very good schools Piemlum for share 2] yenis! purcha-o in 
роп parts must be over 55 years of age, шаі, and picturably 
“орип 


Private practice, and parrieuhiily for acquumng о larger panel it 
wished Suitable heasc, with ding and dias ing 100m, consulting 
тоот, 2 laige bedioom-, baihroom, Кее, c> Elvetrie. light. and 
garden Batmant sublet Rent on Jesss, пн ове of rates and 
tures £185 Ke Репина £1800 Vend асаа 

LONDON SW (VICTORIA) —A one-half phare 1з for disposal i an 
old estublished good mixed class. Practice having good scope foi iu- 
(aseo Gites rash reecijss for past 12 months over £1,700, melud- 
mg panel of tently 1,200 and appointments worth about £140 lees, 


Es 


а feu at 3/6 пр ќо Lemnea — Midwifery 15 to 30 guineas Suitable | 18 NOWMLWEST COST —Rapidly inerensing good middie elass PRAC- 

Hat available Ingome Partner must be experi need, under, 35, and TICC producing for the Inst 22 months £1,162 Panu of To Pees 
_ accustomed to better еш-- patients елиш £1,850 5/6 to 21/- Very mee house, well situated, with d reception, 5 beel- 
DOORENT—PABHRTNERSIHIP—A (мо Аз shure is offered in n rapidis 100m9, еіс Rent on lease £80 pa. Ample scope. Premium £1,000, 

1и тешле niddle and hater мо рса Practiee rd foi the lo include diugs, cte 

past 12 months at the rate of 22,000 pa Pavel of 900 Sul | 19 LONDON, W ESI —PAICTNEISIHIP —A one-fouith charge (with merone 


пиво Poituer shoubt be 


up to one- Я ere EXON Й 
Piemium £1,600 p ne-third later) ч aered m а good niddleelas non-dispengin 


Pinctice, averaging ahout £5,500 р.п Panel of about 1,500 Puo 
7/Ġ to 10/6 Midwifery (not encownged) from 7 pns  Surleble 
hquse, with 2 reception, 5 bediooms, ete, aud professional rooms 
Uniden Gange bicchuld for sale, or can be icnted Ingon 
aitat musk be etpernenced, accustomed fo betier-clias work, nimi 
nave held Hospital appointment  Preonuum 2 vinis’ purchase. 


line can be rented nt about. £30 ра 

Cspertenced. and have knowledge of Exe work 
4 LONDON, EAST —Middle and working class PRACTICE producme 
about £900 ра sacludiny pun l of 520° Lees 2 6 upwards Suitable 
house cau be renied nt £100 ра Premium 1j veais’ purchase 
SOUTILWEST OF ENGLAND —LARGE ‘TOWN —Very old established 
middle and working-class PRACTICE held hy. Vendor, who 15 зеп, 


ful past 28 yedrs, situatud in developing suburls with good scope a 20 OUTLYING EASTERN SUBURB —Very sound. old-established mta d- 

Meuse Average gros cash deceipis lor past three poos £896 class PRACTICE, held by Vendor for past 6 veum Gross cash бер» 

Panel of nearly 700° Appointments worth nears £170 pn Modernte аррали £2,700 pa Pinel of 1,160 leva from 2/6 Ех ер- 

UA pensen Well-situatud house with ample ae enusaodation Lame tionally uico house, with wool soiden, containing 2 reception 1600115, 

Garden, fruit песа, сіс Pie for freehold £1,300 Premium £1 700 4 Indrvoms, ete , ample professional accominedution Rent £150 pa 
6 NORTH LONDON. — PARTNERSIHP -A one-third shore ролро Premiun £6,000. om] opportunities fot surgery 

ahout £1,000 pa (with merense later дь agreed) 19 offered in an obl- 21. HOME COUNTIES FIRST RATE RESIDENTIAL DISTRICT WITHIN 


und middle «lacs 
Wing up genein] pinetico, for 


EASY ROACIL OF LONDON —Old established. better 


established good mixed 10-5 Practice nveraeiue just over £5,000 ра 
PRACTICE hold by Vendor, who is 


Panel of over 1,200 und appomtmenta worth about £175 Visits 


3/6 to 10/6. Midwiters fiom 3 gumias Suitable houso can he the last 12 years Average pio-s caslhi receipis tut past tree seers 

obta med Ingoing Pattuer must be experreneed, interested in mod! £1.121 Panel of 500 Appointments worth £146 pa Visits 57 

cine, und preferably Scottish oi English — Prennan for suare 2 scars lo 12/6 Exceptionally nice house, facing due South im 14 actes of 

ИЛТҮ. gaiden, eontaining 3 «(nb 6 bedioonts, Lathtroont, ele. surgery, 
т BIRMINGHAM —Old сыш chiefly better elas PRACTICE held пп! waiting room Суч пзе helt aud gas Garage for two can 

by Vendo: (who is retiriuc) for the past 15 vear- Gross спан receipts Price fo [гоо] 22.400 Pieminm £2 250 

for the past 12 months £1 025 Selected panel of 108 Fees, з few 1 22 HOME Col NTIES —PARTNERSHIP AFTER PRELIMINARY ASSIST 


at 3/6, chiefly 5/- upwards Low expenses. Suitable house, with 2 
rereplion, 6 bediooms, сіе rood piofedsional accommodation Lleetiie 
hight) Small garden ^ Rent £75 ра Very good scope foi miricase 
ач niea 18 еміп Premium 14 yems purchase 

Вв MIDLANDS COUNTY TOWN —old-catabhished коой middle nnd work- 


Ing-class PRACTICE held by the Vendor, who 18 retiring, for the 
Average gross cush 


ANTSIHP GF ABOUT FOUR MONTIIS —A om eighth share {piou 
ing Ivtween 2550 fo £700 ра, with incienso тп a few monihs time 
up to abouti £1,400 pa) is vilered in a very sound amyed-elasx 
Practte stunted їп an altitetive distiiet walhin easy reach of 
London Tagong partner muet be eMerienced, o physician, single, 
hot ovci GO veurs of ове, and preferably have sone knowledge ol eye 
work lremium for share 2 years’ puichase 


past 20 уеш» There is good веоре fot mcrense 1 
reecipts for post 3 years nearly £2,200 Panel of 2,400 and PM S 25 LONDON, NORTID-Very old-rstablisbed middle and working-class 
over £200 ра Feces 5 6 to 1 guinea Vers little midwifery suit- PRACTICE averaging for the post three wears £625 Panel of 647 
able house, with 2 reception, 5 bedrooms, ete , and professional 100014 Very low expenses Visits 3/- (о 5| Hou» jg modern and has 
Есейе light) Sinall garden Price (freehold) £2,000 Premium 2 recently been redecorate! and conlams waiting and consulting 
years! purchase zoons, brenkfust тооп. lounge, & bedrooms, moide room, bathroom, 
9 EGYPT —Well established. PRACTICE predueimg about, £950 ра and cto tias and clecttic light Small gmden Garage Price for free 
offering stope for incieuse Tees 10;6 to 2 gns Excellent nevon hold £1500 Tennis golf, ete, within easy reach — Premium £1 000 
medalion can be had ni £G 10s per mouth  l'reunum to melide | og LONDON, W —Otdeestablishell non panel PRACTICE producing about 
all furniture, drugs, drug bottles, motrumenis, cte, £1,000 Пие: £750 pu, but offering Inige mope for inriease. and partivalarts 
view in. London сип be arranged 5 5 panel work, if wiehed Fees 5/- to 217- Small flat available on 
JO LONDON, МОНТИ --Old-cstnhlished. middie and working class PRAC- rental Piennum 1 year's purchase 
TICE averaging for the last 2 years 8875, Panel АІ 900 Good море | 25 БОИ OF ENGLAND —CAVOURITE COAST TOWN —PAR'TNERSIHIT 
jor inssynse Houge con he rented nt £60 ра Premium £1,600 A one-funith share 18 offered (aftel а shert pre'iminairy assistantship 
11 SURREY — RESIDENTIAL DISTRICT Кири) — inereastinz guod at а salary of £400 ра), in n very old established and steadil. tn 
mused class PRACTICE producing for Inst 12 months £400 Panel of creasing soal mised elass Practice” having good scope for further 
200 Mees 2/6 to 10 6 Very nwe moden house, with all con. development Average gioss cash receipts approxiniatoly £4,800 
venienees, contaming 2 reveption, 4 bedroom, ele Electric light and Panel of 2,500 Visils 5/6 lo 10/6 Ingomg Partner, who must be 
miden Price for frechold £2,000, part on morlguge District i» experienced, between 28 and 32 years of age, and pieferably English 
леп largely developed, and it 18 sinted there 15 e\cellont scopo foi or Svothish, enn choose hig own residence Prenuunm for share 2 
Increase Premium £500 yeas’ purchase 
12 LANCS — PLEASANT TOWN —Old established Gplibohmie and Aniol | 26, YORKS LARGE TOWN.—Old-established mixed class PRACTICE, held 
PRACTICE producing nearly £400 ра Lees 10/6 to 1 gurna by Vendo! for past 10 years Aveinge gross cash teceipla for past 
Surloble house, with 2 1cecption, 4 bedrooms. ete | tice for ee old three euis ov £1,600 ` Panel produees nenily £600 ра and liana 
£1,500, £800 on mortgage Premium £500 IN heg th reasou m p fernble eluhs worth £568 Fees trom 3/6. Very low expenses Well 
15 SOUTH AFRICA Маан 100 nulis of East Londen, an main hne o buit house, containing consulnog and waiting зони, silting тооп, 


Ranwav. Well establislied PRACTICE situated 


in town (population 
With district 5,000 Europeans and large nuni? ot Natives) 


iun midst 


$obedicoma, eie Can be sented at £65 ра Premium £2 650 


rieultural distriet, 4,000 fret above gen-lccl 27 SOUTH-WEsT OF ENGLAND — VERY PAVOURITE RESIDENTIAL 

e cay pua about EID pa Excellent ho-pitul in place Living TOWN —PARTNERSIHP —\ one thud share (with inereage tater) 1з 
7 very cheap Premium £500, to include surgery furniture, drugs, offend im an old-established non рап! Prale pieducing nearly 
~ ote” Future prospecta pond Sport of all kinds £1,700 pn Fees 6/- to 1 guinca Very little зм ету Ingong 
tee 


SOUTH COAST FAVOURITE TOWN —PARINERSITIP —А one sisth 
or one-third share 1 offered in ап old-eetuldiahed good mixed gencral 
Practices, having 1n addition a Nursug Tome ecuneson, offering 
large scope [or increase Gross cash 1ссетрїз for Inet 12 months 
£5,600 Vanel of 1,000 Fecas 5/- to 21/. Very fine house 10 
excellent position. Freehold for saie Premium fet elare 2 years! 
urenase 

15 SURREY —WITHIN EASY RBACIL nad RONDON = Rrrenny estab- 
. Ноне PRACTICE offering rood ecope for inerense Rereipis for imme. 
dale past 12 months £424 Panel of 180 Tees 1/6 to 5/-. Low 


14 


partner, who should be ringle, must have hospital experience 
mium for ghare 2 scare’ purchase 

NEAR WEST END ~RESIDENTIAL АНГА —A one-half share 15 offered 
in а beler middle class very old esinbtished PRACTICE oflemug good 
scopo for incrense — irens caah reccipta for last 12 толка over £1,700 
Panel of 1,108. Appctotmients worth about. £140 pa, which are not 
ineluded in receipts. Pees 5/6 (few) to 1 guinea Midwifery 15 to 
50 gns. Purchaser, who must be experienced and necurtumed to 
beiier:class work, can choose hie own residence. Premium for share 
£2,000 





The Agency has made arrangements for speclal facliltles, on very favourable terms, to be afforded to approved 
purchasers for the advance of part of the premlum for any suitable practice of partnership. Fulldetalisonapplication. 








Bism, Carb. 1 рагі 


d Thisis the standard 
" preparation. 


Formula B 


Sod Bicarb 2 parts 
Мав Caib. 3 parts 
Calc Carb. 4 parts 
Bism Carb, 2 parts 


This із employed iu 
cases where formula 
A proves too laxative, 


Formula C 


Sod Bicarb 3 parts 


Mag Cath. 8 paits 


Calc Carb.- 12 parts Ё 


Specially suitable for 

cases in which a 

bismuth-free prepara- 
tion 4s desired, 


Formula D 


Mag Carb 4 parts 

Cale Carb 6 parts 

Bism Caib 1 part 

Й For cases wheire the 

use of sodium bicar- 

bonate is regarded as 
disadvantageous. 


Formula F 


Cale Carb 4 paris § “ 


Mag Carb. 1 part 


Contams neither b's- 
muth carbonate nor 
sodium bicarbonate, 


Formula K 
d Sod Bicarb 2 parts 
Mat Carb. 3 party, 
B Calc Cub. 4paits ff 


‘Osmo' Kaolin 2 parts ff 


The bismuth is 
ieplaced by colloidal 
kaolin, which possesses 

M maiked toxm-adsorb- 
ing propel ties. 


Lozenges 


Prepared from 
Formula C 


M Each lozenge contai 


15 grains 


In pocket boxes con- 
taining 36 lozenges and 
8 oz and 2 lb bottles. 


. Pulvis 
Alkalinus 


Formula A 
m powder form 


In4oz апа 3 ох bottles. 


к, 


“, i Por the 


Formerly the treatment of gastric and duodenal ulcers 

with alkaline substances was often unsuccessful, because 

inadequate knowledge of the ætıology of the disease led 

to inefficient therapy. The intensive alkaline method is 
efficient, simple, and safe. 


Cremor Alkalinus, A. ё? H., in five formule, constitutes 

an improvement on the original powders, since the ingre- 

dients remain well suspended and are exceptionally fine 
and frec from grittiness. 


8 oz. bottles for prescribing. 80 oz. for dispensing. 


Descriptive booklet and clmcal trial sample 
sent post free on application. 


ta. telegram Р ТЕА жиш [rom ux 
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Formula A 
Sod Bicaib 2 paits 4 
W Mag Carb. 4 parts 
Calc Carb. 4 parts 8 ` 
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к British Дїй | Association ^—— 0- 


ONE HUNDRED -AND SECOND ANNUAL NUAL MEETING, ‘BOURNEMOUTH, JULY, 1934 


Patron :- His- Majesty THE Kine. 


President : 
i President -Elect : 


Т. G. Moorneap, LL.D, M.D., P.R.C.P.I., Regius Professor of Physic, Trinity College, Dublin. 
S. Watson Swirg, M.D., Е.К C P Ed., M.R.C.P.Lond., Honorary . 


Physician, Royal Victoria and West. Hants Hospital, Bournemouth. . 
Chairman of Representative Body : E. KaYE Le FLEMING, M.A., “M.D. 2t d 


Chairman of Council : 


& re is reasurer : N. Віѕнор HARMAN, LL.D., 


` 


, The йй Representative Meeting will agin at the 
* Grand Hall, Town Hall, on Friday, July 20th, at 9.30 a.m., 
and be continued on the following three weekdays. 


The statutory Annual General Meeting will be held at 
the Grand Hall, Town Hall, on Tuesday, July 24th, at 
12.30 p.m., and the adjourned meeting at the Concert 
‘Hall, Pavilion, at 8 p.m. 

"The Annual Dinner of.the Association will take place 
at the Ballroom, Pavilion, on Thursday, July 26th, at 
7.80 p.m. for з p.m.- The Popular Lecture will be given 
by Professor V. H. Mottram, M.A., at the Grand Hall, 

Municipal College, on Friday, ‘July 27th, åt 8° p.m 
Title: *' Foods, Fads, and Fashions.’’ 

The Pathological Exhibition, in the Municipal College, 
will be opened on Tuesday, July 24th, at 11 a.m.,'and will 
remain open on the three following days from 9 a.m. 

An Exhibition of Pictorial Art by Members. of. the 
Medical Profession will be opened on Wednesday, July 
25th, at 2 p m., at the Russell-Cotes Art Gallery, and will 
.remain open on the following tbree days from 10 a.m. 

The Conference of Honorary Secretaries and the Over- 
seas Conference will be held in the Council Chamber, 
Town Hall, on Wednesday, on 25th, at 2. 30 p.m. and 
_ 4.80 p.m. ери; 


A PROGRAMME 


the ена appointed ta, each. * 


Sie “HENRY BRACKENBURY, LL. D., M.D. 


PRES. 5. = 


The Official Religious Service wilk be held in St. Peter's 
Church on Tuesday, July,24th, at 4.30 p.m. 


High Mass will be held in the Church of the Sacred 
Heart, Richmond Hill,-on Thursday, July 26th, at 9 a.m. 


The Reception Room for registration at the Winter 
Gardens will be opened at 2 p.m.,on Monday, July 28rd. 


ТЬе Annual Exhibition of Surgical Appliances, Foods, 
Drugs, and Books will be held in the Winter Gardens. 
The official opening will take place on Tuesday, July 24th, 
at 9 a.m ; it will remain open on July 25th, 26th, and 
27th, from 9 a.m, till 6 pim. > 


There will be a Members’ Lounge at the Winter 


‘Gardens,, with the usual facilities for writing and reading, 


etc., and a licensed restaurant with facilities for serving 
light lunches, teas, etc. с ' ‚ 


‘ 


Saturday, July 28th, will be given up to fang excursions. 
All excursions will start from the Winter. Gardens. 


The clinical апа, scientific work will. be divided among 
sixteen‘ Sections, meeting in the Municipal College ` on 
Wednesday, Thursday, and Friday, July 25th, 26th, and 
27th. We publish below the names of.the Sections and, 
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The following Sections will meet on three days: 
MEDICINE 


President : Professor W. LANGDON Brown, M.D., ЕК C.P., 
Cambridge. Е 

Vice-Presidents : F. C. Воттоміку, O-B.E , M.D., Bourne- 
mouth, Professor J. С. ExtaNuEL, M.D., F.R C.P., Birming- 
ham; J. A. Күш, M.D., F.R.C.P., London; E. How 
итте, M.D., M.R.C P.Ed., Bournemouth. 

Honorary Secretaries: С. A Basser, M D., M.R.C.P.Ed., 
2, Stourwood Avenue, Bournemouth ; Lesre B. Coxe, M.D., 
F.R.C P., 5, St. Peter's Terrace, Cambndge. 

Official Reporter : Dr. С. W. Соорнант. 


The following programme has been arranged: 


Wednesday, July 25th.—10 a.m., Discussion : The Clinical 
Importance of Achlorhydria. To be opened by Dr. A. F. 
Hurst (Windsor), followed by Dr J. F. WILKINSON (Stock- 
port), Dr. T. L. Harpy (Birmingham), and Dr. C. C. UNGLEY 
(Newcastle-on-Tyne). 

Thursday, July 26th.—10 a m., Discussion : The Aetiolo 
and Treatment of B. coli Infections. To be opened by Prot. 
D. Murray Lyon (Edinburgh), followed by Dr. CUTHBERT 
Duxes (London) and Dr. C. M. Witson (London). Paper: 
Dr. E. P. PourroN (London), Demonstration and Use of the 
Oxygen Tent. " 

Friday, July 271h.—10 a.m., Discussion: Oedema—its 
Causation and Treatment. To be opened by, Dr. T. Izop 
BENNETT (pondon), followed by Dr. GEOFFREY Evans 
London) Dr. J. MaxwzLL (London) Dr. A W. STOTT 
Tondon) Prof. А. W. M Extis (London), Dr. H. GarNs- 
BOROUGH (London), and Dr ROBERT PLATT (Sheffield). 


SURGERY 


President : Professor G. Grey Turner, M.S., 
Newcastle-upon-Tyne. 

Vice-Presidents : Frank BeELBEN, O B.E., M.B., F.RC.S., 
Bournemouth ; E. Rock CanLiNG, MB, F.R.CS., London ; 
A. Kixsey-Morcan, F.R C.S.Ed., Bournemouth, Рниір Н. 
Mitcuiner, M.D, M.S, Е R.C.S., London 

Honorary Secretaries: A. Bast. Rookg, F.R C.S., Boscombe 
Cottage, Houmemouth s CuaARLES DoNarp, Ch.M , Е.К С.5., 
122, Harley Street, W.1. me 

Official Reporter : Mr. CHARLES DONALD. 


The following programme has been arranged: 


Wednesday, July 25th.—10 am., Discussion: Surgical 
Treatment of Embolism of the Peripheral Arteries. To be 
opened by Mr. GEorrRzv JEFFERSON (Manchester), followed 
by Mr. Max Danzis (Newark, N J.), Mr. Ernest FcH 
(Sheffield), Mr. С. E. Larks (Plymouth), Dr. G. J, LANGLEY 
(Manchester), and Mr. A. G.Banxs (Ipswich). Paper: Mr. 
R. Kennon (Liverpool), The Problem of the Septic Hand. 

Thursday, July 26th —10 am, Discussion: Bad Surgical 
Risks. To be opened by Mr. G Совром-Тлугов (London), 
followed by Prof. A. Н, Burczss (Manchester), Mr. ERNEST 
FiNscH (Sheffeld), and Mr Ernest Mirrs (London) Paper. 
Mr С. A. Mason  (Newcastff-on-Tyno), Post-operative 
Management of Cases of Empyema Thoracis. 

Friday, July 27th.—10 a.m., Discussion: Physical Eff- 
ciency after Operations for Hernia. To be opened by Mr. 
C. Max Pace (London), followed by Mr. J. B. Haycrarr 
(Cardiff) Mr. T. A. HiNDMAaRsH (Newcastle-on-Tyne), and 
Mr G L. Keynes (Condon): 

Exhibitions of various films will be given, when time 
permits, at the end of each session. 


F.R C.S., 


OBSTETRICS AND GYNAECOLOGY 


President . Professor J. M. Munro Kerr, M.D., F R.F.P.S., 
F.C.0.G , Glasgow. 

Vice-Presidents: Areck W. Bourke, М.В, F.R.C.S., 
London, Miss GeRTRUDE DranNLEY, M.D, B.S., F.C O.G., 
London; 5. Gorpon Lurker, M.D., F.R.C S., F.CO.G., 
M.R C.P., Bournemouth; W. 5. Ricuarpson, - M.D., 
F.R.C.S.Ed., Bournemouth 

Honorary Secretaries. С. НЕҮСАТЕ VERNON, M.B., 


F.R.C S.Ed , 91, Wentworth Avenue, Boscombe, Bournemouth: 
A di Wricizy, M.D., F.R.C S., 40, Queen Anne Street, W.1. 
ficial Reporter : Мг. А. J. WRIGLEY. E 


The following programme has been arranged: 


Wednesday, July 25th (Combined Meeting with Section of 
Public Health).—10 a.m , Discussion : Are we Satisfed with 
the Results of Ante-natal Care? To be opened by Dr. 
Joun S. EArBAmRN (London) and Prof. Е. J. Browne 
(London), Obstetrics, and Dr. Етнег Cassie éBirmingham) 
and Dr. G. Е. Bucuan (Willesden), Public Health. 


Thursday, July 26th —10 a m., Discussion : Ovarian Con- 
ditions as Causes of Pelvic Pain. To be opened by Prof. 
DaursL Doucar (Manchester), Prof. James Henpry (Glasgow), 
and Prof. Anprew Н. Davipson (Dublin. Mr. W. 5 
RicHaRDsON (Bournemouth), Cinematograph Demonstration of 
Caesarean Section. 

Friday, July 27th —10 a.m., Papers : Mr. J. C. AINSWORTH- 
Davis (London), The Treatment of Chronic Cervicitis by the 
Diathermy Cutting Current; Dr. Ducarp Barrp (Glasgow), 
Afrer-histories of es of Pyuna‘of Pregnancy, with Special 


"Reference to Subsequent Pregnancy ; Mr. R. CHRISTIE BROWN 


(Landon), A Simple Chloroiorm Inhaler for use in Normal 
Midwifery , Mr GonpoN Ілкек (Bournemouth), Retro- 
version of the Uterus; Mr. А. C. PALMER ndon), The 
Prolapse Syndrome Its Treatment by Vaginal Hysterectomy, 
with Reconstruction of the Pelvic Diaphragm (with cinemato- 
graph demonstration). 


NEUROLOGY, PSYCHOLOGICAL MEDICINE, AND 
“MENTAL DISEASES 


President: LioneL A. WEATHERLY, M.D., C M., Bournemouth, 

Vice-Presidents © Norman М. Dorr, M.B., F.R.C S Ed., 
Edinburgh , Epwarp MarorHER, M D., F RC.P., Е.К.С.5., 
London , H. Sraruam, M B, B Ch., Bournemouth. 

Honorary Secretaries * Miss Dorris М. Opium, M.R.C S., 
L.R.C.P., D.P M., 29, Poole Road, Bournemouth ; J. PURDON 
Martin, M.D., F.R.C.P., 9, Harley Street, W.1. 

Official Reporters: Dr J. Purpon Martin; Dr. Doris 
ODLUM. Я 

The following programme has been’ arranged : 

Wednesday, July 25th.—10 a.m, Discussion: The Use of 
Narcotics in the Treatment of Nervous and Mental Patients. 
Ta be opened- by Lord Horper, followed by Dr. James 
CarLiR (London) Dr. К. Cunyncuam Brown (Bourne- 
mouth), Dr Harotp Smiaons (Bournemouth), Dr. З EDGAR 
Marvin (Salisbury), Dr Marcaret C. Vivian (Bournemouth), 
Dr. R. Eacer (Exmunster) and Dr. С. W. B. James 
(London). 

Thursday, July 2613.10 am., Discussion : Differential 
Dragnosis of Organic and Functional Nervous Disorders. To 
be opened by Dr. С. Rippocn (London) and Dr. A. A. W. 
Prrraie (Banstead), followed by Dr. A. GREIG ANDERSON 
(Aberdeen), Dr. A. Hexen А. Boyvre (Hove), Dr. Fercus К. 
FERGUSON пое Dr. К. D. Сплезріє (London), Dr. 
E. DOUGLAS GRANGER (Bournemouth), Dr. DousLas MCALPINE 
(kondon), Dr. Ausrey J. Lewis (London) and Dr. Т A. 

WILLIAMS (Bordighera). 

Friday, July 27th —10 a.m., Discussion : Pain. To be 
opened by Professor Davro Warerston (St. Andrews), fol- 
lowed by Mr. J. Momrzv (Manchester), Abdominal Pain; 
Dr. Macponatp CmrreuLEv (London), The Psychological 
Aspect of Pain ; Dr. Н. CRICHTON-MILLER (London); Dr. T. 
GWYNNE MarrLAND (Liverpool); Dr. J PURDON MARTIN. ` 


PATHOLOGY, BACTERIOLOGY, AND BIOCHEMISTRY 


President. Professor J. W. Biccer, MD. FRC.PI, 
Dablin. 
Vice-Presidents © С. Р. СнлвЕѕ, MRCS, LR.C.P., 


Parkstone, Dorset ; Cuas. G. H. Morse, MRCS, LRC.P., 
Boscombe, Bournemouth , Joun Ркуре, М Sc , Cardiff, Pro- 
fessor Јонм S. Youne, V С, M.D., Belfast. 

Honorary Secretaries R V. Facey, M.B., BCh., 13, St. 
Stephen's Road, Bournemouth, E rr. Creep, MD, F.R.C P., 
48, Harlev Street, W 1 | 

Official Reporter Dr E. rr. CREED. 

The following programme has been arranged: 

Wednesday, July 25th—10 a m. (Pathology), Discussion: 
The Pathology of Occlusion of the Coronary Arteries. To be 
opened by Dr. R. T. Granr (London), fallowed by Prof. J. B. 
Ducurp (Cardiff), Dr. Georrrey Bourne (London), and Dr. 

Е. Соттон (London) Paper: Dr. Joun McMicuarr 
(London), The Pathological Basis of Splenic Anaemia. 

Thursday, July 26th.—10 a.m. (Biochemistry), Discussion : 
Oestrus-producing Hormones To be opened by Prof. E. C. 
Dopps (London), followed by Dr. A 5 Parkes (London), 
Dr. Н. GanpiwER-HiLL (London), Dr. J. M. Rosson (Edin- 
burgh), Dr. P. M. Е. Віѕнор Боздоп, and Мг І. C. Rivetr 
(London). Paper: Dr. Joun Рвуре (Cardiff), The Formation 
of Glycuronic Acid as a Measure of Hepatic Efficiency. 

Friday, July 27th —10 a.m. (Bacteriology), Discussion : 
The Value of Antiseptics in Control of Bacterial Infections. 
To be opened by Prof. C. Н. Bgowmwrwa (Glasgow), followed 
by Dr. J. V. PurvERTAFT (London), Dr. С. W. THEOBALD 
(London), Dr. М SrpxEv Тномвом (London), Mr. V. ZACHARY 
Core (London), Sir Акмоцр Lawson (London), and Mr. J. S. 
Woon, M R.C V.S. (Parkstone) Paper: Dr. Н. J. PARISH 

rpington), The Specific Prevention and Treatment of 

phylococcal Infections. 
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RADIOLOGY AND ELECTROTHERAPEUTICS 


President. J. H. DoucLas Wesster, M D., F.R C P.Ed., 
London. 

Vice-Presidents. R. НіспАМ Coorcr С.ВЕ, LSA, 
Bournemouth ; D D. Marras, M R.C.S , L.R СЪ, Boscombe, 
Bournemouth , W. Roy Warp, M B., BS, London 

Honorary Secretaries Miss С. Liena Воскісу, MB, BS., 
DMRE., 29, Poole Road, Bournemouth, Joun Котн, 
MRCS, КСР, DMRE, 40, Harly Street, W.1 

Official Reporter: Dr. A. J Durprn SITH. 


The following programme has been arranged 


Wednesday, July 25th —10 am, Discussion : The Treat- 
ment of Diseases of the Genito-urmary Svstem (а) Electio- 
Therapy То be opened by Dr W J. Толаси. (Oxford), 
followed by Dr Е. HowWarp Номривіѕ (London) (b) 
Radium Treatment, with Special Reference to Carcinoma of 
the Bladder То be opened by Dr А J  Dunprx 
SMITH (London), followed by Dr R. С. Н. HUTCHISON 
(Manchester) (с) X-Ray Treatment. То be opened by 
Dr G. Harrison Orton (London), followed by hr S.L 
MuckLtow (Cheltenham). 245 pm, Demonstration» The 
Diagnosis and Treatment of Diseases of the Genito-urinary 
System. Speakers Dr W J. TunRELL (Oxford) and Dr 
C H C Da ton (Ipswich) 

Thusday, July 26th —10 am, Discussion * The Value of 
Radiology (Diagnosis and Treatment) as an Aid to the General 
Practitioner To be opened by Dr J. Н Doucias WEBSTER 
(London), Radiology, and Dr. Е K Le Femina (Wimborne), 
General Practice, followed by Dr. С. B Batten (London), 
Dr W В Prowse (Brighton, Dr. D D Marras (Bourne- 
mouth), Dr FRANKLIN Woop (London), Radiology, Dr 
H. Guy Dain (Birmingham), Dr. ANDREW BAXTER (Alderley 
Edge), Dr. F G  THoMsoN (Bath), and others, General 
Practice. 245 pm, Demonstration Cases of General Interest 
where Diagnosis has Proved Difficult but has Ultimately been 
Established Speakers. Dr В. GRELLIER (Hastings) and 
Dr. Е. C Jaccer (Winchester) 

Friday, July 271h.—10 a т, Discussion * Diagnostic Radio- 
logy of the Stomach and Duodenum То be opened by Dr. 
S C SHanxs (London), followed by Dr A. E. PivwE 
(Leicester), Ог Н W А, Post (London) and Dr G R 
MarHER CoRDINER (London) 245 pm, Demonshalion 
Cases of Diseases of the Stomach-and Duodenum, with Clinical 
Histories and, where possible, Pathalngical Specimens 
Speakers Dr A Cratc Mooney (Plymouth), Dr Bratrice L 
CoLriNs (Richmond), and Dr GEORGE VirvaupnÉ (London) 


The following Sections will meet on two days: 


ANAESTHETICS 


President CuanLES F IHlaprizLD, MBE, М р, London. 

Vice-Presideuts E. W D Harpy, M.C, MRCS, 
І К.С P, Bournemouth; W Howarp Jones, MB, BS, 
London ; Tan R Spark, MB, ChB, Nottingham. 

Honorary Secretaries J. С A. Norman, MRCS, 
LRCP, Hadleigh House, Broadstone, Dorset, W 
ALEXANDER Low, MC, MB, BS, 101, Gloucester Place, 
Portman Square, W 1. 

Official Reporter Dr Е. В Parsons 


The following programme has been arranged 


Wednesday, July 25th —10 am, Discussion: Closed 
Anaesthesia with CO, Absorption To be opened by Dr 
W B Primrose (Glasgow), followed by Dr FRankis T. 
Evans (London) and Dr T A. B Harris (London) Paper: 
Dr. Н J А. 5ммохѕ (Bournemouth), Evipan Sodium. 

Thursday, July 26th —10 am, Demonstrations: At 
Cornelia and East Dorset Hospital, Poole, (1) of CO, Absorp- 
tion in Gas and Oxygen Anaesthesia ; (2) Of Evipan Anaes- 
thesia ; (3) Of Practical Spinal Anaesthesia 


OPHTHALMOLOGY 


President . LesLie Paton, MB, FRCS., London. 

Vice-Presidents: F A Jurer, MB, FRCS, London; 
W B. Incris Porlock, F RFPS, Glasgow, P. А Ross, 
FRCS.Ed, Boscombe, Bournemouth 

Honorary Ѕестеіатеѕ * Davip Hanpir, MC., F.RCSEd, 
D O., 6, Marlborough Road, Bournemouth , ARNOLD Sorssy, 
M D., FRCS, 86, Harley Street, W.1 

Official Reporter Mr J D M CARDELL 


The following programme has been arranged 


Wednesday, July 231h.—10 a.m., Discussion : Headaches. 
To be opened by Mr. A D GRIFFITH (London), Ophthalmo- 
logy, and Dr. Witrrep J Harris (London), eurology, 
followed by Dr C. C Worster-DrouGur (London), General 

















1 

Medicine, and Mr. Maurice Sorssy (London), Olo-laryngo- 
logy. Paper: Мг. Т W. Letcnwortu (London), Migraine 

Thursday, July 26th —10 am, Papers: Mr. F. A. JULER 
(London), A Case of Blindness after Administration of N A.B., 
Mr. W. B Inaris Porlock (Glasgow), The Technique of 
Advancement and of Tendon Lengthening in Strabismus 
Operations , Mr Frank W Law (London), Local Ultra-Violet 
Therapy in Eye Disease ; Miss Murict A Росн (London), 
Orthoptic Treatment of Squint Its Scope and Limitation , 
Mr Fnrpruick T Riptey (London), Physics in the Problems 
of Ophthalmology ; Mr. ARNoLD Sorssy (London), The 
Dystrophies and Degenerations of the Macula 

There will be an exhibition of ophthalmic books of historical 
interest, lent by Mr. Sorsby, in the Pathological Museum 


ORTHOPAEDICS 


President. Harry Pratr, MD, M.S, Man- 


chester. ; 
Vice-Picsideuts E. C. Bowpen, M C., F.R С 5, Boscombe, 


FRCS, 


Bournemouth; Eric I. Lrovpo, MB, FRC.S, London, 
Roucrr Мике, MD, MS., Е RC.S., London. 
Honorary Secretanes: М Ross Ѕмітн, MB., Ch M,, 


Е.К C.S., 9, Poole Road, Bournemouth ; W. ELDON TUCKER, 
FRCS, 62, Wimpole Street, W.1. 


Official Reporler: Mr Н J SEDDON. р 
The following programme has been arranged 


Thursday, July 26th —10 a m , Discussion : Adolescent and 
Senile Kyphosis. To be opened by Mr. C. LAMBRINUDI 
(London), followed by Dr Jacgucs Catvé (Paris) and Prof 
Н A Harris (London) 230 рт, Chmcal Demonsiration at 
the Boscombe Branch of the Royal Victoria and West Hants 
Hospital. 

Friday, July 27th —10 а m., Discussion . Acute and Chronic 
Sprain То be opened by Mr. W  Howrrv Bristow 
(London), followed by Mr. Gorvon Irwin (Newcastle-on- 
Tyne), Mr T P. McMurray (Liverpool), and Sir Morton 
SMART (London) 


OTO-RHINO-LARYNGOLOGY 


President J. Sutru Fraser, MB, F RCS Ed , Edinburgh. 

Vice-Presidents ТнЕорокг Н. Just, MB, FRCS, Lon- 
don; ANruoNv МсСлмл, M D, Bournemouth, E Warson- 
WiLLIAMS, M C , Ch M., F.R CS Еа, Bristol 

Honorary Secretaries © HuMPHREY І. Marriner, FRCSEGd, 
DLO, Craig Vaen, Poole Road, Bournemouth ; MICHAEL 
Vlasto, MB, FRCS, 26, Wimpole Street, W 1. 

Official Reporter . Mr MicHarL VLASTO. 

The following programme has been arranged 


Wednesday, July 25th —10 am., Discussions * (1) Muco- 
purulent Fubo-tympanic Infection To be opened by Mr 
T КітсніЕ Ropcer (Hull), follaved by Mr E В. Waccerr 
(London) and Mr С. P. WirsoN (London). (2) Focal Infcc- 
tion as a Problem for the Laryngologist To be opened by 
Mr A J. М Wruicut (Bristol) 

Thursday, July 26th —10 am., Discussions * 
Factors in Rhinorrhoea and Nasal Catarrh To be opened 
by Mr T. H Just (London), followed by Mr E . D 
Davis | (London). (2) Post-operative Complications and 
Results of Tonsil and Adenoid Operations in Children To 
be opened by Dr В ErrzaBETH Nessitr (Edinburgh). (3) 
Infections of the Maxillary Sinus To be opened by Dr 
I В TuonBunN (Glasgow). 


(1) Allergic 


PAEDIATRICS 


President - Е Joun Poynton, MD, ЕК СР, London 
Vice-Presidents CW Н Besr, MRCP, Bournemouth ; 
R D Crarxson, M D., F.R C.P Ed., Larbert, Stirlingshire ; 
Mrs Н H. Снорлк Grecory, M D, MRCP, London. 
Honorary Secretaries. W Акси. Mri, F RCPEd, 
FRCSEd, 25, Poole Road, Bournemouth; BERNARD 
ScHLEsINGER, MD, FRCP, 65, Portland Place, W.1 
Official Reporter * Dr ALAN MoncRIEFF 


The following programme has been arranged* 


Wednesday, July 25th —10 am, Discussion. Encephalitis 
То be opened by Dr W. С Wyttir’ (London), followed by 
Dr Neitt HonsHousr (London), Dr W Н Brest (Bourne- 
mouth), Dr. Е J Poynion (London), and Dr T R Hite 
(London). 

Thursday, July 26th —10 am, Discussion . Osteomyelitis 
To be opened by Prot Jonn FRASER (Edinburgh), followed 
by Mr. М TvanRELL-GRAY (London), Mr Н W >. WRIGHT 
(London), Dr LesLie B Core (Cambridge), Mr S A S. 
MarxiN (Nottingham), and Мг. W. A. Nein (Bournemouth). 
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PUBLIC HEALTH (INCLUDING TUBERCULOSIS) 


President : T. Carnwats, D.S.O., M.B., D.P.H., London. 

Vice-Presidents : Е. С. CHANDLER, M.D., F.R.C Р, London; 
Н. Gordon Surm, M.D., D P H., Bournemouth ; A. pg W. 
SNowDzN, C B.E., M.D., Ringwood, Hants. 

Honorary Secretaries : C. Е. Penugv, MR.CS, LRCP,, 
DP.H, ealth Department, Town Hall, Bournemouth ; 
Miss A. MancangT C. МАСРНЕВЅОМђ; M.D., М К.С.Р., 28, 
Devonshire Place, W.1. 

Official Reporter : Dr. Е. W. W. GRIFFIN. 


The following programme has been arranged. 


Wednesday, July 25th (Combined Meeting with Section of 
Obstetrics and Gynaecology).—10 am., Discussion : Are we 
Satisfied with the Results of Ante-natal Care? То be opened 
by Dr Joun S. FAIRBAIRN (London) and Prof. Е, J. BROWNE 
(London), Obstetrics, and Dr. EruxL „Cassie (Birmingham) 
and Dr. G. Е. Bucuaw (Willesden), Public Health. 

Thursday, July 26th —10 a.m., Discussion : Immunization 
in the Prevention of the Specific Fevers, To be opened ‘by 
Dr. R. A. O’Brien (Beckenham), followed by Dr. WILSON 
SMITH E Eid Surgeon Captain S. Е. Duprsy, R.N. (Chat- 
ham), Dr. E. H. R. ws (London), and Dr. C. W Нотт 
(Lqndon). Paper: Dr. А. S. McNaLrv (London), Modern 
Sanatonum Treatment. 


The following Sections will meet on one day: 


BALNEOLOGY AND CLIMATOLOGY 


President : F. G. Тномѕон, M.D., FRCP., Bath . 

Vice-Presidents: W. Byam, O BE.. MRCS., LRC.P, 
London, GrorrREv Hormes, M B., BCh, Harrogate, W. 
Јонмѕом бмүтн, M D., Bournemouth. 

Honorary Secretaries : С B. Mooring Arprioae, MRC.S, 
L R C.P., 100, Richmond Park Road, Bournemouth ; W. S. С. 
Copeman, M.B, MRCP, 15, Harley Street, W.1. 

Official Reporter : Dr. W. S. C. COPEMAN. 


The following programme has been arranged: 


Wednesday, July 25th —10 am , Discussion : The Relative 
Advantages of British and Foreign Health Resorts To be 
opened by Dr. E. P Pourrow (London), followed by Dr. W. 
Byam (London) Dr V. M. Coates (Bath), Dr. GEOFFREY 
Ногмеѕ (Harrogate), and Dr. W. JomwsoN Ѕмутн (Bourne- 
mouth). 


DERMATOLOGY 


President; Rupert НААМ, M.D, Sheffield. 

Vice-Presidents James Beatty, M.D., M.R.C Р, Cardiff ; 
oun T. Incram, М D., M R C.P., Leeds; J. E. M. Wicrey, 

B. M.R C.P., London. є 

Honorary Secretaries : A Н. Turton, M R.C S., L.R C.P., 
63, Wimborne Road, Bournemouth, Henry Corsi, M.B., 
F.R.C.S., 114, Harley Street, W.1. 

Official Reporter : Mr. HENRY CORSI., 


The following programme has heen arranged: 


Friday, July 27th.—10 a.m., Discussions ; (1) The Treat- 
ment of Lupus Vulgaris. To be peed by Dr. Svenp 
LowHoLr (Copenhagen), followed by J. E. М Мову 
(London) and Dr. № J. O'DowovaN (London). (2) Mycosis 
of the Feet Prophylaxis and Treatment. To be opened b 
Dr. A. M. H. Gnav (London), followed by Dr. G . 
Percival (Edinburgh). Paper: Dr. С ARBOUR STEPHENS 
(Swansea), Industrial Dermatitis. 


MEDICAL SOCIOLOGY 


President. Н Guy Dain, M.B., Birmingham. 

Vice-Presidents: W. Аѕтем, M.D., Bournemouth; Pro- 
fessor A, W. G. Ewing, M'A., Ph.D., Manchester , FRANK W. 
Івветт, M.A., Bournemouth ; E. W. С MasrERMAN, MD, 
F К C.S., London , The Right Hon. Lord Mxrcurgrr (London). 

Honorary Secretaries’ К J Maure Horner, М.В, Ch.B., 
Grange, Upper Parkstone, Dorset, H. C Maurice WILLIAMS, 
MRCS, LR.C.P., Health Department, Civic Centre, 
Southampton. 

Official Reporter + Mr. Harry COOPER 


The following programme has been arranged: 


Friday, July 2710h.—10 am., Discussion. Defective Hear- 
ing as a National Problem. To be opened by Dr. С.Р. 
CRowbEN (London), followed by Prof. A. W. С. EwriwG 
(Manchester), Dr A R Еті, (London), Major-General P. H. 
Henperson, А М 5. (London),: Air Commodore A. V. J. 
Ricmarpson, RAF. (Uxbndge), Dr. А. Н Gare (London) 
and others. ` eee 


TROPICAL DISEASES 


President : Professor WarrIncToN Yomkg, Е R.S., MD., 
F.R C P., Liverpool 

Vice-Presidents : Lieut.-Colonel Sir S. RICKARD CHRISTO- 
PHERS, FR.S., CIE., M.B., LM S. (ret), London, Jonw 
L. Сикѕ, C.M.G, F.R.C.S.Ed., Petersfield, Hants; Sır 
Малгсоім Warsow, LL.D., MD’, F RF.P.S, Wimbledon. 

Honorary Secretaries; Е. DEARDEN. WALKER, M B., Ch.B, 
D T.M., The Corner House, Moordown, Bournemouth ; С. M. 
FiNDLAY, O.B.E., M.D., Wellcome Bureau of Scientific 
Research, Euston Road, N.W.1. 

Official Reporter : Dr. G M. FINDLAY. 


The following programme has been arranged: 


Friday, July 27th.—10 a.m., Discussion : Tropical Typhus. 
To be opened by Sir Joun W. D. Mecaw (London), followed 
by Dr. WiLLiAx Frercyer (London) and Dr А Fenix 
(London). Paper: Dr. N. HaxürLroN FAIRLEY (London), Sprue. 


The local Honorary General Secretary of the meeting is 
Dr. O. C. Carter, and the Honorary Science Secretary, 
Dr. E. Burstal, to whom communications may be 
addressed at B.M.A. Office, Winter Gardens, Bournemouth. 


Provisional Time-Table 


X Р Friday, July 20th 
9 30 a.m.—Annual Representative Meeting, Grand Hall, 
Town Hall 


930 а m.—Ladies' Club open, Impenal Hotel, Bath Road. 
10.30 а m —Excursions and Bathing Parties for Ladies. 
110 Зато Welcome to Representative Body by the 
vor. 
10 pm —Lunch to Overseas Representatives, Royal Exeter 
Hotel. 


2 80 p.m.—Excursions for Ladies. 

40 pm--The Chairman and Members of the Executive 
. Committee invite all visiting ladies to tea at 
the Ladies’ Club. 

7 30 p.m —Representatives’ Dinner, Restaurant, Pavilion. 

80 p.m.—Ladies' Suppef and Cabaret, Ballroom, Pavilion. 


B Saturday, July 21st 


9 30 am-—~dAnoual Representative Grand Hall, 
i Town Hall 


10 30 a m.—Excursions and. Bathing Parties for Ladies. 
1130 à m —Crcket Festival at Dean Park, Hants v Surrey. 


Meeting, 


° 1.0 pm.—Photograph of Representative Body, outside Town 
Hall 
215 pm—Excursions for Ladies. 
80 pm.—Reception to Members of the Representative Body 


and their Ladies by the Bournemouth Medical 
Society, Burlington Hotel, Boscombe 

830 p m.—Reception to Members of the Representative Body 
and their Ladies by the Bournemouth Section, 
ph Dental Association, Branksome Tower 
Hote : 


Sunday, July 22nd Т 


1180 am-—All-day Excursion for Members of the Repre- 
sentative Body and their Ladies round Poole 
Harbour by motor-boat (lunch and tea pro- 
vided) By invitation of the Mayor and Poole 
Corporator ў 4 
80 pm.—Concert in Pavihon for Members of the Repre- 
sentative Body and their -Ladıes, by Municipal 
77 Orchestra 
Ц 


- Monday, July 23rd ` 


90 a.m.—Councü Meeting, Council Room, Town Hall 

10.0 aan.—Annual Representative Meeting, Grand Hal, 
Town Hall. 

1030 am —Excursions and Bathing Parties for Ladies. 

110 ат --Dress Parade at Messrs. Bobby's for Ladies 

11.0 a.m —Cricket Festival at Dean Park, Hants v Surrey. 

10 pm --Коіапап Lunch, Pavilon (invitation by Bourne- 
mouth Rotary Club to Members of the Repre- 
sentative Body who are Rotarians), > 

2.0 рт —КЌесерџоп Room open for Registration, Winter 

ens д $ 

4.0 pm --Hecepton to Ladies by President of the Ladies’ 
Committee at King's Hall, Royal Bath, Hotel, 

60 pm.—Cocktails and Bathing Party at Sandbanks Hotel, 

* by invitation of Mrs. Ball 

80 р.п Саја Performance at Little Theatre, '" You Never 
Can Tell," by members of Bournemouth Little 
Theatre Club. Р 

8.0 pm —Dance at Burlington Hotel, by invitation of Mr. 
and Mrs. Richardson. р 

8.0 pm.—ice Cabaret and Skating Party at Westover Ice 
Rink, by invitation of Mrs. How "White and 
Mrs Kinsey-Morgan. 2 s 
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Tuesday, July 24th 

90 ат —Official Opening of Exhibition, Winter Gardens 

90 am-—Recephon Room open, Winler Саг .5. 

930 am—Annunl Representative — Meet, Grand Hall, 
town Hall 

10 30 a.m —Eacursions and Bathing Parties for Ladies 

110 am~Jaéger Mannequin Display at Messrs Plummers 
for Ladies 

110 am —Cricket Festival at Dean Park, Hants и Surrey. 

110 am-Pathological Exhibition opens, Municipal College. 

1230 p m —Annual General Meeting, Grind Hall, Town Hall 

20 pm.—aAnnual Representative Alerting resumes, Grand 
Hall, Town Hall. 

*130 p.m —Official Religious. Service, St Peter's Church ; 
Robing Room, Town Hall 

530 p m —Cocktail Party at Higlichffe. Hotel, by invitation 
of Mr and Mrs Kinsey-Morgan 

530 p m —Cocktail Party at Marsham Court, by invitation 
of the Vice-President of the Pavilion Committee 

5 30 р т --Cocktadu Party at Chine Hotel Guests received 
by Dr and Mrs Н Simmons 

*80 pm -—Adjourned Annual General Meeting and Presi 
dent's Address, Concert Hall, Рах Шоп 

*9 30 p m —President's Reception, Pavillon 


Wednesday, July 25th 

90 am —Easlubition open, Winter Gardens 

90 a m --Reception Room open, Winter Gardens 

90 am —Pathological Exhibition opin, Municipal College 

90 ain—Council Meeting, Council. Ch. inber, Town Hall 

930 à m —Notts Ladies’ Challenge Cup, Parkstone Golf Club. 

100 am —Scientific Sections, Municipal Colle ge 

10:50 а m —Eacursions and Bathing Parties [or Ladies 

110 a m.—Jaeger Mannequin Display at Messrs. Plummers 
for Ladies 

110 am —Visit to Malmesbury and Parsons’ Daines for 
Ladies, 

11 30 a m —Cricket Festival at Dean Park, Hants v. Somerset 

10 pm —insh Medical Schools’ and Graduates! Association 
Lunch Pavilion 

20 pm-Offcial opening by tbe President of Exhibition 
of Pictonal Art of the Medical Profession. at 
the Russell-Cotes Art Сат гу 

20 pm —Saring and lea, by invitation of the Parkstone 


Sailing Club 
юр Mm | Secretaries’ Conference, Council Chamber, Town 
418 pm Hall. 


30 pm —Garden Party at Bryanston School, Blandford, by 
invitation of the Head Master 

318 p m —Vist to Cranborne Manor, by invitation of Lord 
Cranbome 

330 p m —Garden Party in Poole Park, by invitation of the 
Mayor and Poole Corporauun 

3,30 p m —Garden. Party for Ladies at "" Meadowsido," 
Colehill, Wimborne, by invitation of Dr Mary 
Jeremy, President, Bournemouth Branch, 
National Council for Women 


« 
330 pm —Garden Party at “Sandhills,” Mudeford, by 


invitation of the Baroness de Goldsmid da 
Palmeira and Mrs Wiggins. 

345 p m —Garden Party at Queen's Park, by invitation of 
Mrs Sykes-Thornton 

848 p m —Garden Party at St. Giles, Dorset, by invitation 
of the Earl and Countess of Shaftesbury 

4 30 p m —Over-seas Conference, Council Chamber, Town Hall 

50 pm—Open-air Performance of ' A Midsummer Night's 
Dream," presented by Mrs McCall at 35, 
Christchurch Road, Bournemouth 

5 30 p m —Cocktail Party at Highchfie Hotel, by invitation 
of Mr and Mrs Kinsey-Morgan 

630 p m —Sherry Party at 19, Poole Road, Bournemouth, 
by invilauion of Mrs S Н Cookson and Mrs, 
E R Grant , 

6 20 p m —Secretaries’ Dinner, Royal Bath Hotel 

*8 30 p m —Civic Reception, Pavilion 


Thursday, July 26th 


830 а m —National Temperance League's Annual Breakfast, 

*90 ain —High. Mass tn Church of the Sacred Heart, 
lüchmond Hill - 

90 am—Reception Koom open, Winter Gardens. ; 

80 ат —Exhibition open, Winter Gardens 

90 ain —Pathological Exhibition open, Municipal College 

930a т —Golf Competition for Leinster and Childe Cups, 


Broadstone Golf Club 
100 ат —Ladies Doubles, American Tennis Tournament, 
: . Melville Park 
100 a m —Scientific Sections, Municipal College 
100 ат Exhibition. of Pictorial Art of the . Medical Pro- 
lession open, Russell-Cotes \rt Gallery 
1030 а m —Excursions and Bathing Parties for Ladies 
110 am.—Cricket Festival at Dean Park, Hants и Somerset 
20 pm—Visit to Southampton Docks and tea оп board 
Empress ` of Britain, by invitation of the 
Southampton Division and the Canadian Pacific 
Railway = 
230 p m —Motor Picnic in New Forest by invitation of Dr 
and Moa H. Simmons 
230 pm —Bowls Match against Southborne Bowling Club, 
by invitation of Dr. Weatherly. 
$0 pm —Garden Party at Teak House, Branksome Park, 
by invitation of Dr. and Mrs Е Р. Granger. 





Н a 
30 pm—Garden Party at Canford School, Winborne, by 
d invitation of the Head Master 

30 pm Anhel gual Visit to Со- {е Mu len ond Shapwick 

330 pin Garden Party at Highchffe Castle, by invitation 
of the Hon Mrs Stuart Wortley 

3,30 p m —Garden Party in Priory Gardens, by invitation of 
the Mayor and Christchurch. Corporation 

3.30 p m —Reception at Royal Victoria and West Hants 
Hospital, by invitation of the Chauman of the 
Board of Management. ` 

730 pm —Annual Dinner, Ballroom, Pavilion. 


Friday, July 27th 

830 a m —Medical Missionary Hreakfast, 

90 ain —Reception Room open, Winter Gardens 

8.0 am—LE hibition open, Winter Gardi ns Й 

90 am —Pathological Exhibition. open, Municipal College 

930 а m —Ladies' Bogey Competition at Meyrick Park Golf 
Club , entrance fee 2s 

100 am—Mixed Doubles, American. Tennis Тошпате, 
Melville Park 

100 am —Scenufic Sections, Municipal College 

100 ат —E«xhibition. of Pictorial. Art of the Medical Pro- 
fession open, Russcell-Cotes Art Gallery. 

1030 а m —~LEacursions and Bathing Parties for Ladies 

110 am —Cricket Festival at Dean Park, Wants v Somersct 

20 p.iti.—Goll Competition for Treasurer's Cup, Meyrick 
Park Golf Club 

230 pm —Visit to the Jleglth Services and New Housing 
Schemes, by invitation of the Bournemouth 
Corporation 

230 p m —Steaniship Cruise of Poole Harbour and Bay, Ly 
invitation, of the Mavor and Corporation of 
Poole, to view Yacht Racing 

230 pm —Garden Party at Newlands Manor, by invitation 
of Sir John and Lady Power 

30 pm —Visit to Anderson, by invitation of Mr Robert 
Tory, to inspect herd of Pedigree Shorthorns 
Tea at Bere Regis by invitation of Dr Best 

30 pm-—Garden Party at Compton Acres, Canford Cliffs, by 
invitation of Mr and Mrs T Wallace Simpson 

30 pm —Garden Party at Heron Court, Holdenhurst, by 
mvitation of the Бап and Countess of 
Malmesbury * 

80 pm —Garden Party at Greystoke, Branksome Park, by 
invitation of Sir Leonard and Lady [ме 

30 p.m —Bowls Match against Poole Park Bowling Club 

330 p m —Heception at Cornelia and East Dorset Hospital, 
Poo!e, by invitation of the Board of Management 

330 pm —Oarden Party at Athelhampton Hall, by invita- 
tion of the Поп Esmond and Mrs Harmsworth 

330 pm--Visit to Bladen Dairies, by invitation of Sir 
Ernest Debenham, Bart 

80 pm —Popular Lecture, Grand Hall, Municipal College, 
by Professor V Н Mottram, MA: " Foods, 
Fads, and Fashions ” 

80 p.m —Dinner and Dance on board the R.M S Aquitroua 
at Southampton. 

§ 30 p m —Division Reception, Town Hall 


Saturday, July 28th 

100 am.--Exlubition of Pictorial Art of the Medical Pro- 
fession open, Russell-Cotes Art Gallery 

100 am—Visit by Coach to Messrs Cow and Gate's Factory, 
Wincanton, Lunch, White Worse Hotel, 
Wincanton , Tea, Coombe House, Shaftesbury 

* Members will be the guests of Messrs Cow and 
ate 

100 am—Archaeological Excursion to Maumbury Rings, 
Dorchester Museum, and Maiden Castle Coaches 
leave Winter Gardens at 10 ат, amwe 
Dorchester 1115 am Lunch 1 pm, depart at 
240 pm for Maiden Castle, return to Dorchester 
hy 430 p m., and leave Dorchester at 515 pm 
Transport ticket 65 

J115am —Vist to Weymouth by invitation of the West 
Dorset Division The party will armve at the 
Royal Hotel, Weymouth where lunch will be 
served at I o'clock In the afternoon visits 
will be made to Portland and ships in the 
Harbour Transport ticket 7s 

30 pm,—Visit to Lord Mayor Treloar Cnpples' Hospital 
and College, Alton, by invitation of the Trustees 
of the Hospital 


* Academic Dress will be worn at these functions. 


2 


ANNUAL DINNER 


Applications for tickets (15s. each, exclusive.of wines) for 
the Annual Dinner of the Association in the Ballroom of 
the Pavilion, Bournemouth, on Thursday, July 26th, at 
730 for 8 pm, should be addressed to the Honorary 
Secretary, Dinner and Luncheons Committee, BM A 
Office, Winter Gardens, Bournemouth, accompanied by 
a remittance made payable to the Honorary Treasurer, 
B.M.A Meeting Members may bring as many guests 
as they wish, both ladies and gentlemen, but early 
application is urged, as the accommodation is limited, 
and is being booked up rapidly. 
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TRAVELLING FACILITIES 


In view of the fact that the railway companies are con- 
tinuing the issue of '' Summer Tickets” whereby the 
return journey to and from Bournemouth can be made 
at the cost of the single fare plus one-third, it is not 
proposed, whilst this concession is available, to apply for, 
and issue, special vouchers permitting railway travel at 
the reduced rate as has been the custom heretofore. 

Members are reminded that there 1s an added advantage 
in using the ‘‘ Summer Tickets," inasmuch as the period 
of availability extends over one calendar month, as com- 
pared with the shorter period durmg which the ‘ Con- 
ference Tickets '" have extended in past years. 

For the convenience of members who will be travelling 
to Bournemouth on Thursday, July 19th, arrangements 
have been made with the Southern Railway Company to 
reserve a first-class coach and a third-class coach on the 
4 30 p.m. tram from Waterloo. 

_ These coaches will be labelled ‘‘ British Medical Asso- 

ciation," and members will be able to take possession 
of seats upon their arrival at the station, for which no 
charge will be made. i 

Arrangements are also being made to reserve similar 
accommodation on the 11.30 a.m. train leavıng Waterloo 
on Monday, July 23rd, but it ıs recommended that those 
members who would prefer to make certain of securing 
a seat should make a reservation in their own name by 
payment of the usual charge. 


ACADEMIC DRESS 


Academic Dress will be worn at the Official Religious 
Service to be held at St. Peter’s Church at 4.30 p.m. 
on Tuesday, July 24th ; on the occasion of the Adjourned 
Annual General Meeting and President’s Address and 
President’s Reception at the Pavilion on the same day ; 
at the Civic Reception at the Pavilion on Wednesday, 
July 25th ; ahd at the celebration of High Mass in the 
Church of the Sacred Heart, Richmond Hill, at 9 a.m. 
on Thursday, July 26th. Those desiring robes Should 
communicate with Messrs. Ede and Ravenscroft, 93-94, 
Chancery Lane, London, W C.2, the official robemakers 
to the Association, or with the robemakers of their own 
universities, 


GENERAL INFORMATION FOR LADIES 


The Ladies’ Committees have been very busy for over 
twelve months in order $e provide every comfort and 
convenience for ladies accompanying members. The 
Ladies’ Club will be situated in the Imperial Hotel, 
Lansdowne, and a cordial invitation ıs extended to all 
lady members of the Association, and to ladies accom- 
panying members attending thf Meeting, to make use of 
the club. All ladies are requested to register their names 
at the Ladies' Club on arrival, where badges will be issued 
to them, and a copy of the Handbook for. Ladies will be 
given to each lady registering. The club will be open 
daly’ from 930 am to 6 pm, and on Sunday from 
9:30 a.m. to midday, but arrangements will be made 
for ladies wishing to use tbe dressing-rooms up to 11 p m. 

The club contains a lounge, reading, writing, and card 
rooms, also a hairdressing salon and a cocktail bar. 
Morning coffee and afternoon teas will be served at the 
club. Letters, telegrams, parcels, and messages may be 
directed to the club. The telephone number is Bourne- 
mouth 1529, All general information regarding the ladies’ 
programme is obtainable at the club, as well as informa- 
tion with regard to excursions, golf, tennis, etc. For the 
convenience of foreign guests, several ladies have kindly 
offered their strvices as interpreters, and will be in attend- 
ance at the club. 


"IRISH GRADUATES’ LUNCHEON 


The annual luncheon of the Irish Medical Schools and 
Graduates’ Association will be held in the Pavilion on 
Wednesday, July 25th, at 1 p m sharp. Tickets (price 5з 6d ) 
may be obtained at the Reception Room, Winter Gardens, up 
io Tuesday evening, July 24th ; at the Pavilion Booking 
Office up to 11 am on Wednesday, July 35th ; or from 
Dr. G. Chesney, Public Health Department, Poole. 











CLUBS 


The following clubs for men have kindly offered honorary 
membership for the period of the meeting to members of 
the Association who have made prior application for the 
privilege. The Bournemouth Club, the Bournemouth ‘and 
District Constitutional. - 

The Green Room Club offers the same privilege to members 
and ladies under the same conditions. 

. Applications must be made to the Honorary Local General 
Secretary of the Bournemouth Meeting, at Room 30, Town 
Hall, Bournemouth. 


ARRANGEMENTS FOR SPORTS 


LAWN TENNIS 


The West Hants Lawn Tenms Club has kindly offered 
members and ladies accompanying them the privilege of 
playing at this club. 

A ladies’ doubles American tennis tournament has ‘been 
arranged for Thursday, July 26th, and a mixed doubles 
American tournament for Friday, July 27th. Both of these 
tournaments will be played at the West Hants Lawn Tennis 
Club, Melville Park, and will start at 10 a.m. In addition, 
the inter-counties grass court championship wil be held at 
this club dumng B.M.A week. All members and ladies 
accompanying them wishing to use the club either for private 
play, to see the championship, or to take part in the 
tournaments, must make application to the Honorary Local 
General Secretary of the Bournemouth Meeting, Room 80, 
Town Hall, Bournemouth, and the names of those wishing 
to play in the tournaments should reach hım not later than 
Tuesday, July 24th. 

BOWLS 


A bowls match has been arranged against the Southbourne ` 


Bowling Club on Thursday, July 26th, at 230 pm. Com- 
petitors will be the guests of Dr. L. A. Weatherly for tea. 
Another match has been arranged against the Poole Park 
Bowling Club on Fnday, July 27th, at 8 p.m. АП members 
who would lke to play in either of these two matches 
should send in their names, stating their- handicap, to the 
Honorary Local General Secretary of the Bournemouth 
Meeting, at Room 30, Town Hall, Bournemouth, not later 
“than Monday, July 23rd Тһе teams will be skippered by 
Dr. Litherland of Bournemouth. - 


MAPS OF BOURNEMOUTH 


A large number of maps of Bournemouth and district, 


showing places of interest in connexion with the British 
Medical Association Meeting, have been specially prepared 
by the Automobile Afsociation. These maps are available 
to any member who cares to write, either to any of the 
Automobile Association offices or direct to the Local 
General Secretary of the Meeting, Room 30, Town Hall, 
Bournemouth. 


PROJECTION OF FILMS 


For the conwenience of speakers at the Scientific Sections 
who desire to exhibit a film illustrating their paper, Messrs 
Kodak Lid. (Medical Department) have again kindly under- 
taken to provide the necessary apparatus and service, and to 
assist the Association in every possible way in any matter 
relauve io the projection of 16 mm films. In order that 
every arrangement may be made, therefore, speakers are 
invited іо meet the representative of Messrs Kodak, who 
will be in attendance from Tuesday, July 24th, to Friday, 
July 27th, at Room No. 1a in the Municipal College, 
Bournemouth 


OCTA LODGE No. 4397 


A meeting of the Octa Lodge, No. 4397, will be held in the - 


Masonic Temple, St. Michael’s Rise. Visiting Masons wishing 
to attend should communicate with the honorary secretary, 
A. J. Worth, Esq., 6, Albert Road, Bournemouth, 


EY 
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HOTEL AND BOARDING HOUSE ACCOMMODATION 





Below will be found a list of hotcls and boarding houses in 
Bourncmouth recommended for ibe accor modation of visitors 
to the Annual Mecting Application should be made direct to 
the hotcls and boarding houses, mentionng the ВМА 
Garage accommodation must be booked, if required, at the 
same time. The Royal Bath Hotel is the official В M.A hotel 


SCHEDULE А ~ Fully Licensed Hotels 
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Southbourne Chiff: 65; 5'10| 10/6 48146 |516 5/6 Yes 34m. 
Hotel 
Salisbury Hotel, Bos-, 60 | 10 | 3o! 9/8 i 4 ns, sel se Yes lim. 
combe i | 
Баплиһ5По{е!,$ап1 SO 20 20' 106 6 ns 4/- 6 Yes 2im. 
bunks, Bournemouth ' i db 1gn | 
| j bfet 5/6 i 





ScHEDULE B.—Privale Hotels and Boarding Houses 
There is a great number of this typi of cstablishment in 
the town. Those given below are known and recommended 
by members of the committee, but the Lst is not intended to 
be exclusive. 














Е | | g 
$ Rooms ga | | NE 
Sz Avan " Tg 
98 "ile d 5; En | | os 
Хале and Address С Brenk: Pomm = 5 g gx. 
TE чо! x oS erz 
E GG 0 (E: B iB 
кА Б р ~ 0 GO IREZ 
ToMard Royal Hotel, ‹ 100 29 30 From Joom 46,56 Yes, im 
West Cliff i G 16 Suus, : 1 
Carlton Hotel, Last| 92 29 2 Fiom ; loom 4/6 66 Ye. ір. 
chit . 105 6 uns Ч 
Kempsey Puvate Hotel,| 25 6 | 6 100 ! Гот 26,36 Yes’ ёш, 
Hath Road : | y Tams, à 
Iuuera Hotel Canford | 32 12 29 306 1 74ns '46 7/5 Yes 2m 
Chis, Bow nemouth | 
Marsha Court Hotel, | 78. 2;40 — 16408 3- 5- Yes Ёш. 
Tast СИТ : fre | 
Hotel Mont lourn’ 27 10 5 ж 6ins 4'- 6€- Yes àm 
Parsonnge Копа 
Бауоу Hotel, Wert Hill. 100 10 | 40 "d типы 4/- 66 Yes | im 
Road i | 
Weston Hall Hotel, 100 8 391 — 4 6: 36 А Yes $n. 
M csteliff Rond ENT ns | 
Meyrick Cliffs. Hotel, 53, 5, 8 | = 4С uns 36 5/6! Усы dm 
Priory Hoad ! ' | ! 
Manchester Hotel, 77! 5 25 — — 44 ци 26 h= Yes dm 
St Michael в Road ' | 
Regina Comt, Meytich 3 ~ — 106 Suns 36 5/- No dm 
Road, East Cit ' е ; $ | 
Brownswood Hotel, 59 10 12 126 Sims 36 5'- Yesi ġm 
Sonth Chf І i ' у 
Osborne Hotel, хо 38, 6 27 106 Гоп 36 6- Yes йл 
Road $ | ' Sons 
Court Royal Hotel, 32, 6 12 Tto 4-5) 3- 46 No gm, 
Southehff Rond | | 106 DT, , 
Pasion Hotel, Bath 30 15:15: 9- | Suns 126 4/- Yous ё 
Road 
Valo Roval Hotel, Pier 43 15° 30 106 ms 34 4- Хо fin 
Approach А i 
Bolent Cliffs Hotel, 129 -p | — &- Von 3 4' Yes dim 
South Cliff Road 5 ins | 
The White Hernutage, 89 27. 28 | From 3 gus (26 4 Мо am 
Pier Gardens | | 10/6 | En 
ans, 
Durley Dene Hydro, 116 20/40 Fiom d4end5 36'58- Yes gin 
Westelifl Кола | 76 кич 2 
Durley Hall Hotel, 80 5 | 20 ~ 41-5 3j- 5'- Ye« Pm 
7, Duley Chine Road pns, |. 
Braemar Rojal, south- 45 8 5, From 4-5 цик 2'6 49 Yes? 3m 
bourne | 12/6 1 
Towerehff Hotel, Chff! 30 t 5,5 | 86 ,4-Sans | — | — | Yea4 à m. 
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==. vo: ico.) a MN 1 . E d „ж 
2 c T2 Ei es 
E | | А I 5 
a Rooms | Bed ' | Sa 
©8' ду ; and ор, 59 
Хате па Addresa, 75 PPE gea Person a E! g lek. 
SE -- | fast Е 8: E cg 
oc ! | Z д 8 obo 
FES D | ы а MESI Ax 
Walmer Hotel, Exeter. 23 8 3 From 4-5 уло 136646, No ' Жш 
Hoad * | 8/6 | | 
Solent Pines Hotel, 28 15 13 Гоп $ 31-5 135.96 Yes | Qm. 
Man» Road 86 gm 500 t 
Giango Hotel, Sowth- 40 20 10 Гот Гоњ ,4/ 6, Yes! 3m, 
bonne 86 окп И . 
Pron Н пої, Племг 30 6 11 Prom Fiom | M6,6'-| Yes , Em. 
Rond 1056 физ! BN. | 
Priory Maünsiong Hotel, 35 12 18 985 нив , 2/6 [5-1 Yes | 5m. 
Bath Road 3 i , ' 
Cottonwood Prate 20 3 4' — Gens X-|4'-| Yes | 2m 
Hotel, Grove Road ` tn 
Брен Hotel, The 40 10 15 96  4'gn«|36 5/6| Yea} tm. 
Saqume | | ] leo 
Crag Head Hotel; 35 ' 12 25 From From |3/6,5'-] Yes 1411, 
Manor Road 86 4 Buns А 
Wüitehul! Hotel, 100 11 20-' 95 4и |35646) No | іт, 
Ном плпомћ 3, i 
Bourne nil Hotel £0 10 30 ' proa P ¢ns]3'6,56 Yes фл 
Bournemouth 96 | 1 
Hotel Conitinnds, 50 5 20 86 ' From | 26436, Yos | 14m, 
Boscombe Spa Road D ie 4 ins. 
PineCowt,GervisRoad 12 3 4 8'- о Pala -a Yos | Em. 
gus. 
Gan ehani Comt, Giove 40 12 12' 106 444 :(2/6'4/6| Yos | фа, 
toa Kis i 
Meyrick Comt Hotel 59: 6 24 96  4gns '3-i15-, Yos , 1m. 
Chiisteliuicb Road 1 le 
Meyiick Mansion Hote) 68 15 20 Fiom ' Бот | -i5-| Yos | gin 
106  4gn« А 
Bes view Court,Grove 15 2 6 156 ани |26 36] No | Im, 
ор с П 
Lllersl:o Mansions 40 11 14 8/- 4gns |3- 4/-| No | gm. 
Hotel, Hinton Road 
Compton House Hotel, 68 — — 86 4ens | 3 -j No | 4m, 
Bournemouth | 
Cavendish Hotel' 15 3 10 106 :4gn« Y |46] Yes | $m 
Bournemouth $ 1 | 
Sane Cowt, Fast 40 10 10 86 4gns. (1/6 46) Yos 2m. 
ЫТ І i ] 
Ihnton Wood Hotel, 20, 8 12 — i4gna |X-|9/^| No | Jin. 
Giove Road | i adug 
WentoverGardens 24| 9 15 93 {цих |2/6|4/6| No | 8m 
Hotel Hinton Road 
Regent Palace Hotel, 52 14 38 106 Iom 3-146! Yes фт, 
Houincmouth : 4 дп і i 
hingen Hali Hydro, 130 35 25 85 4gns |3- 5-1 Yes j ni, 
scombe i 
ERO AE Hote 55 20 30 86 4ens |2/6 36, i фаш, 
oole Roa ; 
-€inwood, West Chil 30! 3 6 | 25 4 gna, | 5- | M - |. — | im, 
Road р i 
Holmwood, 8t. Johns BII 2 | From (2/6/56, Yes m, 
Road Boscombe : Jigna. | : 
Boscombe Pier Hotel 2; 4 16) Fiom no ч |Ы-|” wm, 
76 Hans Н i 
De Gresley, Bouth , 49 18 12! 86 Fiom 3-!5/ | No , 3m. 
bourne ! А Sans ' | 
Dalketth Hotol, Old; 40] 4: 8 £6 Sand 26 46! No | dm, 
Chniistehiuich Road | 1 4 gna i 
вто оаа 92 0р. i, 55 [5:696 25 56; Yes | dm, 
Irov. 
Whainelulfe, Boscombe | 18| 2, 4 75 Suns |2/- 36| Yes 1141. 
Devonshíire House 50,20 8 86 ,3igns | 2/6 36] Yes | ёт, 
Hotel Richmond Hill | : 
Midian Hotel, Bounc- 40! 20 20 86 3jgn« 3- 36| Yes | 8m. 
mouth DM 
The Нуно, West ChE 60 20940 85 From 3-:46| No | im. 
р 1 Vans 
Аропки; Poolo Road, 10' 4] 6 | 76 Suns | 2/6'36) You | aw, 
лан кое 
Meitou, 54, Chust- 24| 8 16 From Fiom 26 J6| Yos | lam. 
echureh Road 125 3%ипь 
Langham, Fast Chff 36 |12 12 p= Prom 3i- 47-1 Yos | 1m. 
1 Bens , 
Enstry Court Private | 24! 8 12 | - liom р — — | Yos | 2m. 
Hotel, Meyrick Road 1 Shans ! 
DunuholneManorPivte 85] 8 12° — Fiom 26 4/6| Yes | 11m. 
Hote}, Manor Road DEN 33-5 цик! 
Burles Court Hotel, 20 8 т 86 Miom 2/6 4/-| No | dm. 
Bath Road } 3igns 
The Queen Hotel, Bath ' 35 10 10' $6 and 2- 36! No | 2m 
Road TEN M dans. | 
Tho Haven 1% ас 24, 8) 8 8/- Shams |2/ (56° Yos | 1m. 
Hotel, Lansdowne Rd | | | у І 
Be ehwoodHotel,Cian 18 | 3) 8, 96 325 26 4/6 No | 100 
borne Road | gns yda, 
West CHT Towers Htl, a| 2, 4| = ' 3k4 [2-3 | You | йш. 
Priory Road i ипе | 
Westruuster Hull Htl., ' 28; 7 10 — 31-44. $6 5/-! Yes | йш. 
Beacon Road | “NA, 
EailsCourt Hotel, 30| 6' 14' 86 244,43 ¥6'4/6| Yes | 2m. 
Goris Road Bast 1 uns | | 
ТАЦЫ Michaels 571 6 8' — 35gns 26 4/-' Yes | йш. 
< ^ | І 
111106 Hotel, huyveton 40 12! 5 9/6 From 13/65/61! Yes | 1à m. 
Road i 3-5 gus ' i 
Dessett Private Поці, 16,2 6 Ошу 3gus -— |= No | lem. 
Krvveton Road l en pusn ! | 











' Public garage at lear 
The Hotels Committee wishes to point out that the 
meeting 15 taking place at the height of the Bournemouth 
season, and therefore CARLY BOOKING IS MOST IMPORTANT. 
Further information can be obtained from the Honorary 
Secretary, IiÓtels and Hospitality Committee, Dr. C. E. 
Gautier-Smith, 38, Chessel Avenue, Bournemouth. 
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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Road Accidents— Charging of Fees 


The Insurance Acts Committee was asked by the 
Annual Conference to consider the possibiity of taking 
steps to enable insurance practitioners to claim fees for 
services rendered to insured persons injured in motor 
accidents. Recently a communication was received 
from the National Association of Clerks to Insurance 
Committees referring to the Road Traffic Bill before 
Parliament and to a proposal, supported by the British 
Medical Association, for the insertion in the Bill of certain 
provisions in regard to the liability for payment for 
emergency treatment rendered after a motor accident. 
The National Association of Clerks suggested that the 
draft clause as published in the press did not appear to 
make it clear whether the payment was to be made where 
an insurance practitioner was liable to afford treatment 
either because the injured person 1s an insurance patient 
on his list, or by virtue of the collective responsibility 
which is imposed on insurance practitioners to afford 
medical treatment for all insured persons in the area in 
which they have agreed to practise The National 
Association of Clerks further suggested that an insurance 
practitioner’s terms of service might be held to preclude 
a doctor accepting a fee 1n the circumstances under review, 
although the new clause, if it passes into law, will render 
the owner liable to pay. 

In this matter, mainly as a result of the British Medical 
Association's action, in recent years it has come to be 
recognized both im Parlament and by the general public 
that the profession has a real gnevance, and it is hoped 
that the provisions of the Road Traffic Bill will secure 
an ad hoc payment to be made to a practitioner 
summoned to render medical or surgical assistance to a 
person injured in a road accident, whether or not the 
practitioner is under contract for the treatment of insured 
persons. 


Disallowment of Payment 


The London Panel Committee has recently had reported 
to it by the Insurance Committee the appeals of ten 
practitioners against decisions to disallow payment for 
certain substances and appliances ordered by them. Alter 
correspondence with the practitioners, in which the Panel 
Committee has pointed @ that the substances and 
appliances in question were not allowed under the present 
Medical Benefit Regulations, the appeals have been with- 
drawn. The substances and appliances were as follows. 
stockinette bandages ; capsicum wool ; glass funnel, rubber 
tubing, and glass tubing ; ey’ shade ; elastic anklet ; 
elastoplast Боп dressings ; boil plasters ; rubber tubing ; 
ear pad. 


Why the Telephone was not used  ' 


In a claim for ‘payment for services rendered in an 
emergency, Considered recently by the Panel Committee 
for the London.area, it appears that Dr. A., the patient's 
doctor, was on duty and available at his private residence, 
and that no message by telephone or otherwise reached 
him. The following extracts from the letters of Dr. A. 
and of Dr. B., the doctor who ‘gave the treatment, appear 
to throw à httle light on the question why the telephone 
was not used. The messages were taken to the surgery 
—which was at some little distance from the doctor's 
residence—and no doctor was available at the surgery 
The first messenger (the patient's wife) was referred by 
the doctor's caretaker (calling out from the top ‘flat) to 
the outside telephone box ; was in an agitated condition ; 
was not of a very bright intellectual standard ; probably 
felt incapable of going to the nearest call-box ; and finally 
went out without any. money, The second -messenger 
(a neighbour) was also referred (from the top flat) to the 
outside telephone box; was lame and walked with a 
stick ; was invited to read the doctor's telephone number 
from the surgery door ; and, finally, tonnia he had left 


.. his glasses at home. 





“National Formulary " 


At the June meeting of the Insurance Acts Committee 
a letter was considered from a Panel Committee urging 
that there should be issued with all future copies of the 
National Formulary a booklet showing the cost of vanous 
prescriptions in the Formulary. The suggestion was made 
that the issue of such a booklet would assist in keeping 
down the cost of insurance prescriptions. As noted in 
the report of the committee, this suggestion was not 
favoured on general grounds, and it was also pointed out 
that prices constantly altered. It may be recalled that 
the question of pneing the various formulae in the 
National Formulary was considered by the committee in 
1930 and disapproved. The feeling then was that it 
tended to divert the attention of the practitioner from 
prescribing what he considered to be the best in the 
interests of his patients, irrespective of the cost involved. 
Subsequently the Panel Committees in neighbouring areas 
jointly issued to every practitioner in the tWo areas a 

' schedule of approximate cost of ingredients of formulae 
and dispensing fees in,the National Formulary.” The 
Insurance Acts Committee expressed the view that the 
publication of a pamphlet containing the prices of 
Formulary prescnptions was injudicious, and suggested 
that the issue of the pamphlet in question should cease. 


Employment of Assistants 


With reference to the note on this question as to the 
practice of the London Insurance Committee, which 
appeared in our issue of June 30th, it may be added 
that, where permission 18 granted by the committee to 
a practitioner to employ an assistant in connex:on with 
his practice, this carmes with it the mght to have an 
additional number of insured persons not exceeding 1,500 
on his list. It is the custom of the committee to point 
out that the mght to have the larger number of insured 
persons operates only for the period during which an 
assistant 18 employed. It follows, therefore, that when 
an assistant is not employed the practitioner is not per- 
mitted to include in his list any insured persons in excess 
of the number normally allowed for the single-handed 
practitioner, and that -consequently his remuneration 
would be calculated accordingly. There should therefore 
be no hiatus between the termination of the engagement 
ef an assistant and the appointment ofa successor. (This 
last provision is interpreted in practice with a reasonable 
latitude, allowance being made for difficulties which 
sometimes occur in filling a vacancy.) , 


RM 


Meetings of Branches and Divisions 


` Dorset AND West Hants BRANCH 
At the annual meeting of the Dorset and West Hants Branch, 
held at Bournemouth on May 2nd, when Mr. W. S. 
RicuARDSON was in the chair and forty members were present, 
the new president, Dr W: ASTEN, read a paper on '' Some 
Medico-Legal Problems." | At the close of the meeting “Dr. 
Asten entertained the members to tea. 


- HYDERABAD BRANCH | 
The annual sends) meeting of the Hyderabad Branch was 
held at Secunderabad on April 20th, when fourteen members 
were present. 
The report of the Branch for 1933 was read and confirmed, 
and the following officers were elected for 1934 


President, Lieut -Colonel R F D MacGregor; IMS. Honorary 


Secretary amd Treasure, Dr 1. V. Nayak 
It was unanimously agreed Чо coninbute BG Rs 100 
from the Branch fund to the Bihar Earthquake Rehef Fund. 
A vote of thanks was accorded to Dr K Jivanji for auditing 

the, 1933 accounts 
The meeting terminated with a vote of thanks to the 
retiring а апа secretary. = 
| ` a A > 

GLASGOW AND WEST OF SCOTLAND BRANCH: 
Drviston . 
During the year 1933-4 the Medico-Political Committee of the 
Glasgow Division continued {о investigate the indications for, 
and the means of establishing, a public medical service in 


Й 


GLascow 


/ 
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Glasgow, and to examine the varous encroachmenis on 
puvate practice, with special reference to the maternity 
services. In addition to the exght meetings held dunng the 


year, much work was done by individual members. Early 
in 1933 the Maternity Memorandum of the Division (published 
in the Supplement of June 10th, 1983, p 251) was circulated, 
and a large majority of the 300 practitioners who replied 
approved the memorandum ahd intrmatcd their willingness 
to work under such a scheme. A meeting was held on April 
7th, 1933, between the Public Health Committee of the 
Corporation and a deputation from ile Medico-Political 
Committee of the Division, and in December a report was 
received from the medical officer of he lth criticizing the 
memorandum, mainly in the following pzerticulars: (1) that 
under the proposed scheme there was not sufficient control 
by the Corporation , (2) that a board of inspectors was not 
feasible , (3) that the services at present rendered were 
adequate, and that there would be no saving of expense 
The committee examined dunng the year existing public 
medical services, and drew up a scheme applicable to Glasgow 
on the British Medical Association's model А serious dif- 
culty was encountered in arranging for the dispensing of 
medicine, since it was found that only half the practitioners 
in Glasgow dispensed medicine , nor was ‘his difficulty over- 
come at a meeting of the committee with the Scottish Pharma- 
ceutical Association Meetings of all practitioners in Glasgow 
were held in September and November, 1933, to decide for 
or against the institution of a public medical service. At the 
second meeting there was a decisive voie against such a 
scheme, 


LANCASHIRE AND CRESHIRE BRANCH 


A scientific meeting of the Lancashiré aud Cheshire Branch 
was held at the Christie Hospital and Holt. Radium Institute, 
Withington, Manchester, on May 3rd, when the president, 
Dr. J. © Manson, was in the chair and about 120 members 
were present. 

A, number of cases illustrating the effects of the radium 
treatment of cancer were shown by members of the medical 
staff of the Institute. Demonstrations were also given of the 
various forms in which radium is employed, and of 15 
preparation for clinical use Arrangements had been made 
for those who wished to inspect the new hospital, which has 
many modern and interesting features The mecting greatly 
appreciated the efforts of Dr. Ralston Paterson and his 
colleagues 1n securing so successful a meeting. 





LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN DIVISION e 


The annual meeting of the Blackburn Division was held on 
May 16th, when the following officers were elected for the 
ensuing year: 

Charman, De J. М Wishart. Vice-Chairman, Dr W. Е Barker. 
‘Honmary Secretary and Treasmer, Dr. D O Drol Repre- 
sentative зп Representative Body, Dr. | Robertson 

It was decided that the British Medical Association Lecture 
should be given in October on the subject of obstetrics, and 
that Dr. D. Dougal of Manchester should be invited to give 
the lecture. 


LANCASHIRE AND CHIESHIRE BRANCH BURNLEY DIVISION 


The annual general meeting of the Burnley Division was held 
on May 23rd, when the following officers were elected for the 
ensuing year: 

Charman, Dr. Н D Haworth. Vice-Chanman, Dr J Gibson. 
Honorary Secretary and Treasurer, Dr. А, К McWhinney Repre- 
sentative in Representative Body, Dr Г. Sikes Deputy Repre- 
sentative tn Representative Body, Dr. A. Call. m 

The winner of the Divisional stage of the Treasurer's Cup 
goll competition was Dr A С Forbes, Drs. А E Bird and 

K. S. Smith tied for second place. As Dr Forbes cannot 
attend the Annual Meethg at Bournemouth it was arranged 
for Dr. Bird to represent the Division in the final stage of 
ilte competition. 


К + 
NORTH or ENGLAND DRANCH BLYTH AND MORPETH 
Divistons 


A joint meeting of the Blyth and Morpeth Divisions was 
held at Оа Brewery House, Bedlington, on May 18th, 
at the invitation of Dr William Hudson Ten members were 
present, imcluding three from the Morpeth Division. The 
Annual Report of Council was considered and thoroughly 
discussed It was decided to support the candidature of Dr 
Mabel L. Ramsay and Sir Henry Brackenbury for election 
as direct representatives of England and Wales to the General 


Medical Council. 





UNITED Provinces BRANCH 


A clinical meeting of the United Provinces Branch was held at 
Lucknow on April 28th, when Dr. G. STAPLETON was in the 
chair and five members were present. 

A case of alaxia was shown by Dr. Авру. Hamip, Dr 
К. S. Nigam demonstrated cases of cancer of ihe jejunum 
operated on for pyloric obstruction, of cancer of the rectum 


successfully relieved by operation, and of a fóregn body in 
the hernial sac. 7 
А meeting of the Branch Council was held at Lucknow on 


May Ist, when Professor В б 5 AcuaRYA was in the chair 
and two members were present. Colonel С T. Burke, IMS, 
was elected representative -and delegate for the Annual 
Meeüng, Bournemouth. 


YORKSHIRE BRANCH WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD DIVISION 


The annual meeting of the Wakefield, Pontefract, and Castle- 
ford Division was held at Wakefield on May 10ih, when Dr. 
T WALKER was 1n the chair and eleven members were present. 
The report of the Division for 1933 was approved, and the 
following officers were elected for the ensuing year: 


Chaumau, Мт J T Blackburn Vree-Chauman and Deputy 
Representative in Representative Body, Dr N V Potts. 
Honoiary Secretary and Treasurer, De №. 5. Twist. Repiesentulie 
tn Representative Body, Dr. Т Walker. 


The meeting decided that no action should be taken to 
formulate in the area of the Division a public medical service 
for dependants (voluntary scheme) , although the matter had 
been discussed at three meetings no enthusiasm for such a 
scheme had becn shown x 

The Annual Report of Council was considered, and the 
representative juüstructed not to support certain recommenda- 
tions. 








Correspondence 


—— 


INFANT WELFARE AND GENERAL PRACTICE 


Sig, —At the Annual Representative Meeting in Dublin last 
year doubts were expressed as io whether infant welfare work 
could be carried on in general practice.! These doubts, 
which must have aroused astonishment in the minds of many 
who knew that it actually was bemg carried on п many 
practices, suggest that some notes of five years’ experience 
may be of inierest and possibly of help. 

I first started a ‘‘climc’’ for patients of the practice in 
January, 1929. Since then I have devoted one afternoon cach 
week to it, with an average attendance of about fifteen 
(maximum twenty-eight). The procedure is perfectly simple: 
first the baby 1s weighed, and then the mother discusses with 
me any difficulties that have arisen since her last visit. lt 
is obvious that infant мете is mainly a question of the 
education of the mother. (Why education should be considered 
as not part of a doctor’s job I fail to understand. what else 
are we doing when we advise the relatives in a case of 
ulness?) But education must be interpreted in a very broad 
sense, and I have found it to be a sound rule to assume that 
the ultimate cause of any disturbance in а baby—even when 
boitle-fed—should be looked for їп the mother. To give 
some examples: 


Baby A (3 months) had а cold. Mrs А had had the cold 
first, and also had persistent haemorrhage since the confinement 
(a very common condition, especially with the first baby) 

Baby B failed to gain one week after a month’s steady 
progress Mrs В had moved house dunng the week, and the 
exira work had Jessencd the supply of breast milk 

Baby C was very cross on Wednesday Mrs C had taken lum 
out on Tuesday to relatives, who had continuously petted and 
excited him “The morning after the mght before " may como 
very early in hfe This was a first baby, and Mrs C's education 
included some hints both on modifying her soctal routine and on 
protecting her baby from well-meaning relatives 

Baby D was a great puzzle. She had wind and indigestion ; 
but why? (This is the question I teach all mothers to ask 
themselves) After prolonged inquiries the facts found were 
normal gain, indigestion only after day feeds, breast-fed She 
was the second baby, and Mrs D had fed the first Then my 
eye happened to fall on the first--a pampered young man of 
nearly 4 '' What does he do when baby is being fed? " ‘Oh, 


MA ——— ix 
! Bnuish Medical Journal Supplement, August 5th, 1933, р 87. 
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he worries me al the tme." The removal of this difficulty into 

another room at feeding times soon put a stop to Baby D's 

indigestion. 

Mrs E complained that her milk was going after four 
months. This was the second baby, and she had fed the first 
for four months After a Ше time she told me that she 
thought it was not night to have intercourse with her husband 
whilst nursing the baby. І pointed out to her that Nature 
seemed to be solving that problem by drying up the milk, but 
a little talk convinced her that the two things were not incom- 
patible, and she nursed the baby for the whole nine months. 
Difficulties such as these may appear to be trivial, but 

uf they had not been dealt with some at least of these babies 
would have been taken off the breast, and probably, as the 
real cause of the trouble had not been found, the symptoms 
in most cases would bave continued after artificial food had 
been employed. 

Another*thte conclusion 15 that when a mother cannot feed 
"her baby the best food to use 15 a humanized milk powder. 
It saves the mother all the trouble of making up milk 
mixtures, ensures the presence and the correct proportions of 
the various constituents, and gives the baby the food with 
the closest possible resemblance to breast-milk. Many official 
centres and, I am afraid, even some hospitals, are still 
prescribing ordinary dried cow's mulk. It is curious that 
some people don't seem to realize the difference beiween a 
baby and a calf. 

What is the best test of a baby's health? І suppose the 
answers are many and varied, though personally with a baby 
of 6 months I find I can judge best by the way at pulls my 
hair. The commonly accepted test, however, is increase in 
weight—very useful up to a point; but the scales have been 
made into a fetish, and many mothers seem to think ihat 
whilst the baby that gains five ounces a week 1s healthy the 
baby that gains fifteen is much more healthy. Actually 
there seems to be no doubt that a very fat baby is likely to 
be unhealthy. 

If increases in weight is the chief aim before a child is 
9 months old, then it will still be the chief aim aíter that 
important time, and naturally the child will be given plenty 
of fattening food—namely, cereals Now Ш there 1з one piece 
of experimental work that can be verified at a glance in 
general practice it is the work of the Mellanbys on excessive 
cereal in the diet, both as to its prevalence and its effects. 
Hardly a day passes without my seeing some child with 
decayed teeth, enlarged tonsils, and frequently signs of 
rickets, living chiefly on cereals with no green vegetables 
and very little in the way of íruit, milk, and eggs. Yet 
centres and hospitals continue to advise groats, rusks, etc. 
In fact, they frequently segm to make up a bad diet, and 
then add cod-liver oil to put it mght, the result being, of 
course, that the mother carries on with the bad diet because 
1t 18 cheap, and drops the cod-liver oil because it 1s expensive 
(and incidentally nauseating) In the end there is more work 
for the school dentist, and an qpportunity for public health 
authorities to take pride in the number of defective teeth 
discovered by the vigilance of school medical officers. But 
13 this really a matter for pride? 

This brings us to the advantages which the general practi- 
tioner possesses over the public infant welfare clinic. 


1 Не ıs the baby's doctor both for health and for illness’ at 
present the unfortunate mother gets one doctor's advice when 
baby ıs well and anotber's when ıt is ill. 

2 Не 1s the baby's doctor over a period of years. If he makes 
any mistakes in the earlier years he will see the results later 
(the спіс doctors mercifully do not). 

3 He is the family doctor, and, as I have tmed to show, 
the baby cannot be considered apart from the rest of the family, 
particularly the mother 


On the other hand, it must be frankly admitted that he 
suffers from several disadvantages. 


1 He may be “rusty” This 1s not so serious as it sounds, 
because infant welfare is largely a matter of apphed common 
sense, but in any case a short course of post-graduate study 
(notably the excellent one under Dr Pntchard at the Infants 
Hospital) will put that nght 

2 He may find it difficult to afford the time The answer 
seems to be that if there are enough babies to occupy an after- 
noon it 1s worth while devoting an afternoon to them; if 
not, a session can be arranged to start at, say, 2 30, and finish 
when the last baby has been seen. Some doctors see babies 
dunng their ordinary surgenes to give welfare advice 


3. It 1з said that mothers will not pay a doctor for advice 
which they can get free at a public clinic. It 15 true that they 
will not often pay a separate consultation fee every week, but 
they will pay for their babies in a public medical service. In 
fact, the short answer to those who doubt whether infant welfare 
advice can be given as part of the benefits of a public medical 
service 1s that ıt cannot be given етсері as part of the benefits 
of a public medical service The doctor, of course, reaps the 
benefit later, when a healthy child on his public medical service 
list requires very httle attention. 

4. Lastly, the doctor may have no interest in infant welfare. 
If so he had better leave it severely alone 
I have tned to show that general practitioners can under- 

take infant welfare, not merely in their own interests, but 
in those of the comimuntty at large. The question now 
remains. '' What are we going to do about ıt?” It is 
regrettably clear from the discussions at Dublin in 1933 
that no help is to be expected from the Council of the 
Association Some years ago that body talked about 
“ encroachments on private practice,’’ but when it is asked 
to act ıt refuses So it rests with us as individuals Are 
we going to leave infant welfare to be done by the public 
clinics, or are we going to get on with the job?—I am, etc., 
London, S.W.18 F. Gray. 


MEDICAL RECORDS 


Sır, —Thce findings of the Committee on Medical Records of 
Panel Patients can hardly be said to be satisfactory. The 
committee appears to be agreed on the necessity of some 
form of clinical record. Well and good so far;—though it 
is doubtful if some gf these records are of any real use. 


r 


a 


When ıt comes io the question of insisting on the doctor j 


filling in every attendance (consultation and visit) ıt i 
another matter. It 1s well known that this is an impossibility 
in a busy practice. Yet the committee seems to be overawed 
by the Minister's threat of a reduction of the capitation fee 
over this point So it seems we are still to be held under 
the tyranny of the Minister through his inspecting M.O.'s, 
who are instructed to censure if they find no more than 
a certan percentage of ‘‘ ticks’’ on the cards. Oh for a 
strong commuttee!|—I am, etc., 


London, N.W 3, June 29th. PANEL. 








Naval and Military Appointments 





ROYAL NAVAL MEDICAL SERVICE 


Surgeon Vice-Admiral Sir R. St С S. ‘Bond, K C B., is placed on 
the retired list 


Surgeon Rear-Admiml R. W. B. Hall, CB, ОВЕ, to be- 


Surgeon Vice-Admuiral 

Surgeon Captains T. B, Shaw and N S. Meiklejohn, DSO, 
be Surgeon Rear-Admirals, and placed on the retired list. 

Surgeon Captain B. P. Pick, OBE, to be Surgeon Rear- 
Admiral. 

Surgeon Captains E. MacEwan to the Drake, for Royal,Navol 
Barracks, Devonport , Н. М Whelan to the President, for course 

Surgeon Commanders K H. Hole, OBE, J. G Danson, J. Р. 
Shorten, апа К Е. P. Cory to be Surgeon Captains 

Surgeon Commanders К Buddie, OBE, to the Pembroke, tor 
Royal Naval Barracks, Chatham ; W A. Jolliffe to the Victory, for 
Royal Naval Barracks ; ; A. С У, Green to the Dolphin; Н. R B. 
Hull to the Victory, for Haslar Hospital; Н L P. Peregrine to the 
Revenge, and as Senior Medical Officer on transfer of fog. 

Surgeon Lieutenant Commander M. B. Devane to 
Commander, and to the Renown 

B S Lewis to be Surgeon Lieutenant. 

S G French to be, Surgeon Lieutenant for short service, and 
appointed to the Victory for course of instruction at Royal Naval 
Hospital, Haslar. 


Коул, Naval VOLUNTFER RESERVE 


Surgeon Commander А` G. І. Reade, O.B E., 1s placed on the 
retired list with the rank of Surgeon Captain. 

Surgeon Commander G. A Clark to the Drake, for Royal Naval 
Barracks. 

Surgeon Lieutenant Commander C C Elliott to be Surgeon 
Commander. 

Surgeon Lieutenant Commanders St. G. B D Gray to the 
Tiverton; J B. Oldham to the Victory, for Haslar Hospital, for 
training. 

Surgeon Lieutenant J F Heggie to the Огіоп' 

Surgeon Sublieutenant Н R. Vickers to be Surgeon Lieutenant 

Probationary Surgeon Sublieutenant R T Jones to the Drake, 
for Royal Naval Hospital, Devonport 

К E О Ringdah! to be Probationary B eel Sublieutenant, and 
attached to List 2 of the London Division, 
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for food, often aggravates the difficulty of: adequately replacing 
the increased loss of energy and destruction of tissue which occur. 
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Many infants cannot ....' 
‘assimilate food rich 
in fat, which gives rise . 
to vomiting, consti- 
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ymptoms associated 
with “acidosis.” 
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„ Pentide 
Sodium Pentose Nucleotides — . LT 

* For the treatment of Agranulocytosis 


During recent yéars considerable attention has been given to agranulo- 
cytosis, granulopenia, or malignant neutropenia—absence or diminution 
in number of granular (polymorphonuclear) leucocytes. Two types 
of this condition are known, namely, true agranulocytic angina, of - 
unknown etiology, and malignant neutropenia secondary to an obvious 
acute infection. True agranulocytic angina is usually acute; charac- 
terized by ulceration in the mouth and pharynx, and fatal. 
granulopenia includes cases resulting from typhoid fever, som 
mata, local infection, poisoning by benzine or arsphenamine, irradiation 
by x-rays or radium, aplastic anæmia, splenic diseases, ete. os 
~Pentose nucleotides; intravenously and intramuscularly, have proved . . 
very successful in agranulocytosis. For the treatment of this condition _ 
and other disorders in which increased production of polymorphonuclear |... 
leucocytes is desirable, Allen & Hanburys Ltd. have prepared Sodium. ' 
Pentose Nucleotides which they issue under the name “ Pentide.” 


Secondary 
€ exanthe- 


Allen & Hanburys Lid. 
Saves dite 


Descriptive literature and clinical sample wit be sent on application, 














ч 


"more common in the 


opinion of many au- 


-.thorities than protein 


indigestion — the 
*Allenburys" Half- 
Cream Food has been 
prepared. It contains — . 
1.5 per cent. of fato 
in colloidal suspension 
with dextrin - maltose 


: and added vitamin D. 


Allen & Hanburys Lid, London, E.2 


Telegrams: "Greenburys Beth London" 


















































“For use in “the intensive treatment of conditions 
езшше from. ovarian _ypofiinetion 


ovarian. vpefunction 


mace 


form p treatment was pane sa 
nall doses were administered, yielded at once tot 
million international. units. 


To facilitate the employment of | arge dosis | in. Жозе. ases in which intensive 
tre atment is indicated, Oestroform:‘B’ is now avai lable for general clinical use. 
1 stridärdised biles to contain 100, 000 infera tol units per c.c, and is 


ail бей in two. pin id as- fol lows: : 


1,000 international. units per cc 
10,000 international units p | 


Further particulars оп application 


THE BRITISH DRUG HOUSES im 70.05 B С LONDON м 




















M ве in Ње treatment of „> o 
vale немен: 


‘Literature’ sent on request. 


WHOLESALE AND. EXPORT DEPT 


BOOTS PURE DRUG 
COMPANY LIMITED 


/. NOTTINGHAM = = - ENGLAND. 


TELEPHONE: 2 NOTTINGHAM 45501. 
ELEGRAMS: ^. ^. — DRUG NOTTINGHA 








lt is with complete confidence that these 
four productions. of the Cuxson, Gerrard | 
laboratories are placed before the profession. 

ch constitutes an efficient, dependable 
article for use for the purpose mentioned, 
5 The Quality never varies and each successive: 
consignment maintains the. high standard 
| achieved, 























Uc ANTISEPTIC 
SPASTE-IMPREGNATED 


| BANDAGE 
for VARICOSE ULCERATION 


Containing zine oxide, glycerin, refined glue CAüto-clave sterilized) 
Gum. Acacia: and water, CELLANBAND * Dressings exercise a 
arked dehydrating’ and antiphlogistig effect, resulting in: rapid 
duction of gedema.. Moreover, air-access. to the tissues’ is not 
interfered: with ав ià "the case of gelatine dressings; so. that 
evaporation of skin se¢retions continues normally. When properly 
applied: CELLANBAND' Dressing ‘furnishes a mechanical support 
hich is in many ways superior to crepe or rubber bandages, elastic 
bosi Y, etc.; and will usually be found sufficiently robust to enable 
the éonvalescent to resume reasonable light duties at an earlier 


period. 
7 YARDS LONG 


12/ -P ER DOZ. 4 INCHES WIDE 


AMPLE BANDAGE sENT POST FREE FOR 1- P.O, 


CUXSON, 
- AGENTS : 

AUSTRALIA "а fr 
NEW ZEALAND). оу ou 
SOUTH AFRICA .. „ 
CANADA .. u 




























‘PALESTINE 





“of high viscosity. combined with Agar Aga 


E GERRARD & СО. un. 


Le МАЛЕ & NEIL,-L'TD., 479, Kent. Stet, SYDNEY di 
NEW ZEALAND DISTRIBUTORS 

ri КОЛЛЕ & BREGY (Ру) LTD. Р.О. Вох 2515, JOHANNESBURG 
> WELLS FLETCHER LTD. 119, West Pender Street; VANCOUVER 
i ;Sub Agents: Creigaton & Fobert, Brock Buildings, 
HIRSHBERG. BROS, 16, Tel-Aviv Road, TEL-AVIV. 













Old age is hurried on when evacuation lingers. The habitual $ 
use of cathartic aperients exhaust the muscular tone of. 
the bowels- во that increasingly. large doses have to be c 
taken. Rezulol is a highly emulsified form of liquid paran |. 
у ar which softens ` 
the faecal mass, assists the natural process of peristalsis, 
protects the muceus wall, reduces the absorption of toxic. 
material and improves the muscular tone so. that the dose can 





gradually be reduced. uem пои 

.PROFESSIONAL PRICES: 
1/10 
3/3 


*SANOID' Lusricating Jeuv 


For digital examination and for use with specula, catheters, etc, 
SANGID Labricating Jelly is quite ideal. It is non-zrez id sois 
quickly removed from hands and instruments by washing with waters: 
lt haa а definite beneficial effect-on the skin. It is a combination of” 
vegetable substance with Worie acid. co o0. KB 
of kigh lubricating. properties, 3 , 00 ў : 

Раска 2-oz. collapsible tubes. Price 6/- doz. 


for easy handling. 


Nominal llb. jars - — —- 
Nominal 2-1), jars - — - 





_ “ANTOXA’ TABLETS 
effectually prevent Staining ; 
ATE during STERILIZATION . 


‘They are composed of a combination of Salts which at once neutralise 
| free oxygen in the water with the effectthat steel instruments may 
remain’ in the Steriliser indefinitely without the slightest discoloura 
tion taking place, Also prevent deposit in the steriliser. Suitable for 
use when the boiling chamber is NOT. CONSTRUCTED OF ALUMINIUM.. 


BOTTLES OF 100 - 2/- 250 . 4}. 


MANUFACTURING CHEMISTS 
OLDBURY, BIRMINGHAM 


















LTD. Smith's Buildings, 11, Albert Street, AUCKLAND 


200, Bay Street, Toronto К 
































HE Role of Metals in Intracelluls 
Reactions,” an 80-page book, ‘contains 
can authoritatively written and interesting 
account of modern viev n. the nutritional 
| together * with 
o curre ent. work in 

s, which, - 


It is E that physicians will: find this, book informative and P 
interesting. | : 


Halmagon Tablets dave: een issued аз а. result of the 6 newer 


a in de 
presentation of ‘the constituent in Em et fo ! m gre i of 


1 pharmaceutics | che 2 asa ion 
nis also available. 4 eum 


apart from “its 
se. conditions. 


The attention b оаа is drawn 10. he 
1 in each. copy of. the. above- 
book, on се t ol which the manufacturers will forward a è 
full clinical trial supply. of Halmagon Tablets. РЕ 
who do not possess a ору of “The Role of Me 
Intracellular Re: actions" шау obtain it post free on request. 


BRITISH MEDICAL ASSOCIATION - 
ANNUAL MEET! ND EXHIBITION 


шу 23rd—27th 


Physicians БОЕ the Е ыі а 
to visit the a ipa Stand, No. 55... 


TABLETS 


ouv LABORATORIES, LTD., Маннан Chemists, 26, Great Ormond St, LONDON, Wicd 
Telephone: Holborn 3349, ES Telegrams : Busbuil, Но; Lesson. 








BRAN has long been used in correcting common constipation, 
This known value of bran has been substantiated, in the past 
three years, by a number of intercsting laboratory tests. These 
investigations have added many new facts to the scientific knowl 
edge of this cereal. Today, for instance, we know that bran—served 
in proper quantities—furnishes the “bulk” needed for proper 
elimination. We know, also, that bran is an excellent source of 
vitamin B-—one ounce contains 45 vitamin B units. In addition, 
bran has been deméustrated to be rich in blood-building iron. 
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Except in such isolated cases Kellogg's ALL-BRAN may safely be 
prescribed for constipation, The special processes of cooking, 

avouring and crumbling used in the preparation of Kellogg’s 
ALL-BRAN make it exceptionally fine, soft and palatable. It ab- 
sorbs a large amount of moisture within the body, and forms a 
soft mass which gently clears the wastes out of the intestines. 


Kellogg's ALL-BRAN has the advantage of being extremely palat- 
able and is enjoyed by the patient. Served with cold milk or cream 
it is delicious or it can be cooked into biseuits, bread, ete. A 
full-sized packet will be sent free to any doctor requesting it. 








the gentle, natural way to relieve 
CONSTIPATION 


KELLOGG COMPANY of GREAT BRITAIN, LTD.: Bush House, London, W.C. 2 
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Therapeutic 
Sera, 


Vaccines 


and 


Vaccine 


OF PREVENTIVE MEDICINE и 


Therapeutic Substances Act, Licence No. 9 


‘It is nowadays customary to combine in one vaccine the proteetive 
agents against typhoid and paratyphoid A and B fevers, which are all 
liable to occur in similar circumstances. T. A.B. vaccine contains 
1,000. million B. typhosus and 500 million each of B. para-typhosus 
„А and B per cubic centimetre. Inoculation with this evaccine 
is strongly. recommended for nursing staffs in fever hospitals and 
persons proceeding to infected areas anywhere (eg., on holidays 
in many Continental countries), or to the tropics. Double inoculation 
4 c.c. followed by 1 cc. 7 to 10 days later) produces. an immunity 
regarded as lasting about 12 months; at. the end of which a further 
dose of 1 c.c. is advisab : 
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SYPHILIS IN PRACTICES 





BY 


HENRY MacCORMAC, CBE. M.D., FRCP... 


PHYSICIAN-FOR DISEASES OF THE SKIN, MIDDLESEX HOSPITAL 


Is syphilis ‘uncommon in general practice? I'have often 
asked this question, and “have as often been assüred that 
syphilis only accounts for a- very small part of the 
practitioner’s | miscellaneous occupation. - This -does not 
seem to agrée “with hospital experience, or at least with 
the experience gained im a venereal clinic. Thus in 1, ,000 
consecutive cases taken from the department for syphilis 
at .the Middlesex: ояр 1 find the distribution. of the 
disease ‘as follows: 


Pnmary ..;« 183 Syphilis of the. eye... 55 
Secondary эп 172 | Syphilis of the’ throat 1127 
Neurosyphilis ., 7180 | Miscellaneous .. . 842^ 
Cardiovascular syphilis 42 mS Bou — 
Visceral ‘i we l4 1,000 


Out of these 1, 000 patients, who may be considered a 
representative sample of the syphilized population; only 
805, or 30.5 per cent, belong to the early or communic- 
able^stage.. This" may provide the explanation’ to’ a^ 
“common, but I believe an erroneous, impression, for when- 
I have further questioned my informants I find-that by 

syphilis they üsually mean and think of the early stages 
of the disease, whereas the term has, of course,.a very 
much wider significance. - This is partly because the early 
periód has been given special prominence in the propa- 
ganda against'the disease, and partly because the later* 
developments’ are observed in special departments, and 
thus come to be related to diseases of the bone, eye, ear, 
or nervous system rather than to syphilis as a whole.* 

There are thus grounds for believing that. the syphilitic 
taint is far more prevalent than is usually supposed. , Nor |. 
is the disease decreasing, in spite of the efforts of the 
public clinics. Further, we have still to feel the éffects 
of the syphilization of the war and the period that imme- 
diately followed. ^ 7 

. To be prepared to recognize every form of syphilis, and 
to attempt to forestall or remedy all the possible conse- 
quences of infection, demands a comprehensive knowledge 
which is outside the scope of everyday work. The follow- 
ing short formula reasonably covers all the necessary 
ground, and provides a simple key to most of the EE 
. likely: to arise: А 


1. Early syphilis is communicable and curable. 
2."Late “syphilis js not communicable, and only cured 
with difficulty and in. exceptional cases. ^ `, 


Й 
Г 


e Early “Syphilis 15 Communicable 
A statement so obvious seems to need no comment. 
Syphilis is readily transmitted through the’ mucous mem- 
brane during sexual intercourse and in kissing, but apart 
from this the risk of infection is apparently. inconsiderable. 
This has an important bearing on many ‘domestic prob- 


lems—for exaniple, a recently infected individual living 





* Based. on a lecture given to the „Folkestone Division of the 
Bntish Medical Association.” А 


E 








.in a household. "Provided йа precautions are е taken 
the’ danger to others would seem to be slight, and this 
is constantly confirmed. by experience. While each case 
must be considered on its merits, the domestic servaht 
requires special consideration, and the practitioner may 
have to decide whether he should disclose to the head or 
the household facts which-have come to his knowledge in 
; the’ exercise of his profession.- The obligation to secrecy 

‚ allows of exceptions: the circumstances related below 
would seem to justify extreme" measures. ~A. children's 
, nurse was found to be suffering from a^ highly infective 

7 form of syphilis. Her lips and mouth presented numerous 
mucous patches. , Although *the nature of the-diseàse and 
its possible consequences to her charges were clearly ex- 
plained to her, she refused to leave her situation volun- 
tanly. Such an occasion would no doubt be regarded in 
` law as privileged. According to Dixon Mann.and Brend* 
a privileged communication: is one which js prevented from 
being defamatory and actionable by "circumstances rebut- 
ting the existence of malice: there must be an'interest to 
protect or a duty to perforni. Fortunately, the circum- 
stances calling for such measures can only rarely arise: 
further, it is to be remembered that special privileges in 
this.respect are conferred by law upon patients attending 
the public venereal clinics. 


А wl) Syphllisqs Curable 

When we speak of curé it is necessary to define the 
sense in which we use the wofd. Here it is taken in 
“its literal meaning. There are some authorities wht 
believe it is still too eagy to judge of the results ol 
modern treatment. On the other hand, it is to be remen 
bered that in the case of. syphilis we are in possession of 

' specific remédies—-the arsenicals, mercury, and bismuth— 

| and a delicate specific test, the Wassérmann reaction, 
which permit of'a precision in treatment and in testing 
the results of treatment that is unique in medicine. We 
have therefore substantial grotinds for presuming cure, 
- provided that the patient ‘has’ completed a standard form 
of treatment, and provided also a sequence of negative 
blood tests have been observed over a sufficient period. 

In the early stages of the disease our object is to cure 
the patient: that i$ a personal service to the individual. 
Incidentally a contribution is made to tbe public health 
by excluding a.potential source of infection: With such 
objects 1n view the most vigorous intensive treatment is 
justified. On the introduction of the arsenical remedies~ 
it was thought that no more than-a short course was 
required: this opinion has long been abandoned. 

In 1918 the late Sir Malcolm Morris and I* advocated 
salvarsan followed by mercury, continued with inter- 
missions for -tw6 years, ; and І would, further: add. that 
a full two yéais is desirable 3n all' forms of the ‘early 
disease, whether primary ` of secondary, because in both 

18837] 
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cases we areedealing with a generalized infection which 
merits similar intensive treatment pushed to the limit 
of tolerance of the patient. A distinction is sometimes 
made between primary sy phil with negative Wasser- 
mann reaction and primary syphilis with positive Wasser- 
mann reaction. This is demonstrably unsound, for if the 
blood is tested at regular intervals while treatment is 
in progress it becomes evident that both conform to the 
same pattern, as Kennaway and 1° have shown. The 
intensive treatfhent should begin with an arsenical cam- 
pound, preferably of the 914 type because of its con- 
venience. 


In the scheme originally adopted at Middlesex Hospital. 


and continued for some years, a first intravenous injection 


of 0.6 gram N.A.B. was followed by nine further injections | 


each of 0.9 gram at weekly intervals, for both men and 
women. This vigorous policy proved completely satis- 
factory. There were no calamities ; even the minor in- 
conveniences .of arsenical medication were rare, and 
jaundice was almost unknown. Later, when the first 
dose was reduced to 0.3 gram, followed by nine injections 
of 0.6 gram, jaundice became much more common, which 
may indicate that so-called arsenical jaundice is, in some 
cases at least, syphilitic. After the prehminary arsenic, 
mercury-in series of twelve intramuscular injections, one 
each week, with a rest of one month between each course, 
completed the two-year treatment. For some time past 
bismuth used in the same way has replaced mercury. 
An additional arsenical course following the first mercury 
or bismuth series may be considered necessary where the 
Wassermann response lags, or for other reasons. 

What results can be expected from. intensive treat- 
ment? To test this some 1,800 consecutive cases have 
been reviewed. Out of this number only 121 proved 
suitable for analysis; the remainder were examples of 
nerve, ocular, congenital, or cardiovascular syphilis, etc , 
or, if in the early stages, had defaulted. These 121 cases— 
thirty-five primary and eighty- six secondary—have been 
brought’ ‘together in tables in which only those with at 
least two years’ observation have been included, In 
every case the diagnosis has been verified either by a 
preliminary Wassermann reaction or by the presence of 
S. palhda in the primary sore. "А word may be said 
` concerning the subsequent blood examinations: the figures 
given in the column headed “ subsequent W.R : blood " 


summarize the form of the reaction throughout the whole | 


period of observation, representing, in most cases, a large 
number of separate tests 

The investigation of the cerébro-spinal fluid, shown 
in the adjoining column, was invariably carried out 
shortly after the conclusion of ‘treatment. 
examination may be misleading, because, as is now 
well known, in all forms of recent syphilitic infection 
involvement of thé central nervous system as shown 
by the changes in the cerebro-spinal fluid is relatively 
common, the central nervous system participating in 
the geneial infection. This accepted fact, taken with 
the findings shown in the tables (examination of 
the cerebro-spinal 'fluid), permits of two conclusions: 
first, that the spirochaetes in the central nervous 
system can be, and are, reached and destroyed by 
intramuscular and iniravenous treatment, and secondly, 
as one is entitled to infer from the above, that tho 
specialized technique which claims to influence syphilis 
of the central nervous system by introducing therapeutic 
substances directly into the cerebro-spinal fluid is un- 
necessary and presumably much less efficacious than the 
intramuscular and intravenous routes, Further, in early 
syphilis the blood reactions in themselves afford a very 
reliable indication of the condition of, and result of treat- 
ment in, the central nervous system. 1f they have followed 
, a favourable course during standard treatment it will then 

А ° 


An earlier | 





Т >ч 
be found that the cerebro-spinal fluid is negative to all 
tests 1f examined at the proper time—that is, three months 


„after the full course has been completed. 


Taking the primary cases first (Table I), twenty-one out 


‘of the total thirty-five may be considered as cured—that 


is, 60 per cent In contrast to this, out of eighty-six 
secondary cases approximately 81 per cent. haze Leen cured 
(Table П). These figures imply, contrary to the generally 


„accepted view, that the chance of cure is greater in second- 


aty than in primary disease. The evolution of an arsenic- 
resistant type-of spirochaete, as suggested by Drake, and 
Thomson, may explain this paradox. This postulates a 
type of spirochaete which has learned to ezcommodate 
itself to the arsenicals but not to the natural antibodies 
formed in the secondary stage If the arsenicals are used 
very early these natural antisubstances may be prevented 
from developing. In this connexion it is interesting to 
recall the investigations of Bruusgaard’ inta the after- 
history of Caesar Boeck’s patients. Ваес= held and 





Тавів I —Pnuary Syphilis. (35 Cases) g 












































| xiW.R.. Blood E 
Durat'on | Period 3 TUS Ме 
Мо. Treat Observa- TE SE Reguli 
el ment n g idi Subse- - КЕ 
4 & i quent ES 

uus [us EIL. == =; 

738 41 *|0| 18 mos. | 24 yrs. + |- - ~ + Uncured . troat- 
ment irregular 

813132 +10| 18 mos. | 2518. t[.--—- Zured 

аы +|0|] 5 mos. 4yrs. Pi- prece Qured 

1,006 19 \U+]+10] 12 mos | 3b yrs. *——-—-— Cured 

1,644 53 +10} 10 mos, | 853m |P|—|—-——- Cured 

LISBA FIt +O] 2# гв. | 2% yrs. *tit- + Encured 

1152 |м|+|+|0| 1year | ayes. | |+ |-——— Cured | 

1.168 HMHI tjO] 4yre. Був |P|— [+++ -— 1 Cured 

1,222 22 Е|+|+|0| lyear | 4yrs. T|l--- Ето 

1,323 20м +10) 2yrs. | 4yrs. —|—— + Uneured* 

ph 0| lyear Д утв, p|-i--- a 

1413 ШМ+|+|0| яв. | 8y. (Р | - Cured 

146624 Aj*|*|0| Twks | 2hyre. +[- -- ' Carod 

1,509 ra ht +0 2 yrs. 3 ута. +++ +++| _ Tacuied 

1,£43 3A |M. + [+0] 3 mos 6 yrs. коре see Cured 

1,656 |28| F| +|+]+| 2yis. | 23 утв. - |- ++ ? Cmed 

1,&51135] Е|+ |+ |0| 18 шов, | 5yrs. + |---- Cared 

1,682,120 F|+|+|+| 2 угв 5 yra. + — ++ Uacuied 

1,688|23M|t||0| 18mos. | 2Àyrs. jej- |- — — Cured 

1,685 20M|-4 | 0, 18 mos Sirs. +[---- Cured 

1,754 BoM) +|+|+| 25 утв. | б yr, + +4 Uneured 

1,766 22 P 4|*|| Фуга, | 4 утв, +|++-+ Uncured 

jme |19| Е|+|+|о 18mos.| Зу. + == Oued 

199231AM-|*|0| lyear |. 2515. tj- = -Nega Cured’ 

1,885 |35) +]+|+| 2718. 5 yrs. ‚+ t4 t4 - C ? Cnred 

1,92099|F|t|t|-| 1ўсаг | 2yrs. +|-— -- Cu-ed 

154203) +++] 3yrs | Ayers. +|+++- ? Cared 

1,955 80) Е|+|+]0] lyear 3 yus. tden == Cured 

19844M|*|T|*] 23sra& | 4yrs. IP] ~ i — – – Oud 

204541 e|t|-| 2yrs. | 2yra. +- -- Cured 

2,048 201 +1410] 3mos.| 2 yrs. + d + Uncured 

2,302 Mt ++ узв, 4 yrs. T =- Cured 

amajadie|+|ol+] 21е. | ge | |t |- —-- Curea 

2,:95]2]M +0 + 2yrs | 3yrs. Р – -———- Cured 

2,350 /801М|10 1+] 2 утв. | 2yrg +|- ++ Uncured 
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Taste II —Secondary Syplulis (86 Cases) Tasis II —Secondary Syplulis (conimued) 
i Form ^ [W.R * Blood us В Fori 7 WR.: Blood a 
No. {Agelgex| ment cone | ote” еа Romii No: |Ago|Sux | ment emote M Р Cerebro- Result 
Treai- | Observa Subse- | spinal Treat- | Obser va- Subs- | spinal, 
ment Won |186) guent | Fluid ment шоп (18| guent | Fluid 
12а - ў ЕЕ | 
556 | 24 zl 0| 16 mos. | 34 yrs + |- — — ~| Negative! Curod 1,325 (24 | E. ] +1+10 | 18 поз | 21yys. | +j- ~~ Cured 
553 |:9| F ol ayrs | 3ps |*]----2 ^ Cured ^ | 1538 | m | E |*|*|0| 2yrs | 2yrs, | + |- — — —| Negative| Cured 
вез |ar| м]|+|+|0| 1year | буз | + |- = ~ баева | L59|18| F|t|*|*, зува | ву. |+]-+-+ Unomed 
673 | 39] F |+]+]0] 18 mos | @hyrs. | + |- -- ~ Cuied 1,321 | 42 | AE | F] 10]. 1 mos Бута. | + |+ — — ~ | Negative! Cured 
578 |25| Е |+1+101 Lye | 2syre | + |-——— Cured 1395 | 22, P |*|*]O| 2утв 6yrs. | + |+ — —| Negativyel Cured 
582 | 29| a |* | t|O| L уге. | 7b yr$.. | + |— Bios Oured 1,399 | 34) F |*]*]0| 18поз | 2yrs. |+ |- - ~ ~ ' [Cured 
603 {30} Е ls l4] 2yrs. 8 yrs t{l-+t-- ] Cured 144 | 31| ЕЈ 23s. 3yrs. | + |+ + +] Positive | Unonred 
621 | 383| К |] 0 18 mos Syrs Tope—c- Crred 1459 | 22] F |t|*|O] 3mos | 13yrs + [= ~ Cured 
625 |29 | M. |+1+[0| 2yrs. | 5b yrs + |— + — —| Negative Cured 146 | 27| F|*|*|C| 2yrs. 6 yrs + +-- Cured 
625 | 24| F |+|+10] 1year | 10 yrs + {— — — ~| Negative] Qured 1494 | 32] EF |t|e|C]| 25yrs. | 3h yis +i- - ?Cumed -~ 
636 | 40) Fi t|4[0]| 2 yrs 2 yrs. + jt + Unemed 1,429 ы Е |t|t|O0| 23 yrs 5 yra. + |+ — ~ —| Negative! Cured 
662 | 29 | Е |*|*|0| 18 mos, | 3$yr8. || -—— Cured 1,593 A | MJO] 2x14 3 yrs + |- — ~ ~| Negative] Cured 
678126 | M |+|+10] 1yex |2)ns (+ [|] Oured 1511 | 25] P ]+]+10] 18 ов | 4yra. | + |- — ~ —| Negative] Cured 
. 650 r|«|«jo| nszs. | буз. | t |-  —|Negnt.ve| ? Ourea | 1510 | 35 | M |*|*]0| 2omos.| 25:5. | + |- — ~ >| Negatlve| Cured 
789 |T] M |jt|*]|O| 2yrs | ув |*|-——-— Cued 1,518 | 20 | AL [+++] зутя Зугв || =-~ Cured 
"95 | 23 | M14410} Lyear | 4фузз + |-— — ~ | Хе виче Cured 1533 | 25| К+ ++] 3y 8 4 yrs tjitte ‚| Cured 
£05 | 35] Е|+|+|0| 1уевг | 4¥ yrs *t|[-—-—-|Negative, Cared 1539 | x9 | F |t it[*| 2yrs 6 \тз +j- Cured 
8.0 1 21 | F |+ [+ 10| 13 mos 2vra. р p icai Oued 1,245 | 27| F |*]7T1O| 2утз, 2 утв. +j- | Cured 
820 21] E ] t] F1 |. 4yrs. 4 yrs. Tee cce ?'Oured | 1,557 |28 Еб 23rs. 42.8 + |- — — ~| Negative) Cured 
824 | 27} M |*|-|0| 4 mcs 2 утв. =, Ф Cured | 1570 124 | Е [1+0 | Lyear | 2yrs. + |- ~ ~| Negative] Cured 
825 | 30| Е +++) 3угв 9yrs кл кыек. Е ? Cured | 1,581 | 47) E |71*/0| 20 mos 2 yrs +1 + А ? Oured 
sul | M |i|ejo] ту. |5iss | tj]-——-]. Cured i64 far | acl title) ду, | зун. | + le + Unemed 
837 | I9 | AL [4| [O] 2vrs. | 418 + |- ~ — -|Neguive| Onred 1651 4) М |t|O|*| 3yrs Т yrs + Cured 
a2 |17] М 1414101 lyear | ayre | + |-——-— Cmed 1,661 | 25] F|*|*i*| 2yrs. | 3tys. | 4 |- ~ | Negative] Cured 
854 |25 | E (+++) lyear | loys. +i- -= Cured 1,679 | 97) F|t|t|O0| 18mos | 6iyxs +e "Cured 
тї |21| Е|+|+|0| 18 mos. | 9yrs | + |- — — ~| Negative! Cared , 1,586 |3| Е t|f|*| 2а ув, | Ауга | + ot =~ Cured 
894 | 26 | M 1r 110] lyear | 4vi8 dope m Cmad 1,828 | 20 | F |t|*t!0]| 18 mos. | 2yrs. + |- — ~ —| Nogativel Cured 
895 |22] Fi+|+[0| 15mos ! 3 уа, |+ A] Cured 1833 |28] F|t]*tit] зуга, 3r. | tif tm ? Cured 
903} 36] Е|+|+|0| lyear | 8yi8 +|- ~| Negative, Cured ® | 1260 , 26 | М | |t| e| 2yrs. 6 yrs p |p m = = Cured 
"но |] Е|+|+|о|15тов |.Тув |+ |--—~|Nogativel Cured | 1,867 | 22 | М |+1+ 01 1уваг | буз. | + |---- Cured 
944 |26 | Fit+}+/0} 16 mos | Зза. | tj- Cuied 195 |1] ar [titit] 2yrs. Буа | € j-——- Curod 
959 |35 | M |+|+{0| lyear | 2yrs Tl —- Cured 1989 | 33 ^F [ti [+] ayia, | 3 yis a —— Cured 
970 | 40 | AL |+1+]0| 23 утв 4 yrs +l- —-,N'uatve| Cured 2,062 "a м 2yrs. | Siym. |+- -mM Cured 
1024 | 24 | M | |t || 24yrs. | був |+]++ ~ ? Omcd | 2358 | 28 | F УЯ +|-2ут | Qhyrs | + | ~~ Cured 
1,033 | 20 | m |+|+[0| 1year | ns. | 4|- — — ~ Negntive| Cured ы i 
Io ж Saee ud ges uem x imeem Cured | taught that mercury and iodides interfered with nature’s 
1,071 | 27 | AC |+\+[0] lyear | 9уів. | +j- P Cured efforts to eradicate syphilis, and he only used drugs where 
1076 | 25 | Е l+/+]0}15mos | Зув | + |t — — ~ | Negative; Cured he considered the body had failed to react. Bruusgaard 
1,0% | 271 Е (+14101 3mos | láyzs. |+]-— `- Cured has been able to trace the after-history and condition of 
ase Eas | ЕУ Fro | ismos | Pint ele Paved many of these untreated patients, and has shown that 
. a considerable proportion:of- them recovered completely. 
1,148 | 40 | IL |*|* 0| 2yrs. j Фу | + — ++ Gneured | Yt is clear from this that the natural antisubstances are 
1,175 [19] F|4|t]O|18mos | 6yrs. | + |t  — —| Negative] Cured not negligible,” and if they are allowéd to develop, as in - 
1,187 |26 | F |*| t| *| 20тов | 7yrs. | + |- — — ~ Negative! Cured the secondary: stage, have then an important therapeutic 
iam | а | м |+|+|о! зиз. | gama, |+|+ ++ попы: | 20000, which may explain the better results obtained in 
secondary syphilis. The idea of an interference with the 
1499) 46 APIs rio ARMOR: CART а. Cored, natural protective substances by specific arsenicals is to- 
1,215 125 | F 4|*|0| 25r8, | був | + ]- t -— Cureá day represented in the alleged increase in .neurosyphulis 
1,241 130} F |+|+10| 18 тов | Syms. | + |- — — ~| Negative] Cured attributed to arsenical treatment. Certain observations 
irs|s| Е|+[+|0| 1year | виз [+ lee - э Gurea | Of the late Professor George M. Robertson* bear upon this 
iss oo ae eke а-аа HAE MS m оюл question. In the seventh Maudsley Lectures he called 
attention to the sudden fall, in 1919, in the number of 
12A 22) Fjtjtjt] 2y | Чуо ft |—- + ~= ? Cured | deaths fiom general paralysis of the insane, a decrease 
134 {23} ar 1+ +00! 2yrs | був p+ |t = Cured which he said was maintained. Не reasoned as follows: 
1,316 | 24) м |+|+10) lyear | тув | d-——- Negative) Cured The symptoms of -general paralysis do not occur wth any 


frequency until seven years after infection, and the patient 
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usually lives two years after the disease has declared itself. 
Thérefore nine»years before 1919 something had happened 
to account for the observed fall in the accurately recorded 


death rate of this disease. In 1910, the year in question, ` 
* Ehrlich introduced '* 606.” 


This does not accord with the 
theory that early intensive treatment increases the vulner. 
ability of the central nervous system, nor does the routine 
examination of the.cerebro-spina] fluid in adequately 
treated early cases favour this hypothesis. | - 
Cure may be presumed where the blood Wassermann 
reaction has become negative after the first course of 


treatment and has remained negative subsequently, for 


two yeats.  "This' has at least the/merit of a working. 
proposition. ` Discrepancies are, of course, met with, as 
in the following exceptional case: 


In 1920 a woman, aged 28, attended the climc with a 
primary sore on the Пр and a: secondary rash (No. 1163). 
Blood Wassermann reaction and spirochaete test both positive. 
She was treated for two years and attended regularly for 
The blood réactions followed 
& favourable course and remained constantly negative in the 
succeeding years up to July, 1926. The cerebro-spiral,fluid 
was also negative. In November,. 1926, she contemplated 
marriage, and her blood was again tested, this and a confirma- 
tory Wassermann taken a week later both proved strongly 
positive, For six years she had satisfied every cnterion: 
then when it seemed she was entitled to be considered cured, 
a serum relapse developed suddenly and unexpectedly. 


Some of the casés- referred to in the, tables “merit 
aGditional details. While. primary- syphilis sometimes 
provides the most resistant and most disappointing forms 
of the early disease (see 1,145, 1,168, 1,509, 1,656, 1 ‚682, 
1,766, 1,885, 1,942; 2,350) it is, on the other hand, generally 
recognized that cure, or apparent cure, may follow courses 
of treatment so short as to seem on theoretical grounds 
at least totally inadequate. In a similar way in secondary 
sypliilis cure, or apparent; cure, can sometimes be obtained 
by forms of treatment which fall.far short of the two- 
year standard. ' Thus a proportion of those recorded as 
cured feceived no more tham one year' of treatment and 
in, exceptional cases even less. This raises the question 
whether the two-year standatd is not unduly severe. The 
experence gained from tbe defaulters from my own’ and 
from other clinics. goes to show how: unsatisfactory in- 
adequate freatment usually,is and bow often it fails, for 
serum or clinical relapse may develop in the inadequately 


-treated even after a latent period of so many years that 


cure has been, pu assumed; as in dup following 
instance: 


No. 805 attended with secondaigy syphilis from November, 
1919, to June, 1920. Не was given ten intravenous injections 
of N A.B. (total 8.7 grams) and twenty-six intramuscular 
injections of mercury. His blood Wassermann reaction was 
negative at fhe end of this course of treatment, and further 
negative tests are recorded in November, 1920, June, 1921, 
November, 1921, May, 1922, July, 1923, and October, 1927. 
His circumstances precluded an examination of the cerebro- 
spinal fluid. This patient was seen. again in 1984, and it 
was:found that he had developed tabes dorsalis." This goes 
to show that a Jong senes of negative blood tests is only 
reliable evidence of cure when a full standard treatment has 


-Leen completed. + 


To follow up patients is n never easy, and although 


.every encouragément,is held out to the patient with 


syphilis to report at regular intervals and keep ‘under 
observation, sooner or later he or she disappears. Never- 
theless, it has been possible to tracevand review the 
present state of two, both early. defaulters, whose treat- 


ment was meagre, who returned at intervals for observation : 


Thus 1,096 was only treated for three months (8.7 grams 
М.А B. and seven mercury injections) in 1920 ; blood Wasser- 


‘mann reaction negative in 1923 and 1927. Recently (January, 


'1984) ж careful: general fxamination failed to reveal any 


` 


\ в 





organic disease, and the blood Wassermann. reaction was 
negative. 

No, 1,459, treated in 1921 (sore on lip and rash), received 
seven injections N.A B. (total 6 grams) with ‘concurrent 
mercury. She. then developed severe arsenical dermatitis, 
.afterwards refusing further antisyphilitic treatment. She was 
seen again in 1928, 1927, and in January, 1934. On all 
these occasions the blood Wassermann reaction was negative. 
‘Her general health has remained excellent. She declines 
lumbar puncturé: so far, however, as can be ascertained her 
nervous system is normal, 4 


1 


These two patients have been classified as ‘cured with 
some misgivings. If this'"happy end has been achieved 
they may be, counted among the fortunate exceptions who 
have done very little to merit the result, • 


Й 


Late syphilis is Not Communicable 


A positive Wassermann reaction does not always mean 
potential or actual infectivity. It should be interpreted 
in.relation' to the duration of the disease and tke sex of the 
individual. Thus a man who marries ten or fifteen years 
after infection need not necessarily fear that his’ children 
will be tainted, even where his Wassermann reaction 
remains positive. Congenital. syphilis.is transmitted 
through. an infected mother. In such circumstances the 
man’s disease, owing to its duration, is usually no longer 
communicable: his wife escapes contamination, and there-. 
fore the link required to transmit his disease to his 
offspring is wanting. An exception may be given: 

À young man received twenty injections of arsenical com- 
pound for secondary syphilis and subsequently an intermittent 
and incomplete treatment with mercury. Four years later 
he developed pityrisis rosea, and in view of “his history a 
‘blood. test was made at lus own request, -wLich proved 
positive. Subsequently ‘further interrupted treetrhent was 
carried out, "but again in intermittent form, and he- remained 
uncured. Six years after the original infection Зе married, 
and eighteen months jater his wife developed ayphilis.- This 
case has many exceptional features, and is unique in my 
experience, » 

The sex of the individual with -old-standing syphilis 
has‘an important aspect. The‘woman with laie'syphilis, 
although her Wassermann reaction is positive. may not 
Be able to infect her husband ; xievertheless ^ during the 
child-bearing period she remains capable of transmitting 
the disease to her children. АЦ the risks of congenital’ 
syphilis continue to be' present ; miscarriage may occur, 
or the child may survive to develop in infancy: or later 
one of the many manifestations of the congenital ‘taint. 
Fortunately there is a remedy for this state of affairs ;' 
if the latent syphilis is detected, and 3f-the expectant 
mother is adequately treated during her pregnancy, the 
child escapes contamination. Preventive measures of 
this kind constitute the best, and indeed the only, satis- 
factory method of frustrating congenital disease, and this 
applies to early as wéll as latent syphilis in the mother. 
To this there would appear to be one. excepticn: if the 
cerebro-spinal fluid of the mother.is positive, intensive 
treatment may fail to secure the desired 'cbject, -as 
pointed out by Miss Gladys Sandes.” As tabes and 
general paralysis are, however, comparatively rare in 


| syphilized women, only. 0.8 per, cent. developing such 


conditions as, contrasted with 8 to 5 per cent. ш men, - 
“this -disturbing factor is not considerable. 

Those who are historically minded will observe the 
bearing of thesé facts upon the medical history of 
Henry VIII. Mr. Frederick Chamberlin,* Dr. MazT.aurin,* ° 
and Mr. Macleod” Yearsley !* have all found it difficult to 
recohcile Henry’s presumed .syphilis with the condition 
of bis later children. This is not surprising if we 
examine the facts in the light of the statement above. 

In 1509,-at the.age of 19 years, Henry was called to the 
throne, and in the same year marned, Catherine of Aragon, 
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At this period he must have been infected and have mfected 
his wife, for from 1510 to 1518 there are a series of stillborn 
children or children who only survived birth In the middle 
of this series, in 1516, Mary was born She suffered from 
ovaeni, severe headaches, and defective vision, possibly from 
interstitial keratitis (Macleod Yearsley). The obstetric record 
of Catherine of Aragon is typical of an untreated syphilized 
woman infected at marriage. The condition of the other 
children present no bar to the hypothesis of syphilis in the 
King, their father. Ten years after infection Henry had 
a child by Ehzabeth Blunt, called the Duke of Richmond. 
Queen Elizabeth, born still later, was the daughter of Anne 
Boleyn , and Henry’s last child, Edward VI, born in 1537, 
was the son of his third wife, Jane Seymour. * 

Old-standing syphilis is not communicable ; therefore all 
the mothers of the-later children, and consequently their 
children, escaped contamination. Queen Mary alone can 
be considered to have suffered from congenital disease. 


Late Syphilis ıs only Cured with Difficulty and In 
Exceptional Cases 

Some years ago I should have been inclined to regard 
the prospect of cure in late syphilis as uncertain, or at 
least improbable Since the introduction of bismuth 
therapy there has been reason to modify this opinion. 
Bismuth 15 used in early syphilis for its convenience, 
and especially for its patolessness ; ıt is then as good as 
mercury. But it is in laie syphilis that bismuth has 
its special application, and since its general employment 
the chance of curing or arresting nearly all forms of long- 
standing disease has been notably improved. In passing, 
it may bs pointed out that the results of the arsenic- 
mercury combination in early disease, as seen in the 
tables, surpass those obtained where bismuth has been 
given. This is, however, a matter of a chance sample, 
and does not therefore represent the actual facts. - 

Late or chronic syphilis may be conveniently considered 
in three groups: (a) cardiovascular, nerve and visceral. 
(b) cutaneous ; and (c) serum-posrtive cases without other 
definite signs. While the form and duration of treatment 


is or may be very different in each group, it cannot be | 


too strongly insisted upon that each case ments that 
individual consideration which the state of the patiens 
and.the nature of the symptoms demand. 

In the first group the mtention of treatment is to 
arrest the progress of disease and to prevent further 
damage to an organ or tissue already impaired. A greater 
or lesser degree of organic disease is present, and it is 
therefore neither desirable, nor as a rule safe, to impose 
upon such a patient the kind of intensive treatment which 
is readily tolerated by a young, robust adult with early 
disease. Nevertheless some form of prolonged treatment 
is, as a rule, necessary: the difficulty can be overcome 
by lengthenmg the intervals of rest between each course 
up to three or even six months. As has been indicated 
above, intramuscular bismuth constitutes the principal 
agent of attack, and its action can be supplemented by 
a course of five to ten intravenous arsenicals, either at 
the beginning of treatment, or at a later stage, if there 
should seem to be a risk of a focal reaction in a vital 
organ before protection from such a reaction has been 
obtained by a preliminary series of the more moderate 
bismuth or mercury. This applies especially to cardio- 
vascular disease, where, indeed, the administration of any 
form of the arsenical substance may be considered un- 
desirable In intracramal gummata, bismuth should pre- 
cede neosalvarsan for the same reason The progress of 
the patient can be judged by the improvement in symp- 

` toms or by the diminishing strength of the Wassermann 
reaction in units, and for this purpose a series of tests 
must be made; the '* strength ” of a single test has, of 
course, no clinical significance in any form of syphilis, cs 


it bears no relationship to the severity of the infection | the buccal mucous membrane in particular. 








or the degree of the disease. In tabes dofsalis an indi- 
cation of this kind may not be available, for it 1s well 
known that the Wassermahn reaction may die out in the 
blood and in the cerebro-spinal fluid even in progressive 
forms of tabes. With this exception a sustained fall in 
the Wassermann reaction units holds out a prospect of 
cure under continued treatment—that is, a prospect of 
the elunination of the infective agent which has caused 
the pathological changes, but'not, of course, а’ return to 
a normal condition of the diseased organ*or system, the 
functioning of which, however, can be, and usually is, 
improved, as shown by the favourable modification of the 
symptoms which its dysfunction. has brought about. 
While meningo-vascular syphilis is directly influenced ' 
through the blood stream by the remedies injected into 
ihe muscle or vein, it is held that the choroid plexus, 
acting as a barrier between the blood stream and cerebro- 
spinal fluid, prevents the arsenical and presumably the 
other blood-borne therapeutic substances from entering 
the cerebro-spinal fluid and influencing the parenchyma, 
and this criticism applies in particular to the treatment 
of tabes. Since we know little of the nature of the 
specific antisubstances which are formed when arsenic 
or mercury or bismuth is introduced into the body, we 
have no means of testing whether they do or do not pass 
from the blood stream into the cerebro-spinal fluid fol- 
lowing intramuscular or intravenous injections. We have, 
however, as has already been pomted out, the clinical 
and serological evidence of their curative action, when . 
so administered, on the infection of the central nervous 
system in early syphilis, which implies that in tabes 
they may be similarly effective when similarly used. 


Late Cutaneous Syphilis 


The development of a late cutaneous lesion, or a 
gumma arising: in the subcutaneous area, 15 the most 
fortunate event that can happen to the individual with 
latent syphilis, because the appearance of a lesion or 
lesions of this kind -is an almost certain guarantee that 
the central nervous system is, and will remain, un- 
affected The recognition of the indemnity of the central 
nervous system in these circumstances has even suggested 
that two strains of spirochaete exist, one with a special 
affimty for the skin, the othgr for the nervous elements. 
Clinical expenence is destructive to this theory. Thus 
on a number of occasions I have observed a man with 
tabes and his wife with cutaneous gummata, or the 
circumstances reversed. The reaction to the pathogenic 
agent thus dwells in the Tndividual, since the same strain 
of spirochaete can be presumed to have infected both 
parties. Even more convincing are those very rare cases 
where tabes and skin gummata coexist, as in the fol- 
lowing (No. 968). . 


This patient, a nmn aged 51 years, when first seen in 
1920 had acquired syphilis twenty’ years earlier, when he was 
treated with mercury pills for eighteen months. In addition 
to tabes dorsalis, severe lightning pams, and a ‘perforating 
ulcer, he presented over the left leg extensive superficial 
scarring, marking the site of a late cutaneous syphilide. 


Skin gummata, superficial or deep, provide the most 
convincing example of the efficacy of the arsenicals in 
the rapidity and completeness with which even extensive 
areas heal and cicatrize, and this satisfactory result can 
be obtained by relatively few injections In consideration 
of this, and in consideration of the prospect of a similarly 
responsive reaction should a relapse take place, it would 
seem that any form of prolonged treatment may be un- 
necessary, especially as we can rely upon the integrity 
of the central nervous system in such cases. The possi- 
bility of disease in other regions should not be forgotten, 
In long- 
: , 


104 Jury 21, 1984] . 


“SYPHILIS IN PRACTICE < ' | Дајаг. 











standing syphilis in men who smoke, syphilitic leucoplakia 
of the tongue is far from uncommon. Since' this is 50 
often the precursor of cancer of the tongue it provides 
a factor which must be taken into account should it be 
discovered. 


Serum-positive Cases without Other Signs "^ 

The accidental discovery of a positive blood Wasser- 
mann reaction in an individual apparently healthy is met 
with from time te time. The test may have been made from 
capricé or as a part of a routine examination or for some 
other reason, and ‘stands in quite a different category 
from thosa'cases where an examination has been carried 
out to confirm the diagnosis.of some suspected syphilitic 
lesion. There are undoubtedly individuals who enjoy 
good health and live to an advanced age, notwithstanding 
A positive blood Wassermann reaction: in itself, therefore, 
this is not an unconditional demand for treatment. A 
complete-general examination should, of course, be carried 
out, including the cerebro-spinal fluid. If, apart ‘from the 
blood ,reaction, nothing abnormal ‘is discovered, should 
the patient be treated ôr should nothing be done? - 
decision turns upon the patient's age: in a young in- 
dividual it would seem prudent to endeavour to bring 
_ about а cure, a procedure which will probably be lengthy 
and tedious, and- may епа /іп complete failure. In an 
"elderly man or woman а negative: policy will generally 
. be decided upon ; assuming an infection in early life the 
individual in question has passed safely through tlie period 


of greatest risk, and it is now ünlikely tbat any of the 


late manifestations will develop. j 

Syphilis has been called the great imitator: it might 
equally be called the great deceiver. Its’ effects extend 
, into every domain and every branch ‘of medicine and 
surgery in so many different patterns , and degrees as to be 
outside the competence of any one individual to recognize 
and discriminate in all its forms. : In а different case 
stand the general principles which co-ordinate syphilis 
as a single disease, of which the varions clinical manifesta- 
tions are not isolated phenomena, Dut rather separate links 
in & complete chain.: 
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| At a meeting, in May in Paris, of the executive com- 

mittee of the "International Organization for the Campaign 
against Trachoma, it was decided to provide financial 
assistance for an investigator to study the aetiology of 
trachoma іп a laboratory in a country where this disease 
was prevalent. A conference will be held in Budapest 
next spring on prophylaxis ; the opening speakers will be 
Mr. А. Е, MacCallan, F.R.C.S., and Drs. Myashita of 
Japan, Zachert of Poland, Tewfik of Egypt, and Jitta of 
Holland, The joint conference last May of this organiza- 
tion and the International Association for the Prevention 
of Blindness gave careful consideration to the question of 
trachoma in, colonial settlements and in Southern Europe. 
M. Morax openéd a discussion on the part played by the 
‘gonococcus in tropical countries, + 
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_It will be seen that in the above title there is a linking 
together of a manifestly common disease with a 
clinically rare disorder. The principal purpose of this 
paper is, however, to bring forward observations on some 


- of the recognized manifestations of rheumatic disease as 


affecting the arteridl system, .with special regard to 
recorded instances and a presently observed case of 
affection of the visceral arteries in rheumatism. 


- 


Extent of Body Lesions tn Rheumatic Disease 


In 1904 Aschoff established the now well- known micro- 
scopical tissue changes in rheumatic disease, and since 
that time it has been common parlance to rafer to the 
Aschoff tissue. or nodes in affected areas, more especially 
in the ventricular myocardium. , Later. investigators have 
recorded their findings of Aschoff tissue reaction in other 
" parts of the circulatory system. Klotz noted such effects 
in the aorta, and MacCallum reported his researches into 
rheumatic lesions in the auricular musculature. - Pappen- 
heimer also carefully investigated the subject, and noted 
manifestations of the Aschoff type in the cardiac muscle 
and various parts of the arterial system. Perry, Davis, 
and. Schlesinger, in-a recent paper entitled '' Thrombo- 
phlebitis in Acute Rheumatism,” review the literature on 
the subject of rheumatism attacking the veins, and- report 
"three cases of venous thrombosis occurring during acute 
rheumatism. They consider “that though , congestive 
fardiac failure may ‘play a part in some of these cases, 
there is such a condition as rheumatic thrombophlehitis, 
and in опе о their cases demonstrated Aschof tissue in 
' the wall of са thrombosed vein. Certainly’ cases are 
recorded of thrombophlebitis occurring’ during chorea in 
the absence of any clinical cardiac lesion. 

It is thus evident that since Aschoff's original discovery 
much attention has been directed, both in the pathological 
-and in the clinical aspects, towards the extent of the 
lesions in the body óf a peréon who is suffering from, 
„rheumatism. Clinicians who are-in close contact with 
large numbers of cases of the disease continually recognize 
the wide variety of clinical symptoms and signs that may 
be presented, and the diversity in duration, type, extent, 
and prognostic features of the affection. That rheumatic 
disease is a general infection (or perhaps, to meet che views 
of some authorities, an. infection having bacterial, toxic, 
or allergic generalized effects), possessing “actual or 
potential capacity to damage a wide variety of structures 
in the body, cannot be doubted. Since Aschoff's publi- 
cation it is correct to say that cardiac lesions (frequently | 
the most important, зоте, are but local manifestations 
of a general -disease. 


= 4 


| Arterial Disease in Acute, Rheumatism E 


Jn an article by A. F. Bernard Shaw some interesting 
general observations are made concerning arterial disease 
in acute rheumatism, Rheumatic valvular disease is con- 
sidered by him to arise as an intrinsic valvuhtis in 
accordance with a vascular arrangement in the particular 
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valves of the heart. He further considers that valvulitis 
precedes endocarditis, and that probably the latter cannot 
develop until the inflammatory process has permeated the 
valve leaflet as far as the line of closure. In other words, 
the rheumatic lesion extends in the valve tissue via the 
local vascular mechanisms. This view of the origin of 
valvular lesions in rheumatism has gained many 
supporters. The same author outlines the extent of 
vascular lesions present in a girl, aged 15, who suffered 
from severe rheumatic fever. Тһе tissue changes of the 
disease were found in the pulmonary artery, ascending 
and descending aorta (medial and adventitial coats), 
cosliac axis, visceral pericardium, both auricular walls, 
pulmonary valve, tricuspid valve, diaphragm (регі- 
vascular and musculo-tendinous к алй perivascular 
areas in the tonsils, 

Fraser discusses and illustrates the occurrence of lesions 
in the lymphoid tissues of the pharynx and tonsil in acute 
theumatic disease, Aschoff tissue was readily detected 
by him in the perivascular tissue, and although the small 
artericles were not involved, definite intimal proliferative 
reactions were seen in the medium-sized vessels. The 
extent to which arterial disease may occur unsuspectedly 
is well illustrated in a case recorded by McMichael. A 
young child suffered from a toxic erythema with a pyrexial 
illness, and a gradual progression to extreme prostration 
occurred. A subacute infective process of unknown 
nature was present (luetic disease being definitely excluded) 
Pathological examination revealed thickening of . the 
coronary arteries, which appeared. prominent and opaquely 
white, and felt like dense fibrous cords, and which, on 
section, showed narrowed lumen with associated fibrotic 
myocardial changes; microscopically, obliterative end- 
arterial disease was seen in the heart wall, kidney, and 
Spleen: 

That rheumatic disease of the aorta may be of very 
serious import is exemplified by personal observation of 
two instances of rupture of the ascending portion of this 
great vessél during active rheumatic disease in the heart 
and elsewhere. - 

Io опе case a youth, aged 18, while walking briskly across 
a field, ‘suddenly collapsed. On examination of his medical 
record if was found that he had recently been recognized id 
be suffering fiom rheumatic fever, and had been advised to 
rest The necropsy revealed acüve valvular and myocardial 
rheumatism, and a remarkable transverse irregular fissure in 
the ascending aorta one inch above the valves ; also blood had 
escaped into the pericardium. Close examination of the local 
aortic tissue showed recent softening; microscopically a diffuse 
Aschoff reaction was seen. In the other case, almost exactly 
similar clinical and pathological changes were- observed ; in 
fact, the youth was admitted to hospital because of severe 
iheumatic fever, and collapse occurred quite suddenly, while 
he was under ward observation, from rupture of an aortic 
fissure. 


It is with special reference, however, to rheumatism 
and periarteritis nodosa that attention is drawn in this 
paper. The relation of such to bacterial infection has long 
been suspected, and modern views hold strongly to the 
streptococcal agency in rheumatic disease. That infection 
and toxaemia’ from a similar organism may, on occasion, 
produce in the same patient extensive cardiac and visceral 
arterial disease will bé indicated later. 

Herlitz, in a recent review of several cases of peri- 
arteritis nodosa, notes its possible occurrence 1n association 
with a variety’ of infective processes, more especially, 
however, in streptococcal infection. This author considers 
that the same organism may cause rheumatism and 
репаг+егінѕ in the same patient, but -that such 
peculiar association is a variable one, and is possibly 
connected with some special modification in the 
recipient soil (arterial system) or in the infective 
macro-organism. 














Age and Sex Incidence of Perlarteritis Nodosa  . 

As a matter of special interest jit would be advisable 
to make herein some observations-on the more recently 
iecorded facts concerning periarteritis nodosa, Rothstein 
and Welt, in their recent paper, have extensively surveyed 
the problem, and much valuable information is given by 
them. The disease is first of great interest because of its 
bizarre symptomatology, which adds to the diagnostic 
difficulties. Periarteritis nodosa was first described by 
Kussmaul and Marie (1866), although instances of “ in- 
numerable aneurysms in the walls of small arteries " had 
previously been noted. Its incidence is higher in males, 
and the youngest recorded patient was 3 months and the 
oldest 78 years. The third decade shows the highest 
incidence, but twenty-one cases under 15 are reported by 
Rothstein and Welt. 


. Clinical Manifestations 
The characteristics of the disease are clinically revealed. 
as a fairly acute infection, the more usual symptoms 
being irregular fever, increasing weakness and loss of flesh, 
prostration, anaemia, tachycardia, splenomegaly, and 
leucocytosis. Associated with the general symptoms are 


‘certain special phenomena due to widely scattered vascular 


changes ın the body ; “© rheumatic ’’ pains due to affected 
arteries in the muscles ; albuminnria and haematuria as 
an effect of closure of renal vessels and kidney infarctions ; 
and intestinal haemorrhages or symptoms simulating colitis 
when the mesenteric vessels are involved. There may 
also be various cerebral symptoms through the disease 
involving the cerebral arterial system. Occasionally . 
erythematous or even petechial rashes appear,.and oedema 
(of renal type). Subcutaneous nodules have been found, 
representing either thickening in the wall of the blood 
vessels or actual -small sacculated aneurysms (in which 
thrombosis occurs) in the-arterial coats. Such nodules are 
described as small, firm, pea-sized masses, feeling shot-like, 
and lying along the course of an artery. These nodules, 
however, have only been detected in 20 per cent. of cases. 
Pain in the voluntary muscles may be a very pronounced 
symptom (some cases, on this account, have been sus- 
pected of trichinosis) ^ Arthralgia may simulate rheu- 
matism, and many cases have accompanied or followed 
sore throat or tonsillitis. 


Varlations in Clinical Syndrome 

Periarteritis nodosa may, for convenience, be grouped 
into six general clinical types: gastro-intestinal, renal, 
muscular, cardiac, cerebral, and cutaneous. Any one 
case, however, may be a Combination of the several types, 
since the clinical variations merely depend upon the same 
disease process involving arteries supplying the nerves, 
muscles, or particnlar organs affected, and the clinical 
syndrome will vary accordingly. "Renal involvement 
would seem to be a special feature, since in 74 per cent. 
of cases haematuria has occurred. One very remarkable 


. case reported by Bennett and Levine clinically simulated 


meningihs, the cerebro-spinal fluid having a high leucocyte 
count but no demonstrable bacteria, while pathological 


| examination later revealed typical lesions of periarteritis 


nodosa widely distributed. Acute abdominal symptoms 
may arise and so simulate a surgical emergency ; several 
cases are reported in the hterature in which laparotomy 
was performed for such suspected diseases as acute appen. 
dicitis, perirenal abscess, cholecystitis, etc. In some cases 


' ın the later stages sudden collapse has occurred due to 


intra-abdominal haemorrhage from arterial rupture. The 
more serious symptoms arise as a result of thrombotic 
occlusions or rupture of arteries in vital areas ; fatal cases 
due to rupturd of acute arterial aneurysms in the brain, 
lung, intestine, liver, kidney, and pericardium have al] 
been recorded. 


* 


'has been accompanied by tonsillitis, arthritis, “myalgia, » 
and cutaneous- rashes, etc., and also by the current views. 


+ 
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Assoclated, Aetiology of Perlarteritis and Rheumatism 
_On considering the true aetiology of periarteritis nodosa 
mogt authors regard it as a special response to an infec- 
tion, but no specific, micro- organism has been recognized. 
The most interesting suggestion is that of its relation to 
the aetiology of rheumatic infection, an association which 
is strengthened by the frequency with which periarteritis 


that rheumatic disease is directly associated with infection 
by streptococci. Rothstein and Welt have recorded a case 
in which lesions due to rheumatic fever and to periarteritis 
nodosa were both present: 


‘ 


. ROTHSTEIN AND WELI'S CASE (Abstracted) 


Boy, aged 7, no important previous disease and no previous 
rheumatism. Mild attack of scarlet fever followed by usual 
desquamation ; three weeks later pyrexia ‘and cervical adenitis. 
Attacks of severe ‘cramp-like epigastric pain lasting ten to 
fifteen minutes ; fever, enlarged cervical glands, and the pains 
lasted five days. Pain occurred in the.foot, thumb, and.groin, 
these pains being transient, migratofy, and aching, but in- 


sufficient to limit movements. Five weeks after initial illness , 
dyspnoea, weakness, and pallor became evident, and diagnosis” 


of rheumatic heart disease was recorded. The temperature then 
noted to be 106° F., and evidence of mitral lesions present. 
Leucocytes 16,000 per c.mm. ; blood cultures negative. Con- 


- “gestive cardiac failure. Pathological ` examination revealed 


rheumatic valvular disease with typical уеггосбзе . vegetations 
on the mitral, and to a lesser|extent on the aortic, valves ; 
Aschoff bodies in the myocardium on microscopical examina. 
tion. Gross ` periarteritis nodosa was revealed involving the 
pulmonafy, coronary, and renal drteries, while microscopically 
the arterial changes were seen also in the liver, stomach, 
diaphragm, suprarenal capsules, pancreas, spleen, and a 
branch of the external ilac artery. The authors consider 
this case to ‘be an example of the " cardiovascular type: of 
periarteritis nodosa " which ''chnically seemed one ot rheu- 
matic cardiovascular disease with rapid vu DE and 
subsequent cardiac failure:’’- 


A personally observed case`of, combined rheumatic 


disease and extensive visceral arterial disease was care- 


fully investigated, by us, and the nd. descriptive 
data are given for consideration. ^ 


Authors' Case of Combined Rheumatic and Arterial Disease 


The patient, a boy of 15, gave no history of rheumatism 
or of any other illness until seven weeks before admission, 
when he complained of pain in the back and in séveral of his 
joints; he was noticeably drowsy, on one occasion falling 
asleep at wofk. Later his speéch became slurred: and in- 
distinct; he grew more and more fidgety -and restless, and 
his gait became bad. -On admission ‘his temperature was 
102.5° F., but apart from -this he presentéd the typical 
picture’ of a severe case of rheumatic chorea. He could not 


keep still for a moment: his face was constantly twitching ` 


and grimacing, he had the characteristic choreic glossal move- 
ments, and-his lips were bleeding where he had bitten them. 
His hands, when extended, showed the flexion of the wrists 
and the hyperextension of the metacarpo-phalangeal joints 
which is so invariably seen, and when gripping one’s hand 
he writhed about in the bed as though to increase the 


` strength of. his grip, which varied in the usual manner. 
When he put his hands above his head he could not keep the |, 


palms facing one another, and the alteration in respiratory 
rhythm was very obvious. The left knee-jerk was choreic; 


and the skin on his elbows, heels, and shoulders was red . 


from the rubbing brought about by his unceasing move- 
ments, The fundi were normal, and àpart from the left knee- 
jerk the reflexes were normal. Clinically the heart was not 
enlarged, and the sounds were closed. The pulse was 118 and 
regular. There was a faiht haze of albumin m the urine, but 


microscopically no cellular elements 'were seen. cs were- 


no rheumatic nodules, and the skin was dry, 


DIAGNOSIS AND TREATMENT 


A confident diagnosis of chored was made, and 30 grains-of 
sodium salicylate every four hours was prescribed. At first 
the patient's pyrexia seemed to respond to this therapy, but 


.dunng the whole period in hospital his temperature was never 


normal for tweüty-four hours together. The choreic move- 
ments remained as violent as ever, and he frequently com- 
plained of severe precordial pais, headaches, ‘and limb 
pains, especially in the hands,'for which ro cause was 
apparent. The albuminuria persisted; but no blood was found 
even with the microscope. The heart remained quite normal 
climcally and the spleen was never palpable, but he was 
rapidly losing flesh and obviously going downhill. Through- 
out the illness the skin remained remarkably dry. Lidüor 
arsenicalis "was tned, but this, like the salicylates, did not 
cause any clinical- improvement.. A lumbár puncture ten 
days after’ admission. showed a normal fluid, apart from a 


.shght -chloride diminution—678.mg. per 100 c cm. 


After seven weeks the patient became very drowsy, "and 


complained a great deal of headache, but there was. no | 


vomuting. Neck ngidity and a Kernig's sign developed, but 
the fundi were still normal and the reflexes unaltered. 
A second lumbar puncture was done ; ‘this showed clear," 


colourless cerebro-spinal fluid under slightly increased pres-. 


sure, with a protein of 100, mg. , per -100 c.cm., chlorides 
637 mg. per 100 c.cm., sugar 48 mg. per 100 c.czn., excessive 
globulin, and a positive permanganate test, but no cells and 
no organisms, The blood urea was 44 mg. per.100 c.cm. 


Epileptiform seizures occurred ; a few days later he had four, 


and died the following day with a temperature of 1029. 


= ^ - 


POST-MORTEM “FINDINGS 


` E А 
Necropsy revealed remarkable pathological , changes, in: 


various organs. In the heart there was à striking series of 
nodular’ thickenings disposed along all the branches of the 
coronary arterial system, even in direct relation to the smaller 
intramyocardial branches. Careful examination showed this 


^to be periarteritis nodosa, and examination of the left coronary 


artery from within its lumen disclosed similar periarterial 
nodular thickenings. апа narrowing of the lumen. No intra- 
vascular damage or thrombosis was seen. The aozta and pál- 
monary arteries were normal. The heart muscle showed pallor 
and evidence of rheumatic carditis, and the mitral valve typical 
rheumatic verrucose vegetations of very recent origin, this being 
apparently superimposed upon a more chronic valvular cicatri- 
wation. There was no evidence whatever, of any malignant 
endocarditis. The peripheral arteries (radial, tibial, etc.) and 


cerebral vessels appeared, macroscopically, to be unaffected. * 


The brain was visibly. normal. The.respiratory tract was clear, 
and no sinus disease was present. There was diffuse pallor 


‘af each kidney, and several small recent infarcted cortical 


areas. This was associated with diffuse nodular thickenings 
of the renal artenal system and extreme narrowing of many 
of the vessels. In the liver,- macroscopic nodular arterial 
thickenings were remarkably widespread. The portal venous 
system and the biliary tract were normal. Close examination 
demonstrated that the acute nodülar arterial disease had 
involved the visceral arteries extensively, and this was 
specially evident ‚їп the hepatic, renal, suprazenal, and 
pancreatic vessels. 

The photomicrographic ilustrations show the character of 
the artehal disease. The extensive cellular reaction and 
narrowing of the vascular lumen is quite remarkable. The 
presence of inflammatory cells of the type seén in Aschoff 
tssue reaction is seen, this being especially evident in the 
section of the vessel in the myocardium. | 


TE S "Comment - B 
'The presence of periarteritis nodosa was not clinically 
suspected in this case, and its detection later was regarded 
with surprise. The severe precordial pain which could 
not be explained during the patient's life must have been 
directly related to coronary arterial disease and conse- 
quent myocardial, ischaemia. . “The, absence of arrhythmia 


and bradycardia. or any other dirèct, clinical evidence of 
| affection of the: conducting mechanism (bundle of His) is 
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particularly interesting in view of the extensive nature af 
the coronary and intramyocardial arterial disease. 

“The epileptiform seizures in the advanced stage of 
the illness could not be associated with any detectable 
cerebral, arterial, or other primary intracranial disease. 
It is surprising, in view of the considerable renal arterial. 
disease, that no further indication than a mild albuminuria 
was present, and that the blood urea was only 44 mg. 
per 100 ccm. The absence of pain in relation to the 
abdominal viscera 1s notable ; possibly the absence of any 
arterial haemorrhages or extensive thrombosis explains 
this latter phenomenon 


Summary 
It is evident from a study of the literature and the 
cases outlined in this paper that the clinical disorder 
known as rheumatic fever is essentially a disease affect- 
ing numerous structures in the body, but with special 
affruty for damaging the cardiac and arterial structures. 
The association suggested regarding a common aetiological 








agent in these cases is evident, and in the light of recent 
records it would appear that whereas streptococcal infec- 
tion or toxaemia in rheumatic fever may confine the tissue 
damage to certain individual structures—for example, 
heart valve or nervous system—in other cases a variable 
degree of severe arterial disease may occur and render 
itself apparent by any of the symptoms by which peri- 
arteritis nodosa is recognized. The possible grave prog- 
nostic importance of these latter phenomena is indicated 
in the cases here discussed. 


We are grateful to our senior physician, Dr Mackey, for his 
permission to use ihe case records. 
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INFLAMMATORY DISLOCATION OF 
. THE ATLAS 
BY zie 
DUNCAN С.І. FITZWILLIAMS, M.D, F.R.C.S. 
‚ (With Special Plate) 





We are all familiar with the curious sequences of cases 
which sometimes occur in practice, but few people, I 
imagine, have had two boys walk into their consulting 
room one after the'other with dislocated cervical vertebrae. 
Yet such happened to me. One was sent by a doctor in 
Peterborough, and the other by a doctor in Ilford. The 
cases were as follows. | 


Case 1 - 


A boy, aged 15, whom I saw on February 19th, 1932, was 
brought to me complaining of stiffness of the neck and pain 
on cerlain movements. He was a twin; his sister had died 
at birth. In July, 1931, he suffered from rheumatic pains ine 
the neck, and in August the neck became stiff, bent to one 
side, and movements were limited in all directions. Since 
then movements had gradually improved, but were still 
limited, especialy rotation. During July he had rheumatoid 
pains in ankles, knees, back, and shoulders, but these gradually 
decreased and were now rarely felt. About fourteen days 
previously, when sitting on the ground, his small brother, 
aged 6, fell against him and bent bis neck forwards. The 
head, however, was in its present position before this accident. 
An x-ray photograph taken at Peterborough showed displace- 
ment of the atlas on the axis. Another taken at St. Mary's 
Hospital showed anterior dislocation of the left side of the 
atlas on the axis, with some downward displacement on that 
side. 

EXAMINATION д а з” 


So identical were the two cases that one description will 
do for them both. The head was inchned to the left shoulder 
and the chin directed to the right. The former seemed to be 
displaced slightly to the left side. It was héld stifflp, and 
voluntary movements were very limited in extent; it could 
be rotated more to the right than to the left. Flexion was 
limited after a short excursion, and was painful. The pharynx 
seemed full, and a prominence could be felt on the posterior 
pharyngeal wall, especially on the left side slightly above 
the level of the soft palate, so that it was masked and had 
to be felt for. 

TREATMENT х 

The condition was explained to the father, who refused to 
allow any, active attempts at reduction, The head was im- 
mobilized and an extension apparatus applied with a weight 
and pulley. The patient was kept lymg down in this 








apparatus for ten weeks. At the end of this time the’ pain 
had disappeared; but the movements of the head, though freer, 
were stil limited. In February, 1933, in a letter stating 
that thé^boy bad begun to fail about a month after leaving 
the hospital, Dr. Clapham wrote: “ He is gradually losing 
the use of his arms and legs, and has begun to stagger. He 
is now very thin, gets up from a chair lke а pseudo-hyper- 
trophic muscular paralytic, but can bend to his toes and rise 
up without climbing up his thighs. His deltoids are wasted, 
his grip feeble, and his interossei wasted. He has wrist-drop 
on the nght side. My opportunity to overhaul him was. 
limited. There is a swelling below his occiput." Unfor- 
tunately Dr Clapham died, and his successor has not been 
able to trace the case. 
| Case Il 


A boy, aged 10, was brought to see me for stiffness of the 
neck and pain on moving the head. About four and a half 
months previously, enlarged glands had appeared in the neck, 
chiefly on the left side, after a feverish cold, which lasted a 
week. Hot fomentations were applied for three weeks. Then 


“the patient had quinsy. Five weeks previously he suddenly 


developed a 508 neck, and held his head sufiy and would 
not move it. His tonsils were removed in King George’s 
Hospital, as they were thonght to be the cause of the trouble. 
This, however, did no good, Th8 patient constantly supported 
his head in his hands, except when lying down. Examination 
proved that the case was exactly similar to the last one. 

The x-ray report showed the atlas displaced forward on the 
axis on the left side—a sublpxation. It was thought it might 
be a developmental error; there was no’ evidence of caries. 
His doctor, after I wrote to him, was still doubtful of disloca- 
tion, and took him to St. Bartholomew’s Hospital, where my 
diagncsis was confirmed. 

I thought that perhaps an injury had been done him while 
under the anaesthetic for the removal of his tonsils, but the 
history showed that the wry-neck was established before tho 
operation, which had, in fact, been performed to cure the 
condrtion. : 

М SUBSEQUENT PROGRESS 


His father refused all treatment, and I did not see him 
again. I heard a year later that there was considerable 
improvement in the condition, but the wry-neck still persisted. 
On Jannary 1st, 1933, Dr. Thomson Brown wrote to say that 
the patient was in excellent health, but the neck was 
still obviously dislocated. He had been taken to a bone- 
setter, who had wrenched his neck about and told him he 
would be well in six months. He did not improve, however. 
In January, 1934, Dr. Thomson Brown reported that in the 
preceding autumn the boy developed tuberculous glands on 
the left side of the neck. These were curetted in September, 
and the wry-neck completely disappeared while he was in 
hospital. The x-ray photograph now, shows no signs of 
displacement. . 


E 


108 Jury 21, 1984] 


- 3 
INFLAMMATORY DISLOCATION OF THE ATLAS 


"f Tor Barmen ‹ 
IAEDICAL JOURNAL 





The dislocation of the atlas vertebrae is very rare, and 
previously I "had never seen a case apart from severe 
injury. Here, however, were two boys brought by their 
parents, who had no knowledge of-the nature of the 
trouble. 


Cases In the Literature 

The condition was familiar from the writings of Grieg 
and from the excellent paper on the subject by Watson 
Jones in the Proceedings of the Royal Society of Medicine, 
(February, 1932). He could only find records of eighteen 
cases. Since that time, however, I have found other cases 
reported. In most of them the essentials of the history 
are absent, as the true pathology was not recognized. 


Ара Incidence and Aetiology 


The condition so far, with few exceptions, has been 
confined to youth, all but two cases occurring under the 
age of 20. The ages were: at 12 and under, twenty-one 
cases ; at 13 and under, one case ; at 15 and under, one 
case ; at 17 and under, one case ; at 22 and under, one 
case ; over this age, two cases. In none of the cases was 
therera history of sufficient violence to cause the condition 
apart from other factors. Some of them have been 
dramatic in their suddenness. In one case a nurse was 
dressing tuberculous sinuses in connexion with the glands 


of the neck ; to see better she gently turned the child's 


cheek with, the back of her hand ; the_child choked, 
became cyanosed, and died. Post-mortem examination 
revealed pressure on the spinal cord by the odontoid 
process (Reid). 

In^my.first case operation had been performed upon 
the tonsils, and it was,suggested that manipulations of 
the head, when the child was under the anaesthetic and 
when the muscles were relaxed, might have accounted 
for the dislocation. I carefully questioned’ the father, 
and he assured me that the stiffness had been noted before 
the operation, and that in fact it was the stiffness, which 
was then thought to be due to tonsillar inflammation, 
that decided him to have the operation performed. In 
Swanberg's cases the condition was noted after a tonsillar 
operation, which may have determined it. Fitzsimmons's 
second case was that of a girl of 8, who, in jumping, fe 
upon her head, and then had a marked infection of her 
throat, after which the condition was noted. The patients 
in Cases 3 and 4 of the same author were also said to 
have fallen on their heads ; in Case 3 there is no mention 
of any inflammatory trouble, but in Case 4 large glands 
were noted in front of the steqno-mastoid. In each case 
the condition was attributed to the accident. 

So far there bave been thirteen females, sixteen males, 
and two cases in which the sex is not mentioned. 


The Associated Inflammation 


"This seems to be the dominating actor in all the 
histories. The inflammation has been in the nasopharynx, 
upper part of the neck, or near the base of the skull. In 
youthful patients the inflammation has obviously been af 
the acute type, situated in the region of the nasopharynx 
—namely, ''sore throat," tonsillitis from various causes, 
or adenitis of the upper cervical glands ; in one case there 


was periostitis of the mandible (Wittek), and in twó cases 


acute mastoiditis. In older patients both tubercle and 
syphilis have accounted for the condition. Stammers’s 
case was an excellent example of tuberculous caries in 
a man of 30. 


Pathology "n. 
This condition has no well-recognized name.  Défosses 
called it the '' maladie de Grisel," while others have 
invented many methods of describing it. Perhaps in- 


flammatory dislocation of the atlas from axis describes 
it as closely as possible. Concerning the pathology there 
have been fewer suggestions. Wittek’s suggestion that 
it was due to an inflammation of the tissue round the 
odontoid process is perhaps the most ingenious. Increased 
blood supply to a bone has always been associated with 
a certain amount of absorption of calcium from the bone. 
This is best seen in the caries which results from tubercle, 
where the bone is worm-eaten and loses weight to a 
marked degree ; it is a common sight to see candidates in 
examination weighing a bone in their hands to decide 
whether it has suffered from tubercle or syphilis. But 
it was Grieg’s observations which brought to our notice 
that increased blood supply meant decalcification and 
softening of the bone. With this in mind the true patho- 
logical interpretation of the condition became’ easy. 

The accident occurs in young children at a time when 
the bones have not reached maturity, when they are still 
growing, are more vascular than adult bones, and, there- 
fore, when they participate more readily in the increased 
vascularity which accompanies inflammatory processes in 
their neighbourhood. 

We have seen that though "this form of dislocation occurs 
in association with inflammatory processes in the neigh- 
bourhood of the base of the skull, a certain period of 
time is necessary for the decalcification to take place after 
the inflammatory process has started. This is shown in 
nearly all cases where a detailed description of the disease 
is given. "These facts are confirmed by x-ray photographs, 
which reveal that decalcification has taken'place in the 
anterior part of the ring of the atlas. This might be 
thought to be congenital if it were not for the excellent 
photographs published by Mr. Watson Jones, which show 
the ring of the atlas again fully calcified iour months 
later. 

The anterior and lateral part of the ring of the atlas 
is softened by decalcification, and so the attachment of 
the transverse ligament becomes insecure,-and the odon- 
toid process is no longer held in position. -All the other 
ligaments attaching the odontoid to the ‘atlas vertebrae 
partake in the softening. When this has happened the 
scene is set for some slight but sudden movement to cause 


11 *displacément between the two bones, which now have little 


to hold them together, and the atlas passes forward upon 
the odontoid vertebra. 

It all depends upon the degree of excursion of the bone 
as to what occurs. If the excursion is bilateral and 
extreme the odontoid process will immediately press upon 
the spinal cord and sudden death will result as in Reid's 
case, quoted above. If the -excursion is unilàteral and 
slight only one side will be subluxated, and the spasm of 
the muscles will fix the subluxation and make up in some 
degree for the lack of ligamental restraint. - 

With the passing away of the inflammatory process 
recalcification will take place, and it may be that the 
subluxation will be reduced of itself, but the edges of the 
articular processes are sharp and well defined, and tend to 
hitch the one on to the other; this makes spontaneous 
reduction difficult. Nevertheless, it has occurred quite 
unexpectedly in several cases, early in one of Fitzsimmons’s 
cases, and after two years іп one of mine, where it’ may 
have been helped by manipulation of the neck during 
the curetting of the tuberculous glands. 


Clintcal History 
The histories are mostly similar, and seem to register 
a very clear picture of the condition. The child has an 
inflammatory condition of the nasopharynx or upper part 
of the neck. One to two weeks later stiffness of the neck 
is complained of, and the head is held in & wry-neck 
position. In most cases there is no history of violence, 


Jurv 21, 1934] 


INFLAMMATORY DISLOCATION OF THE ATLAS 


Tux BRITISH 
MEDICAL JOURNAL. 


.109 








and the matter is treated as part of the inflammatory 
process, which indeed it is. In one or two cases where 
there has been a fall it is not quite clear if the condition 
was due to it, though 1n some cases violence was adjudged 
the cause. 

The child assumes the ordinary position of wry-neck, 
and there 15 a certain amount of rigidity and fixity of all 
the muscles of the neck, and movements or attempts at 
movements are resented as painful. At first little is thought 
of the condit.on ; in few cases is it considered necessary 
to have an x-ray photograph taken at this time. In those 
cases, however, where a photograph has been taken 
several things are noted. There is a distinct subluxation 
of the atlas upon the odontoid and a marked lessening of 
the shadow of the anterior part of the atlantoid ring 
compared with the bones lower down the neck ; indeed, 
this may be so marked that a congenital defect may at 
first’ be suspected. 

In the commoner unilateral subluxation there is no 
pressure on the spinal cord! owing to the ample space 
provided ‹іп this region, though this must be encroached 
upon, Pressure symptoms have been noted to come on 
almost at once, as in Ogilvy's case, where they appeared 
on the fourth day and disappeared again on the eleventh ; 
‚ог they may come on late, as in my first case. On 
examining the pharynx with the finger a distinct 
irregularity and protrusion of bone can be felt at the 
level of the soft palate. This is more evident on one 
than the other. 


Treatment 


A correct recognition of the factors of the condition will 
dictate the line of treatment to. be advised. Whether 
control of the neighbouring inflammatory process is the 
first essential step, or the old rule of reducing a dislocation 
at the earliest possible moment is the most important, 
is difficult to decide. In most cases, however, considerable 
time has elapsed before the diagnosis is made and the case 
comes to the surgeon, so that the question does not'arise, 
and tben replacement at any early date is to be des-red, 
This method was adopted in Mr. Watson Jones’s two cases 
with complete success. The head was fixed in plaster 
for ten weeks’; this was followed by exercises and a return, 
to normal. No surgeon with-any imagination, however, 
will contemplate this form of treatment lghtly. The 
anaesthetic, by relaxing the muscles, removes the last 
barrier to the free movements between the two bones, and 
with free movements sudden death is likely to ensue. 
After reduction the application of a bandage round the 
neck cannot be altogether free from danger, In most cases 
it would be necessary, frankly, to explain the risks to the 
parents. In my two cases the parents at once vetoed 
any active treatment; although in one the parent had 
no objection later to a bone-setter wrenching the boy’s 
neck, 

One is therefore reduced to fixing the head in the wry- 
neck position with weight and pulleys to see if reduction 
will occur as the deformity and disability become less. 
l have no doubt also that at the tender age of most of 
these patients the gradual development of the parts 
will render less and less apparent any deformity which 
might ensue. Some of the patients have been kept 
in the recumbent position for months with excellent 
results. 

My own belief is that these cases are more common in 
a slight degree than is generally supposed, and that many 
of the temporary wry-necks associated with inflammation 
of the upper part of the neck are in reality such cases in 
a mild form, which rectify themselves and leave no trace. 
It is certainly curious that 1f one case has been recognized 
and impressed upon the memory, other obvious ones seem 
to be encountered shortly afterwards. 


| Défosses: lbid, 
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There is a very prevalent belief that gumma of the 
brain is rather a common form of intracranial new 
growth, but this view is not borne out by statistics. 
Thus Cushing,! whose figures соуег а period of thirty 
years and go back well into the pre-Wassermann and 
pre-salvarsan era, had only twelve cases of gumma among 
his two thousand patients with verified intracranial neo- 
plasms; Sachs? again, had but four cases in eight 
hundred intracranial operations—that is, 0.5 per cent. 
of the whole. Gumma cerebri is thus to be regarded 
as decidedly among the rarer types of space-occupying 
lesions of the intracranial cavity, and it is felt that opera- 
tions for the condition are @f sufficient ranty to justify 
the publication of the case reported below, while the 
unusual features of the lesion, and the resultant difficulty 
in the differential diagnosis, make it one of special 
inierest. 


LJ 
Case Record 


A. A., 37 years, a hammerman, was transferred to the 
Victoria Infirmary from Kilmarnock Infirmary on February 
21st, 1934, ‘suffering from headaches, mental deteuoration, 
Jacksonian epilepsy, and gradually increasing right-sided 
paresis, of eight months’ duration. 

There was a definite history of syphilitic infection, diag- 
nosis of which was made in 1919; energetic treatment 
followed, after which his Wassermann reaction, previously 
positive, had become negative. 

In July, 1933, he came home from work complaining of 
very severe pains in the head. These persisted, and two 
weeks later he had his first Jacksonian seizure. Further fits 
followed at varying intervals ; occasionally he would have 
two or three in twenty-four hours, at other times periods of 
freedom of several days would occur. Gradually it was 
noticed that he was losing power in his right hand, and 
later the right leg became involved also. This was hus state 
when he was admitted to Kilmarnock Infirmary on October 
18th, under the care of Dr. Hamilton апа Dr. Currie, and 


"thereafter, in spite of energetic anti-syphilitic treatment, his 


condition gradually deteriorated, and by. the end of October 
he was bed-ndden The fits continued, as did the severe 
headaches, and latterly these had been associated with penods 


xo 


` 


: out. 


~ characters of the purulent fluid was awaited. 
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of ‘drowsiness, while his mental state had deteriorated very 
noticeably. % < 

The fits were typically Jacksonian ; starting in the right 
thumb and forefinger, the clonic spasms spread gradually up 
the limb to elbow and shoulder, finally/involving the nght 
side of the face. Except on one doubtful occasion, conscious- 
ness was never lost, while the fits were invariably followed 


.bya , temporary aggravation of the paresis. 


Examination.—On  admusáion to the Victoria Infirmary 
he presented the following appearances: а tall, thin, pale, 
and obviously ill'man, he was noticably drowsy and .inco- 
operative, and ‘answered questions with. difficulty and with 


‘marked: inaccuracy ; so much so'that his story, when checked 


with that from other sources, was found to be false in almost 


every detail. X-ray examination of the skull was negative ; 
the Wassermann reaction of the blood was positive.” The 
following signs were found оп neurological examination. The 


fundi were normal, as was the visual acuity, while the visual 
fiélds, as-far as could: be ascertained, wert full. There was 
a right-sided facial paresis of the upper neurone type, 
moderate in degree , the tongue deviated to ihe right when 
protruded. It was impossible, because^of his mental state, 
to test his'sensory functions, while the extreme hemiparesis 
made an examination of gait and station impossible ; the 
right arm and leg showed a very marked palsy of, upper 
motor neurone їуре, more pronounced in the upper limb, 
with: marked ‘spasticity and some contracture‘of fingers, wrist, 
and elbów. `The right arm reflexes were exajgerated, as was 


-the right “knee-jerk, while the right plantar telly was ex- 
"tensor, "with ankle-clonus.- ' 


. Operation. —This was done on Ms М 7th,- 1931. "Under 
local infiltration with novocain, supplemented with . morphine 
and scopolamine, a largé bone-flap was turned down over 
the lateral aspect „of the left, hemisphere. The “bone was 
rather, thicker and ‘more vascular than normally. The dura, 
whose surface appeared, normal, was under moderately іп- 
creased tension. When а dural flap had been turned down 
the exposed convolutions were found tobe everywhere yellow, 


'oedematous,. and fattened, especially _ in the upper part of 


the feld. ` o dis 

In this region, in ‘the: upper portion of the. post-central 
gyrus, was a rather depresséd, sharply ‘defined area, about a 
centimetre in diameter, the surface-of Which presented a 
firm, purplish- grey appearance. -In order to obtain а piece 


of tissue for examination an incision was made in this area, 


when at once a quantity `of thick material пке ‘pus poured 
The possibility that we were dealing with a chronic 
brain abscess occurred at once, and the incision was hastily 
plugged with a pledget” of cotton, while a report on the 
It proved to be 
composed largely of mononuflears, while no organisms could 
be seen in smears, and on the strength of these findings à 
diagnosis of a breaking-down gumma was ‘made, and it was 
decided to try extirpation of the lesion. 

Complete evacuation with sucker was followed’ by 
occlusion ‘with silver clips of a few small cortical vessels 
running into it, and thereafter it was possible to seize the 
thick fibrous wall and gradually remove it from its, bed by 


. traction, combined with gentle wiping away of the adherent 


brain with cotton pledgets wet with  Ringer's ` salution. 
Ulümately the capsule was removed intact, but in a rather 
torn state, so that measurements were difficult, but it was 
estimated that the lesion, before evacuation of its contents, 
was probably about the ‘size of a small hen’s egg. The dura 
was closed completely, the cavity left by the removal of the 
gumma being drained by a gmail strip of^rubber. dam. Thé 
bone-flap was replaced and the scalp sutured in the usual way. 

Pathological Report —The tissue, which was examined 
microscopically, was definitely gummatous,. and no difficulty 
was experienced in recognizing it. In sections taken from 


- different portions of tissue the different areas which compose 


a gumma could be identified. In the periphery there was an 
area of dense, character, encapsulating the more cellular and 
softened tissue, and forming a wall of demarcation from thé 
surrounding congested brain, tissué. This area showed con- 
nective tissue cells of new-formed Character, mixed with cells 
of lymphocytic and polymorphonuclear type. An area which 
was more cellular and highly vascular was situated internal 
to this. The features of this part of the section were tho 
numerous dilated. and well filled blood vessels, and groups of 


Ж . 


+ 
D 


A 


P 


. ment may be quite ineffective. 


cels of epithelioid and plasma ‘type. -The central area was 
necrotic, and showed softening and caseous change. In, this 
area cells.of inflammatory character, polymorphonuclear and 
mononuclear in type, were present with.occasional giant cells 
of irregular outhne, and-with no attempt at tubercle forma- 
tion. Both in the new formation and.in the adjacent brain 
tissues groups of mononuclear cells almost resembling, septic 
ioci were seen ; Dut the softened contents from the cyst-lke 
cavity showed no evidence of pathogenic ог tuberculous 
organisms. ' 

The vascular charges were quite definitely those of. à 
syphilitic lesion. ` A large number of the "blood vessels showed 
‘thickening of their intima with “swelling of,-he endothelial 
cells, and a few revealed an obliterative endartentis. Other 
vessels showed a periarteritis with: a distinct appearance of 
cuffüng- of the vessel wall. ` 

Progress —Recovery was uneventful, ‘and the patient was. 
discharged fo a convalescent home on Maich 22nd, when 
he could already walk acrogs‘the ward with some assistance.’ 
A mild.degree of aphasia, present since the operation, was 
showing зоте signs of ‘improvement. , He reported again on 
May 8rd, when his condition had ‘greatly improved. He 
walked with a barely noticeable limp, his =ormer aphasia 4 
being- shown “only by some hesitancy'in speaking and an | 
occasional difficulty in finding a word. -There was still some , 
spasticity dnd weakness in the right hand'and arm. Mentally 
he was a transformed individual, alert in manner, and dis- 
playing a pronouncéd sense of humour when he related his 
recollections of his Руа state. * 


` 


Discussion 


` Forty years ago the treatment of brain T despite" Ў 
а few brilliant successes by Horsley and Macewen, was in 
an early stage of evolution, while the discovery of the , 
Wassermann reaction was still ten years distant. The 
customary treatment of a case of suspected cerebral: 
tumour was a lengthy ‘course of mercury and potassium M 
iodide, on the. principle that if antispecific treatment 
failed but little remained to be done., In 1898 Sir Victor 
Horsley? read his classical paper in which’ he ' pleaded 
w-th the profession to shorten this period of antispecific 
. treatment to six weeks, and urged that they should hand - 
over to the чока any brain tumour patient whose 
ccndition had hot very definitely improved by, then. ` 

In 1934, however,- thanks to the great advances in the 
technique .of intracranial surgery and to tha development, 
of the Wassermann reaction, Horsley’s plea has become 
of ,historic ‘interest only, and in the vast majority of 
cerebral tumour cases the finding of a negative Wasser- 
mann reaction is now followed by speedv recourse to 
operation. Cases of ‘trite brain tumour dó, kowever, dccur* 
in which the blood or cerebro-spinal fluid shows a positive 
reaction, a fact perhaps sometimes not sufficiently appré- 
ciated by the physician. Moersch* has said: '' None of 
the serological data, the condition of the fundus, nor any. 
one cardinal symptom | are pathognomonic of either brain 
tumour or syphilis ’’ ; while Martin‘ describes two cases 
-of brain tumour with positive Wassermann -eaction which 
were treated for lengthy periods by antispezific measures, 
and points put that thé presénce of a positive reaction 
does not necessarily mean that the symptoms of involve- 
ment of the nervous system. are of syphilitic ыч 
Bagdasar,’ again, іп a paper from Cushing's clinic, sta 
tkat the ` neurologist is still too much inclined to see 
specific lesions whenever the Wassermann reaction is 
positive in the blood or cerébro-spinal fluid, and main- 
tains that what he terms ‘this ''abuse of the, diagnosis 
of neryous syphilis ” ‚ ds Md widespread хо-йау among 
neurologists. . 

: Even granted that a PEN is of syphilitic origin, «it 
should, however, be emphasized that antispecific treat- 
' This can be readily seen 
tc apply in such a case as ours, in which a thick, fibrous 
wall isolated the interior of the lesion from its surround- 


Joiv 21, 1934] 





ч QC еҷ 5 ў А 
CAESAREAN SECTION unn я ae 


Tux Barron 4 
MEDICAL JOURNAL 





111 


"PENES 





ings. Horsley pointed this out many years ago, and 
demanded cóncrete proof of the healing of a cerebral 
gumma by medicinal treatment. In this view he аз 
supported by Puusepp,* who holds also that certain cases 
of chrome syphilitic meningitis. should be submitted to 
surgical treatment "when. uninfluenced by iodides, and 
claims good results. , Martin,! again, points out that there 
'are cases of syphilis of the nervous system" in which 
operation may favour the activity of medical treatment, 
when this was previously of no avail. - 

Altogether, there is much to be said for- e 
view when he writes:* “ Ainsi donc, nous cónseillons 
d'opérer toujours les malades suspect d’être atteints de- 
gommes cérébrales, l'operation montrera d'ailleurs le plus 
souvent qu'il s'agit dune tumeür cérébrale et trés rare- 
ment d'une gomme,’ 

"We may sum up the position by, saying | ‘that our 
attitude towards gummia of the brain should be that of 
Horsley towards cerebral tumour forty years ago—if no 


improvement results after a ‘short course of medical treat-., 


ment ‘the case should be -handed over to the surgeon 
for removal of the lesion, of, failing this, for decom- 
pression. 

-A very unusual feature in our case is the extraordinary 
resemblance ‘the lesion presented to a -chronic encapsu- 
lated intracerebral abscess. In the literature available 
. we have failed to discover any note of a syphihtic focus 
with such appearances in this situation, although one is 
familiar with the occurrence of pronounced central lique- 
faction in gummata in other organs,. notably in the liver. 
Again, Garland and Armitage’ have stated in a recent 
paper that gumma of the brain is to be distinguished from 
tuberculoma 1n that it is probably always attached to the 
dura mater, and in this oür case provides the exception 
to the rule, the dura.being neither adherent nor, otherwise 
involved. The point to be noted is, however, that in the 


` differential diagnosis of gumma the fact of its rare simula: 


tion of chronic brain abscess should be borne in mind. 


We must express our indebtedness to Dr. Currie, Dr. 
~ Hamilton, and their house-physician, Dr. Gemmill, for very 
careful notes of the patient's condition during his stay in 
Kilmarnock Infirmary, While to Dr. John Anderson, director 
of the clinical laboratory, we wish to tender our thanks for 
his examination and confirmation òf our slides, and for a 
great deal of valued help. 
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The following international medical post-graduate courses 
will be held-in Berlin this autumn. From October Ist to 
13th there will be a course in internal medicine with 
special regard to tuberculosis, followed by a course in 
tuberculosis from October 15th to 20th. Throughout this 
last-named week there will also be a course in obstetrics 
and gynaecology. A post-graduate course in diseases” of 
the ear, nose, ‘and throat will extend “from October Ist 
to 13th ; another in paediatrics from the 22nd to 27th’; 
and a third in surgical intrathoracic disease, with special 
reference to pulmonary tuberculosis, from October 29th 
to November 2nd. ‘Individual training classes in all 

` branches of medicine are held each month, including bed- 
side and laboratory practice, and concentrating on practical 
work rather than on theoretical studies. Programmes' and 
further particulars are obtainable from the Berhn-Academy 
for Medical Post-Graduate Training, Robert Koch Platz 7, 
Beris N.W.7. 
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Modern textbooks give good descriptions af the methods 
of escape and survival of the ectopic foetus. I find them 
especially lucid in Diseases of Women, by “Ten Teachers.’ 
Wlutndge Williams "includes a long bibliography,' while 
Gould and Pyle (Anomahes and Curiosities of Médicine, 
1898) give a summary of récorded cases to that date. 

It would appear that operation has genérally been very 
much more difficult than in the case recorded below. This 
happy state of affairs followed om the complete retention 
of the placenta within the tube, no part escaping to form 
general adhesions. A factor in the non-recognition ‘of 
the. tondition was the position of the sac, , above the 





À, Omental sac containing foetus 

B, Foetal head: 

C, Omentum in front of placenta, 

D, Position of omental adhesions to abdominal wall. 
Е, Uterus below placemta, 

Е Е, Colonic flexures. 


uterus, and its growth upwards as if in continuity. It is 
consohng, however,.to.find it stated, on the authority of 
the '' Ten Teachers," that these cases of erosion '' may 
show no symptoms to suggest that pregnancy is in any 
way abnormal.” 7 

І am not able to state just when complete erosion of 
the gestation sac took place. Probably the extrusion of 
the foetus in its unruptured amnion was slowly рго- 
gressive. The fixation of the lower omentum to the old 
scar evidently held it in such position that upward growth 
pushed the foetus between this and the transverse colon, 
enabling a wrapping of omentum to form a protecting 
nest. I think Fig. 3 explains this. Of the other illustra- 
tions in the text, Fig. 1 shows the position as first 
observed on opening the abdominal cavity. Fig.. 2 


shows the position of the parts with omentum renioved. 


The foetus.is above the enclosed placenta, while the cord 
and tubal isthmus diverge from the tubal rent. It also 
shows the amniotic cap on.the foetal -head, and the 
position -of the adherent transverse colon. '^ * 
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* | Саве Record А 
The "patient was а woman, aged 85, who had been 


^ marned for eight years, and who gave the following history 


Веуойа slight indigestion and constipaton she had always’ 


been healthy, the merstruation bemg regular and free from 
pain. Five years ago, three years after her marriage, Л hadi 
operated on her’ for right-sided ettopic gestation “at ‘about 
the seventh weék: The left tube and ovanes were normal, 
and recovery was uneventful. There ` had - been no other 
pregnancy. Menstruation had continued normaly: . 

- ОЖ =" $ 


^4 


PRESENT ILLNESS 


First ‘cénsultahon, August 15th,.1932 : The patient čom- 
plained of weight in the pelvis, and constipation. , and was ten 
days over her menstrual time, the last репос dating July 
5th,, 1932. Menstiuation did not. recur, and ‘vaginal ‘exam- 
ination during the Second and fourth months shewed apparent 

_ enlargement of the uterus. m keeping: with corresponding stage 





А, Foctus. : ý E, Rent in tube. . 
B, Foetal head with amniotic” F, Left tubal isthmus. 

5 cap. ' С G, Colon Е 
C, Placenta їп tube. и, Right ovary 
D, Uterus. a - ' K, Umbilical card, 
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of pregnancy. The position was good, and the paris were freely 
movable. There was nothing abnormal to note in connexion 
with the adnexa. The urine was normal.' Constipation con- 
tinued, accompanied by pain across the abdomen below the 
umbilicus Evacuation of the bowel was difficult, but relief 
was afforded for twenty-four hours or more by: the use of 
enemata. This condrhon persisted all through the pregnancy, 
‘becoming steadily worse, and constituting a source of much 
anxiety; it, was attributed to adhesions from the previous 
operation. Apart from the constipation and associated pain 
-there was no other abnormal symptom. 
The uterus was not, examined’ per vaginam between the 
sixteenth -and twebity-sixth weeks, but -frequent- observation 
~ was müde by palpation through the abdominal, wal. The 
increase in size was still in keeping wrth the duration of the 
' pregnancy Dunng the seventh month it was noted that the 
foetus lay permstently transverse, with the head to’ the left, 
- « 


, « 


i . 


^ B, Omental sac containing ! 


‚ Еу Left tubal 


x 


the body of the child being high. Баала бой revealed no^ 


parts of a second foetus, but a resistant mass above the pelvic 
-brim and below the foetus raised the question of cyshó 
tumour or foetal abnormality This mass increased notice! 
ably during the eighth month, at which time the foetus was 
‘also’ developing well. aa 

‘On thé 250th day of pregnancy -I took an“ z-ray picture-of 
| theʻabdomen (see Special Plate)’ - After consultation, arrange- 


ments were made for Caesarean section, but as the patient was ` 


fairly comfortable, and as it was desired to give the child all 
the time possible, operation was delayed until the 254th 
day The foetal heart had. ranged at 140, but during the last 
day before operation ıt rose to 174 During this. last twenty- 


four hours the mother had intermittent - "Severe pains, as if ш, 


labour. : 
ME р i vom x 
; С _OPERATION ^ ne - 
Оп Магеһ 16%, 1933, using. avertin and Subsequent ether, 
I made a lower mid-line incasioh, and ‘found &esy access. ‘The 
‘condition can best be’ understood from the accompanying 
_ drawings, which are from rough sketches -made at the time. 
The foetus lay outside the uterus'in transverse positon,” head 
to the left. It was close up under the liver and stomach. 
Below was a rounded tumour comparable m sizd to a -sıx 


A, Stomach. 


foetus., -7 


- iUm 


C; Posterior omental sac. 

'D, Transverse colon. 

E,"Rent in base of ainpülla. А 
jsthinus, 

G, Uterus. е 


Н, Tubal ampola enclosing 
m placenta. - 


I, Umbilical cord. = 


K, Great omentum. adherent Sy 
to abdominal wall. : 


‘months pregnant uterus The omentum was adherent along 
the old abdominal scar, and covered the -greater part of the 
lower mas. The foetus was.covered behind, above, and m 


colon lay at ‘the back, below the foetus, being firmly adherent 
to the tumour, which formed the Jower part of thé sac in 
which the foetus Jdy. Apart from these adhesions the colon 
was free ‘at each side, and the small intestines were wholly 
frees 

The child was delivered through the anterior layer of the 
omentum." 8 
fluid estumated. at about 16 ounces. There were ill-defined 
-foetal membranes lning the sac. The top of the child's 
head was enveloped in a close-fitting сар stronger than the 
^ rest. Exploration of the tumour mass below’ was easy, as 
there was not much in the-way of adhesions. 
a normal-sized placenta within the-distended tubal ampulla, 
which was tough and firm. It lay.free, except for adhesions 
to the transverse colon and light omental -adhesions at its 
upper pole. It was not adherent to the апізпог аргоп cf 
omentum ,behind the old .séar. 
opening, through which the cord emerged to ascend to its 


foetal connexion, and through which the foetus had escaped: 


from the tube. The cord was well developed, end of medium 
length and thickness. Below the opening the tubal isthmus, 
much thickened (1 in.) and biz duo dt in. 89 led to the left - 
uterine cornu. p MEA 





front by a thickened and fibrosed omental sac.. The transverse . 


The sac contained an amount of meconium-stained , 


It consisted of.. 


At its base there ‘was an, 
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The uterus had reached the size of a two months pregnancy. 
It was fitted into the baše of the tubal mass 1n such a manner 
as to give, on first examination, the impression of a con- 
tinuous whole. The stump of the right tube, remaining 
after the former ectopic operation, and a small right ovary, 
were attached and free from adhesions The overgrown tübe 
containing’ the placenta was detached at the uterine cornu. 


` The only difficulty ın completing its removal was the separa- 


tion of the transverse colon. Omental. tissue covered these 
defects. A large rubber tube was inserted to carry off oozing 
products, the upper omental cavity being left to drain mto 
the lower area. There was no trouble with bleeding. 
CONDITION OF THE INFANT 

The child, a female weighing -5 Ib. 12 oz., was born alive, 
and there was httle difficulty in establishing breathing. It 
was a normal pink baby, with hair and nails in keeping with 
its development. It only survived’ nine hours; for most of 
that time it breathed well and was of good colour, but did 
not cry. In spite of the attention of a capable nurse life 
could not be maintained. 


CONDITION or THE MOTHER 


The patient suffered much nervous reaction following the 
operation. On the second day she had five epileptiform 
convulsions. These came on suddenly, as if she had had 
a smack in the face, and were followed by spasm and 
convulsion of the whole body. Within fifteen minutes they 
passed off, and she was quiet and conversing again. They 
did not recur. She complained of dullness of vision with 
flashes before her eyes, and at times was forgetful and 
irrational. The urine was normal, the bowels acted well, 
there was.no distension, and she took nourishment well. Her 
blood pressure was 144 systolic, reduced to 116 at the end 
of a fortmght. The temperature did not go above 1009 F., 
though the pulse was. 110 to 120 ‘during the first week. 
There was not much discharge from the wound ; the drainage 
tube was removed on the third day, the stitches on-the tenth 
day, and the wound healed without trouble There was shght 
bleeding рег vaginamv on the third, fourth, and fifth days, 
followed by a uterine cast on tbe sixth day. This was 
complete, and measured about 3 by 2} inches when spread 
flat. . d 

Unfortunately, convalescence was interrupted at the end of 
the third week-by a venous thrombosis of the left leg. The 
patient was, however, discharged at the end of seven weeks 
from the date of operation. She is now (after twelve months) 
in good health, and can drive a motor car and engage in the 
usual activities. of life. Her menstrual periods returned at 


the end of the third month after operation, and have remained , 


normal. There is very little trouble from constipation, 








The ninth conference of the International Union against. 


' Tuberculosis will meet in Warsaw on September 4th, 5th, and 


6th under the patronage of His Excellency the President of 
the Republic of Poland and under the chairmanship of Pro- 
fessor Pieztrzynski. The discussion will be lunited to three 
main subjects. Biological subject. ‘‘ Biological Variations 
of the Tubercle Virus," opening report by Professor Karwacki 
(Poland). Clinical subject: “ Tuberculosis of the Bones and 
Joints: Treatment, medical and surgical," opening report by 
Professor Putti (Italy). Social subject: ‘‘ The" Use and 
Organization of Tuberculosis Dispensaries,” opening report 
by Professor Léon Bernard (France). | The organization com- 
mittee has prepared an attractive programme of receptions 
and excursions ; the latter will enable members of the congress 
to visit the chief anti-tuberculosis institutions -as well as 
the most picturesque scenery in various parts of Poland. 
Members of the International Union are invited to take part 
in the conference without fee. Persons who are not members 
of the Union and who wish to take part as members of the 
conference must forward their applicdtion, together with a 
contribution fee of 50 zlotys, exclusively through the medium 
of the National Association for the Prevention of Tubercu- 
losis, Tavistóck House North, Tavistock Square, London, 
W.C 1. Reductions on hotel prices and railway- fares will 
be granted. to members of the congress. 
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A CUTANEOUS MANIFESTATION OF 
VITAMIN A DEFICIENCY. 
: | BY - . 
G. P. GOODWIN, B.A., M.R.CS., L.R.C.P. 


ue QUEEN'S HOSPITAL FOR CHILDREN, LONDON 
(WR Special Plate) 


The published records show that vitamin A deficiency 
is commion in other parts of the world at the present 
.time, but until about a year ago the occurrence of this 
condition in man had only been diagnosed with certainty 
when eye changes such as night-blindness, xerophthalmia, 
and keratomalacia had been found. E 

The case reported below suggests that minor forms of 
vitamin A deficiency in this country are commoner than 
supposed, and may at the same time show signs distinct 
from those already mentioned. 





SYMPTOMATOLOGY OF SKIN Lesions 


Writing of.cases of vitamin A- deficiency seen in China, 
“Pillat? describes certain skin lesions. He says that in severe 
cases of. vitamin A deficiency the skin feels dry and becómes 
scaly ; a marked reduction of sweating is noticeable and 
comedones may form. The nails become dry and brittle. 
Nicholls, working in Ceylon amongst prisoners living on a 
diet inadequate in vitamin Æ and other constituents, also 
describes the dry slin. "Minute, hard, dark-coloured papules 
appeared in these cases, their distribution, being on the 
legs, abdomen, shoulders, and elbows. On examination, the 
papules were found to consist of enlarged sebaceous glands 
plugged with altered sebum. ‘They did not tend to suppurate, 
but hard, dry, thin scabs formed over and around the papule. 
A similar papular eruption is described by Loewenthal. It 
was ‘first observed, by him during a quarterly inspection of 
the Uganda central prisons. The prisoners had' been fed on 
diets low in vitamin A content, and ıt was found that every 
sufferer with other signs of vitamin A. deficiency—namely, 
xerophthalmia and night-blindness—showed cutaneous ‘changes 
in addition. Clinically, the skin was dry, this dryness affecting 
“the whole body with the exception of the face and scalp. 
A papular itching eruption was present with a limited dis- 
etribdtion. It was found ‘chiefly оп: the extensor aspects of 
the arms, and on the front and outer surfaces of the thighs. 
From eighteen patients- papules were excised and examined 
microscopically. ` The pápule. agose from а pilosebaceous 
follicle ; the mouth ОЁ the -fdllicle was -sealed with a plug of 
horny tissue, among which polymorphonuclear leucocytes and 
lymphocytes were demonstrated. Eighty-one prisoners were 
segregated for observation, and of these seventy-one suffered 
from night-blindness, forty-five with xerophthalmia, and 
seventy-four with the skin lesion. For these cases’ no local 
treatment was given for the skin. The diets remained un- 
changed except that 1 oz. of 'cod-liver oil was-given daily to 
each man. After nine weeks’ treatment all cases with night- 
blindness and xerophthalmia were cured, while 98 per.cent. 
of the dermatoses were also cured. From Nyasaland, twenty- 
three.years ago, there came a report of similar skin lesions. 
working amongst cases of pellagra, found that a 
tew patients manifested a skin condition quite distinct from 
that associated with pellagra. It consisted of a folliculitis 
with retention of secretion ; the enlarged follicles were prickly . 
to the touch, and had a black areola. А 


Dr. Stannüs and Dr. Loewenthal have kindly seen the | 
case described below and. have stated that the skin 
presents the same features as sbown in their own cases. 


Case RECORD | 

History —T. H., a male aged 10 years, was admitted to 
the Queen's, Hospital for Children on- April 16th, 1934. One 
week previously he had attended the casualty department 
for sore throat, vomiting, and abdominal pain, for which he 
had been ordered a milk diet. On the 15th his mother 
noticed a rash on his body, though it is certain from the 


* 
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' days in hospital the boy refused meat, but has since taken 
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‘character of the eruption m itthad been present for much 
longer. In wer to a direct question, the mother said that 
she thought the skim had been dry for -several years. "The 
general health of- the boy had. ‘been -good, although he һай 
never been a vigorous type of child. Оп questioning it was 
Jearnt that his diet previous to April 8th had consisted of the 
‘following : | 4 : 

Bréahfast —Bread,^ fam, tea, with skimmed condensed milk , 
occasionally butter 

Dinner —Generally fish with potato The fish consisted of either 
dried boiled haddock, ог of -dogfish,'the latter bought fried ata 
fish shop Sometimes a sausage or the yolk of an egg was given, 
“the yolks totalling three per week.or less. . 

Tea.—Bread and jdm , tea. | i 

Supper —Bread and jam. 

His mother stated that the child disliked meat and green 
vegetables, cow's milk, milk puddings, and white of egg, 
‘and that he had not touched meat for years. According to 
the mother there had Ъёеп no important previous illnesses: 
and no previous slan eruptions, but the accuracy of these 
‘statements cannot be relied upon. There was one other chiki 
an the family, who was having a better diet, and who, cn 
examination, manifested no. abnormalities. The diet of the 
‘patient presents à low content of vitamin, A—the breakfas:, 
tea, and -supper provided practically none of 1, while cn 
certain days of the week the vitamin content of the dinner 


- was also low in vitamin A value, 


State on, Admission. —The boy, was pale, and Spine to 
bé too ill to stand up for any length of time. Не was not 
‘thin, and was fairly<well grown. His height was 4 ft. 6 in, 
апа weight 4 st 3 1: He was apathetic? and wanted to lie 
down, but answered questions intelligently. The temperature 
was 100.4°°F. His skin was dry, except: on the face, tbe 
dryness .béing ‘particularly noticeable over the legs’ and fee-. 
An eruption was present, and consisted of hard, dry ‘papules, 


- one to two millimetres in diameter, many of them red in 


colour. Thin scales Were present ‘over - and “around each 
papule, while in е .centre'of the papule was а pin-paint af 
dry material, "looking silvery under a lens, plugging the 
sebaceous gland around which the papule had formed. The 
.papules' were reddish in colour, largest, and most numerous 


^ оп the extensot surfaces of the lower limbs. Other areas | 


affécted were the extensor aspect of the elbows, both shoulder 
regions, the buttocks and sacral region, and a small patch 
in the right pre-auncular 3 region. There were numerous horny- 
feeling comedones.on each knee , the nails of hands and feet 
looked пег than normal ; the hair and scalp appeared norma. 
A small area of moist eczema was present at the left angle, | 
of the mouth. ` 
Thé eyes showed no.xeross, but there was | injection of the 
vessels of the conjünctiva running from the-inner and outer 
cauthi of the eye to the c8mea. A distinct yellowing of the | 
scleral conjunctiva was also present. Examination for evz 
dence of mght-blndness proved négative. There was n» 
hóarseness ; the ‘tongue “was тей’ ‘and smooth, being denudei 
of its superficial. papillae, wl the ‘gums of the upper jaw | 
‘were swollen, retracted over the carious upper incisors, and ' 
presented the appearance of pyorrhoea. The heart, lungs, 
and alimentary and central nervous systems showed no abnor. 
malities.” The stools were normal and there was по abdominal 
у раш Or distension. There was no excess of epithelial cells їл 
‘the urine. `A blood count’ showed, little abnornfality. Red 
blood cells, 4,020,000 per c.mm ; haemoglobin, 88 рег ceüt.' 
‘colour index, 10; white blood “cells, 13,700 per è mm. 
(polymorphonuclears^ 80 .per cent., lymphocytes. 14 per cent., 
hyahnes 4 per cent , basophils 2 per cent ). 
Treatment and Course of Illness. ——No local -treatment was 
applied to the skin, and the diet given included meat, eggs, 
fish, green vegetables, milk, and butter. For the first few 


it readily. Four drachms of cod-liver oil were given daily bv' 
mouth, and at the end of a week there was a marked improve- 
“ment in his general-condition. There was slight pyrexia at 
first, but in four days the temperature reached 98:59 F., and 
at the end of his first week m hospital the. child appeared 
more vigorous and started voluntarily to’ sit up in bed. The’ 
skin became less dry and scaly, and at the end of a fortnigbr 
the papular rash commenced to subside. In about six weeks 
the skin. looked and felt almost normal, although tiny horny 
-plugs could still be seen and felt, plugging the sebaceous 
glands of the sums this was шу noticeable over 


\ 








the legs. When these plugs were extruded а small crater- 
lke ortfice, as described by-Loewenthal, could sometimes be 
seen with a lens. Eye pigmentation disappeared, and the 
injected conjunctival vessels subsided. The gums looked 
healthier at the end of the third week ; the tongue papillae 
had also regenerated by this time. ' 

At the present time children attending ‘the medical out- 
patient departmént at the Queen's Hospital for Children are 
examined for evidence of similar cutaneous lesions. ' Already 
several cases have been found with apparently similar Jeon 
of much M ahs grade, and in each of these cases there” is 
а history of a diet which by ordinary climcal standards . is 
inadequate. Hach, child has been given a preparation of 
vitamin A, and the. results. which have so far been obtained 
are зш. ; 5 - 

SUMMARY AND CONCLUSION , ' | 

A^ case. is described. in which the diagnosis of vitamin A 
deficiency ` is based: (1) òn. the presence of a dry, harsh 

' goose-skin," with a papular..eruption most marked: on 


‘the extensor surfaces ; this eruption being similar to that 


desctibed - by - Loewenthal and’ hus associates and by 
Nichols and others; (2) on the history of a diet: almost 
certainly deficient in vitamin A'; (3) on the complete ' 
disappearance of the cutaneous abnormalities wben the 


' boy was given a good mixed’ diet with the addition of: 


cod-liver oil. . 


І would hike {о thank Dr. Helen Micky for her kindness 
in alldwing ‘me ‘to publish- this case, a for Be helpful 
criticisms. ` 

Note by Helen M. M. Mackay, M.D., Е.К.С.Р. ` 
In a recent article in the Archives of Disease 1n Child- 


hood have suggested that the'eye symptoms of vitamin А 


deficiency are not necessarily the earliest symptoms of this 
condition, -Since writing that article: I. have had ths 
privilege. of discussing the question with Dr. L J. A. 
Loewenthal and Dr. W. H: Kauntze, both of the Uganda 
Medical Service, and have read thé valuable article by 
Dr. L. Nicholls, who is working m Ceylon. From their 
observations it is, I think, established.that it is often 
possible to diagnose vitamin, А` deficiency from the 
cutaneous changes alone. That the skin changes which 
they describe are due to vitamin ‘A deficiency seems 
certain. Keratinization of epithelial tissues із generally 


‘regarded as the characteristic pathological change resulting 


from vitamin A deficiency, so that the skin lesions they 
describe fit perfectly into the picture. Moreover, the ad- 
ministration of .cod- liver oil alone, or, in two cases, of a. 
concentrate of vitamin A alone, regularly brought about 
cure of the skin changes in Dr. Loewenthal's cases. The 
case here described by Dr. Goodwin is without doubt of 
the same type., Since seeing. this child we have been on 
the look out for other such cases,in the out-patient depart- 
ment of the Queen's Hospital for Children, and have 
already -found several children with a slight grade of an 
apparently similar condition of'the skin. ;In each of these 
patients there is а history of a poor and ill-balanced diet. 
If by the therapeutic test of giving vitamin A a-number. 
of such'cases can be shown to be due to a deficiency of 


‘this vitamin, it will be established that this deficiency is 


far from rare in this, country. : 
\ 4 v 
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The vacancy caused by the death of Dr. H. Watson 
Smith; medical, director of the Lebanon Hospital for 
Mental Diseasés, at Beirut, in Syria, has now been filled. 
The London General Cominittée of the hospital has secured 
the services of Dr.-R. Stewart Miller, late medical director 
of the Khanka Mental Hospital, near Cairo, who retired 
from that post a year agb under the ‘agreement whereby 
Egyptians replaced British civil servants. Юг.` Miller 
brings to;his new work- great experience of mental diseases 
and administration, as well as the knowledge of АБО 
and French wae is. so- necessary іп Syna. ^ 
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Clinical Memoranda 


LATE RECURRENCE OF CARCINOMA 
(With Special Plate) 
The following case is, I believe, worth recording. 

А. woman aged 61, a matron's assistant, came to me on 
March 24th, 1983, complaining of shortness of breath, loss 
of weight, and insomnia ; the latter she attributed to having 
retired from her employment, I saw her again on July 17th, 
when she complained of lumps on her head and pains in the 
arms and back. She had lost 2 st. in weight, and was very 
sallow. There was a swelling the size of half a walnut on 
the left eyebrow, soft in the middle, and fading into the 
frontal bone ; several small lumps were scattered over the 
scalp, much 'concealed by hair. She then stated that she 
had had an operation on the vulva in 1921, and this was 





confirmed by Dr. E. F. Page of Solihull, who wrote saying, 


she had had- the vulva excised for epithelioma. 

X-ray photographs, taken on July 24th, showed many 
areas of rarefaction, of all shapes and sizes. The Wassermann 
reaction on July 21st was negative. The right ilium was 
swollen to the size of a large orange, with areas of egg-shell 
crackling, but there’ was no sign of recurrence in the vulva. 
The cancer cells appear to have remained dormant for twelve 
years in the ilium before becoming disseminated. I had per- 
mission to take a section from the scalp and ilium, and Dr. 
S. ©. Dyke lundly reported on them. 


E Report on Nodule from Scalp 


Such parts of the edge of the tumour mass as are available 


for examination show a well-formed fibrous tissue capsule 
limiting the penphery of the tumour. The tumour itself 
consists of spheroidal and polygonal cells ; it is almost without 
stroma, the cells lying irregularly packed against each other, 
In one or two places a fibrous tissue stroma is present, and 
here the tumour cells appear to be growing from the fibrous 
tissue core after the manner seen in papillomata. The.cells 
are large, with somewhat reticular nuclei and bulky cytoplasm 
staining densely-with eosine. They are highly anaplastic and 
dedifferentiated, -and it is impossible to state their type with 
certainty. They suggest an origin in squamous epithelium, 
but none of them show prickle cells, and there is no evidence 
of either eleidin, or keratin formation. Free haemorrhage has 
occurred in certain parts of the tumour mass. 

I am much indebted to Mr. Patrick for his help in this 
case, and to Dr, Dyas and the Royal Hospital for the x-ray 
photographs and report. - 

Wolverhampton. ©. L. SPACKMAN, M.B., Ch.B., D.P.H. 


A CASE OF ABDOMINAL PREGNANCY 


The following case seems sufficiently unusual to merit 
record. 


E. B., a marned woman 82 years of age, v was admitted to 
the Glendon Hospital on February 14th suffering from pain 
in the lower abdomen. She gave a history of amenorrhoea 
extending over a period of seven and a half months. Sbe 
had had three children, the last being-about 8 years old. 
On palpation of the abdomen the fundus uteri was found 
to be just below the level of the umbilicus ; the external os 


was not dilated, and there was no sign of bleeding. Sedatives . 


were prescribed for-pain, and she was kept in bed. Her 
symptoms subsided within a week, but she was not allowed 
up until the twelfth day. Two days later she was discharged 
from hospital feeling much improved. On March 13th she 
was readmitted to hospital, again suffering from severe 
abdominal pain. The fundus uteri was just above the level 
“of the umbilicus, and as no foetal or maternal sounds. were 
audible on auscultation of the abdomen, a diagnosis of dead 
foetus was made. On March 28rd an attempt was made 
to induce labour by the insertion of bougies into the uterus, 
and it was then found that the bougies could not be inserted 
beyond half their length. On the following day the patient 
had slight labour pains, and the bougies were expelled along 
with a small amount of blood. Following this the pains 
subsided and all bleeding. stopped. On the morning of 
April 6th-the patient was again seized with severe pain in 
the abdomen, which was now markedly distended and rigid. 





She had a temperature of 1029 F., and a pulse of 110. 
Laparotomy was advised,.but the patient refuged to agree 
to any surgical intervention. Next day her condition was 
worsé and she at last ‘gave consent to operation. 

The abdomen was opened by a right paramedian incision, 
and the parietal peritoneum was found to be much thickened 
—in some places a quarter of an inch thick. The peritoneal 
cavity was filled with blood, and a dead female foetus of 
about eight months’ development was found lying in a 
“ false uterus” made up of parietal peritoneum, transverse 
colon, and great omentum, coils of small intestine, and the. 
pelvic peritoneal pouches. -The placenta was implanted upon 
the great omentum and transverse colon, and coils of 
intestine. By ligating the omentum in several places the 
placenta was cut away from it, but it was quite impossible 
to remove all placental tissue from the coils of small intestine 
for fear of causing grave injury to the bowel. After removing 
all that could be removed of placenta, the uterus and tubes 
came into view, the former being somewhat enlarged, and 
neither uterus nor tubes showing signs of previous rupture. 
The uterus was retroverted and had been pressed against 
ihe posterior abdominal wall by the developing foetus. Both 
ovaries were slightly enlarged. The peritoneal cavity was 
swábbed dry, all bleeding сопігоПей,-- and the abdomen 
closed without a drain. 

The témperature gradually dropped following tbe operation, 
and on the tenth day, wben the stitches were removed, the 
temperature and’ pulse were normal.. On the twelfth day 
after the operation the temperature rose to 1009, and there 
was a slight serous discharge from the lower end of the 
wound. On the fourteenth day the lower end of the wound 
had opened up somewhat, and small bits of placenta came 
&way, following which the temperature again dropped to 
normal. Similar bits of placental tissue continued to be dis- 
charged at irregular .intervals “for a further period of two 
weeks, folowing which the sinus steadily reduced in sire, 
and eventually healed. The patient was discharged well on 
June 5th. Since the date of discharge E. B. has reported 
herself on many occasions, and at the present time she is 
engaged in her usual domestic and agricultural pursuits, and 


ires quite well N. J. Linnincton Marcetson, M.D., 
C.M. Q.U Canada. . 
Medical Officer, District No. 1. 
D. C. Оспмк, M.R.CS., L.R.C.P., 
Montserrat, B МТ. Medical Officer, District No. 2. 


MULTIPLE PERIPHERAL NEURITIS AS A 
COMPLICATION OF MEASLES 


Déspite the fact that the complications of measles, and 
more particularly those affecting the nervous system, are 
notoriously polymorphic, I have been unable to find in 
a fairly exhaustive literature any but a passing reference 
to the occurrence of muliple peripheral: neuritis as a 
complication of this fever. | 


Three months ago l.was called in to attend an-adult male 
who, fifteen. days previously, had been in contact with a case 
of measles. The patient was of good physique, a total 
abstainer, and had never had measles before. His tempera- 
ture, catarrhal symptoms, and rash left no doubt that I was 
dealing with a case of measles of moderate severity on the 
fourth or fifth day of the disease. On the seventh evening 
of the disease the patient was restless, complained of pain 
in his feet and legs, and, on attempting to get out of bed, 
discovered that bis knees would not support him. His tem- 
perature was 99.6°, round which level it remained during the 
rest of his illness. Loss of power in the legs and feet was. 
marked, and neither the ankle- nor the knee-jerks could be 
elicited. Search was then made for any concomitant diph- , 
theritic infection, but no clinical or bacteriological evidence 
of this infection was forthcoming. 

On the ninth day of the disease the paresis had spread 
to the arms, and -pain of a tingling ''pins-and-needles ” 
character became a marked feature in all the limbs, and 
eventually necessitated the administration of morphine for its 
control. Tactile sensibility and sense of heat and cold were 
both slightly impaired in the affected parts. On the tenth 
day of the disease weakness of the facial muscles -was evident, 
and in twenty-four hours the rare clinical picture of a double 


s Oe EE Fs... ‚ ne be 





Code Mt. a erus 


; інв DETTTEN ., 
2^ Lupebrear Jounnat 





M 








- = ту 
ur ‘facial paralysis of the peripheral type was fully developed. 
р „About this time it was also noted that liquds were being 
“regurgitated through the nose, and-a paresis of the soft palate 
was revealed. On the twelfth day a nght-sided exterpal 
oblique paralysis was detected, and' it was also noted tha- 


the respirations were hurried and grunting in type, although | 


y both the diaphragm and the intercostal ‘muscles appeared to 
be acting апу well. There was no sign of any ` pulmonary 
complication. i 

The patent's fall consciousness was maintained throughout. 
and there was no sign of any paralysis of ‘the sphincters. 


- Paim- became even mote difficult to control in the affected | 


j parts, as the.cffoice of drugs had io be limited to those whick 

would not further embarrass the man's vital centres. In 
^ view of this parlous state it was decided-to administer 30 c.cm. 

of ,serum obtained from a convalescent measles patient. 
; , This was accordingly done. On the day following е injec- 
\ tion the temperature fell to normal and the general condition 
` of ће patient was perceptibly better. On this day also 1: 


* D 


had definitely improved, and during the following week the 
^various paralyses began to clear üp from above downwarc 
at-a remarkable rate, till at the end of ten weeks all sighs, 
with the exception’ òf slight diminution of‘ both :knee-jerks 
had vamshed. By-the end of the twelfth week no abnorma- 
signs could be detected, and freedom from -pain ‘and GAME 


was compete. . 


^ The question, of course, re as to whetlise the 
administration of the serum produced the. consequent 
benefit in this case. While 1 hesitate to detract from 

\ the value of Nature's wonderful store-cupboard of 
remedies, I, from a purely. clinical standpoint, cannot 
but feel that sóme of the benefit produced in this case— 
.in particular the fall in temperature—must be attributed 
‘to the serum. .- , 

Shrewsbury, . D. А. “UnguHART, M.B., CHB. 
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A CASE OF GASTRIC NEOPLASM: GASTRECTOMY 


` Among points of rather special interest in the case 
"reported ,below perhaps the.most unusual is the fact that 
the patient presented himself to his doctor after discover- 
ing a “lump” in his abdomen and, when seen later, 
/ -'. himself suggested the diagnosis of a cancer of the stomach. 


-. ^" The patient, aged 38, a man of rather unusual intellectual 
attainments, уаз. referred Бу his doctor for an abdominal 
tumour. The history given was that he Һай suffered from 
a weak stomach since a с, but latterly. the disturbance of 
flatulence had become accentuated and more persistent than 
formerly. His appetite was impaired, and he complained of 

^ periods of mild upper. “abdominal discomfort. "Hé had nót at 
any time suffered pain, and consulted his doctor on discover- 
. ing’a lump. Examination disc the presence of a mov- 
able, irregular mass, descending from under the left costal 
margin. There was a history of war-period dysentery “other 
examinations were negative. Xray examination showed a 
filling defect of the stomach, with delay, in emptying. 
.Laparotomy, with a right paramedian incision, revealed a 


growth of the pyloric end extending on to the “body of the | 


stomach., The subpyloric glands were palpable and enlarged 
Resection was proceedéd with, the duodenum closed, and the 
jejunum anastomosed to 'the proximal stomach,‘ as in 
Moynihan's modification of the Polya-Balfour operation. 
Recovery ensued, 
А Of particular interest is the insidious progress, and the 
fact that a correct diagnosis was- made by the patient 
himself. The case well illustrates the dominant and, 
indeed, often the only, feature of early gastric carcinoma 
~—thé- disturbances associated with flatulence. ‘Sections of 
removed stomach showed a glandular carcinoma,’ with 
extensive invasion -of the muscle coats. The pylonc 
glands, on section, were ‘found to be infiltrated with new 


We. 7) growth. A. B. Davms, Е R.C.S Ер, 


Honorary Surgeon, Pembroke County 


Haverfordwest. 
"d Hospital P 


may be noted that the patient’s son developed measles, whick | 
ran its ‘usual course. On the fifteenth day the facial paralysis * 
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FRACTURES AND DISLOCATIONS `7 


Textbooks on these subjects are too apt to follow a. stereo- ` 
typed form in' which all the. best-known and typical _ 
lesions are ‘described? and thé best-known ‘methods of * 
treatment indicated, including, of course, those intro- 
duced’ or favoured by tHe authors. The practitioner con- 
fronted with one of the rater injuries will probably not 
consult iu vain a recent work, on The Management of 
Fractures, Dsslocations and, Sprains.’ The authors have 
fang their net wide, but haye not retained the, whole 


| catch. Recognizing that fractures ‘of the skull must often 


involve іпјийез to^ the encephalon, they enlisted the. 


‚ services of the late Dr. Charles E. Dowman, a specialist 


in the- discussion of thóse injuries. Likewise Dr. James 
Barrett Brown of St. Louis is responsible for the chapter 
on fractures of ‘the bones of the,face and jews, the treat- 
ment of which requires so much ау with special 
measures. 

In their preface the authors, Dr. J. A. Kev of St. Lous 


апа Dr. Н. E. Согуу, of Birmingham, Alabama, point 


out that all.cases cannot be treated at once by specialists, 
and that therefore the general practitioner should at léast 
know 'what is the appropriate emergency treatment for 
every fracture, and be prepared to improvise and apply it. 
The necessary equipment for fracture treatment in a hos- ™ 
pital of 100 to 200-béds is described, and considerable stress 
is laid on the advisability of making one. officer responsible 


for the care of the splint. room and its contents. This 


room should be, kept under lock and key. For emergency 
treatment the’ authors appreciate the value of the Thomas 
splints, but make the rather surprising statement that ` 
these ate seldom available, and therefore they recommend 
preferably extempore board ‘splints, -consisting of two 
longitudinal and three transverse strips,of wood nailed 
and screwed together. Among the cotnplications сі 
fracture and fracture treatment fat embolism is discussed, 
but only as a tare complication, under which most British 
surgeons will be’ prepared to place it. Another more ‘rare 


- complication "is the acute traumatic bone atrophy of, 
"Sudeck, a'case of which is heré recorded. 


The frequency of road acciderits, both in America and: 
in Britain, has made such complications as gas gangrene , 
and tetanus commonplaces of emergency surgery, which ' 
before the war were comparatively rate. Тп the descrip- 
tion of the first-ndmed we find a statement that “ the 
p&tient appears unusually Sick." Опе feature ot 
the disease which has struck surgeons during and since 
the war,has been the State of euphoria, for which, un- 


fortunately, there is no physical justification in such 


- cases. The passing in late years in most States.of the: 


Union of Employers’ Liability and Workmen’s Compensa- 
tion Acts has made it nécessary to include'a corisideration 
of medical problems relating thereto in E "coráprehensive 
work suth as is now under notice. Studenss of the inter- 
national aspects of this matter will find on page 169 a 
useful table of rates of compensation for various mutila- 
tions.in various States., Fractures of the spine, with and 
without accompanying trauma. of the medulla or nerve 


roots or trunks, necessarily occupy a large space in this 


book.’ It is_ noteworthy that, in the autho-s' experience, ^ 
some half of the cases of fractufe are unaccompanied b 


' paralysis. Compression fractures of the spiné have’ lately 


been attracting much notice, both in Europe and in 


_ Atherica. The authors will not be found lacking ia 


attention to fhis branch of the subject: Its treatment is 


The nagement of Fractures, Dislocations aud Sprains B 
һа Abert Key, BS, M.D, and H: Earle Conwell, M D, FAC 
H, Kimpton, 1934. (Рр..1,164 ; 1,165 figures. ‘as net.) 
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well set forth. In reference to Kümmell's disease the view 
is taken that some cases so called are really cases of 
undetected compression fracture. When symptoms persist 
fusion operatian after the manner of Hibbs 1s. indicated. 

A great deal has been written about low back sprains 
and backache in the United States of late years, and 
perhaps more importance has been given to the subject in* 
America than in England - The analysis of 2,050 cases 
quoted by the authors from the Journal of Bane and Јоті 
Surgery is of interest. More than half the cases were 
attributed to osteo-arthritis and 30 per cent. to atrophic 
arthritis. In only a small number of cases was fracture 
implicated. The methods of examination and the manipu- 
lations 1n treatment are very carefully gone into by the 
authors, who are duly cautious in their conclusions, and 
do not lose sight of the possibility, or even probability, 
of malingering and of the important part played. by 
psychological causes in the development of painful back. 
Part II deals in sixteen chapters with the diagnosis 
and treaiment of specific injuries. Its comprehensive 
character may be inferred from the inclusion of sprains, 
overpronated strained foot not being omitted. The 
authors frankly own up to a difference of opinion in the 
choice of methods of treatment of extensive compound 
fractures.” It ıs agreed, however, that '' the results are 
about the same.” 

We think that the fact that Dr. Key is professor cf 
* Orthopaedic surgery in Washington University, and that 

Dr Conwell 1s much concerned with the treatment of 
accidents on a great railway, has broadened their views 
in several directions, and as a result we have a very 
comprehensive work to which practitioners will not refer 
in vain We only wish that, instead of the one volume 
. weighing six pounds, ıt were bound up in two volumes. 


RELIEF OF PAIN IN CHILDBIRTH 

Eighty years ago the question of anaesthesia during 
childbirth was confused by archaic theological disputa- 
tions , to-day it has assumed political proportions, to 
the no small disadvantage of the patient. Dr. Е. NEON 
REvNoLDs has written a clear, concise, and eminently 
sane account of the present position in a small book 
entitled The Relef of Pam in Childbirth. The first 
chapter is introductory, and the second, dealing with the 
treatment of morning sickness and other minor ailments 
of pregnancy, is sketchy and out-of place.. The remainder 
of the book has to do with the various forms of anaes- 
thesia and analgesia used during the first and second 
stages of labour. Dr ‘Reynolds concludes that paralde- 
hyde given per rectum, preceded in the case of a primi. 
gravida by a preliminary injection of morphine and scopo- 
lamine (spelt ‘‘ scapolamine " throughout the book), is 
the best method of relieving pain during the first stage 
of labour which is available for general use. He believes 
that there is no risk of proctitis if the paraldehyde ів 
mixed with olive oil, but fails to draw particular attention 
. to the fact that the paraldehyde must be fresh. At 
. least one case of sloughing of the rectum necessitating 
a colostomy has been reported following the use of '' de- 
composing ’’ paraldehyde For the second stage of labour 
Dr. Reynolds recommends either chloroform given through 
a Junker inhaler or gas and oxygen, if a skilled anaes- 
thetist ıs present. He disapproves of the use of chloro- 
form capsules (used during the late war and reintroduced 
for use in obstetrics} by midwives, but suggests that they 
should be permitted to give paraldehyde during the first 
stage of labour. 

Dr, Neon Reynolds's book can be recommended to all 


з The Relief о. ат зп Childbirth Ву Е 
MCOG, FRCS "London Medical Publications, Ltd. 


(Pp 114. a 6d 5 





Neon Reynolds, 
1984. 


а medical journal. Dr 





who practise midwifery. Many геайе will probably 
concur in the opinion that the use of scopolamine and 
paraldehyde by midwives would guarantee the maximum 
alleviation of suffering that can at present be effected 
with safety. 
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CLINICAL CARDIOLOGY 


Any book which is obviously the result of a prolonged 
and careful study of a group of facts as these are observed 
at the bedside has a claim to notice in the columns of 
Bruce WILLIAMSON’s volume 
entitled Vital Cardiology? falls within this description. 
The author has enjoyed large clinical opportunities ; he 
has applied his mind to the academic problems of cardiac 
disorders ; he has studied critically methods of treatment ; 
and in some directions he has come to conclusions which 
differ from current teaching, and even bring this under 
direct challenge. It would therefore be disappointing 
were the outcome of all this industry to prove unworthy 
of attention and consideration. Such a negative result has 
certainly not happened. On the contrary, the student of 
cardiac disease, and particularly, perhaps, the experienced 
practitioner, will find interest in Dr. Wuliamson’s pages, 
even though the interest is not at all points accompanied 
by unqualified conviction. 

In the choice of his title Dr. Williamson has a double 
aim. The first is to advocate the interpretation of the 
evidences of cardiac disease on thge.basis of physiological 
and clinical observation, ewhile the second 1s to reduce to 
insignificance the value of the mstrumental and graphic 
methods which have become prominent in recent years ; 
these, it is suggested, are not infrequently misleading, 
make prominent what is essentially secondary and sub- 
ordinate, and, at the best, have largely had fheir day. 
Further, it is urged that the problems of cardia. disorder 
are not to be solved by isolation of cardiovascular dis- 
turbances from the general examunation of the patient ; 
and to save cardiology from the '' status of a specialty '' 
the intervention of Heaven is prayed 1л aid. 2 

It is, however, in its positive propositions that Dr. 
Wulliamson's book mainly professes its value Its central 
doctmme is that only in two directions can the function of 
the myocardial cells vary—pamely, in the rate and in the 
force of their -contraction ; that, excluding psychic and 
other extrinsic causes of excessive cardiac rate, such 
excess is the first evadence of myocardial failure ; and that 
as rapidity shortens the diastolic interval during which 
an active coronary cifculatica is secured, any degrce 
of sustained tachycardia means inevitably progressive 
deterioration of ihe value of the cardiac force. From all 
this it follows that a quickened pulse rate must be an 
object of earnest inquiry, and that when an obvious 
explanation cannot be discovered such an event means 
impending cardiac failure. Particularly is this true when 
from the clinical history or the physical signs there are 
reasons for believing that the heart muscle has suffered 
damage, with an inevitable limitation of the measure of its 
reserve force , whale treatment demands agencies which will 
reduce a pulse rate that necessarily carries the certainty 
of increasing disability. A third conclusion is that the 
recognition of such pulse disturbance before symptoms 
appear 18 a therapeutic opportunity which, if properly 
seized, will avoid or postpone further muschiefs. This 
central thesis, here stated only in general terms, is 
applied over the whole field of circulatory disturbances 
and cardiac disease—irregulanties of rhythm, valvular 
murmurs, paroxysmal tachycardia, bradycardia, heart- 
block, angina pectoris, blood pressure, dyspnoea, cyanosis, 





з Vital Caidtology. A New Outlook on the Prevention of Heart 
Failure By Bruce Wiühamson MD, Edinburgh: 
E. and S Livingstone. * 1934. (Рр. 344. 15s, postage 9d) 
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and the rest ; and in each section, as well as in a special 
chapter, treatršont is discussed in some ‘detail. On one 
practical measure there will certainly be disagreement— 
namely, the value of prolonged rest in early evidences of 
mitral disease ; here Dr. Williamson maintains that the 
customary practice favourg the éstablishment of mitral 
stenosis and the early development of auricular fibrillation, 


. as shown by the more frequent appearance of these 


t 


conditions in women rather than in men, and іп. 
accordance with, the proposition; А Stasis ae stenosis 
are inseparables.” 

It may fairly be said that there is ack И іп 
the book, but against this comment it must be recognized 
that Dr. Williamson is proposing and defending a thesis, 
and is applying a general principle to a wide and varied 
field of observation ; if he often preaches from the same 
text it is to emphasize the far-reaching value of his 
doctrines. Again, it may seem that at times he professes 
little respect for those whose talk is of murmurs and 
machines, and who have failed, he suggests, to recognize 
the truth which he himself has discovered, while upon this 
discovery he takes to himself rio small measure of content. 
In these directions he may excite some sharp opposition. 
His capacity for denunciation is illustrated by his descrip- 
tion of a particular method of prescribing digitalis as both 
a '" vandalism " and an “ anachronism.” None the less 
he has written, not hastily, and out of a large and 
considered experience, and even if his academic argument 
is put aside there is much in his book of practical value. 
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ANATOMY OF OUR FOREFATHERS 


Professor Jonn CAMERON's work, The Skeleton ‘of British | 


Neolithic Man,‘ broaches, and partly answers, a number 
of exceedingly interesting orthopaedic problems. 
‘example, why should the osseous anatomy of the lower 
limbs possessed by the modern inhabitants of Britain 


` differ. во decidedly from that of former inhabitants? 


The author finds that the change from the older to 
the newer anatomy took place at, or soon after, 
Norman times. Down to, and including, Saxon times; 
Englishmen had plátymeric femora, and, platycnemic 


‘tibiae and astragali, which, although unmodern in their 


markings, have not, so far, received a special name. The 
Neolithic and Bronze Age iBhabitants of Mediterranean 
lands, Professor Cameron finds, had the same markings 
in the bones of their lower limbs as had the early in- 
habitants of Britain. He presumes that these characters 
of the limb bones are of a fun@tional nature, and that 
they,have disappeared from tbe limbs of the modern 
inhabitants of. Britain because nowadays we walk, run, 
and hold ourselves differently from our forebears. 'Pro- 
fessor Cameron is inclined'to seek for an explanation of 
platymeria, etc., in the rapidity rather than in the degree 
or kind of muscular action in the prehistoric British. It 
is to-be hoped that orthopaedic surgeons may take up 
these problems of prehistoric anatomy which our author 
has expounded so ably. - 

Some years ago Professor Cameron gave up his dini in 
Dalhousie. University in order that he might complete his 


. investigations-into the craniology of human races. Since 


his return to England he bas“made full use of the rich 
collections of human material stored in the Museum of 
the Royal College of Surgeons of. Ehgland. The book 
now published is the first harvest of his leisure. It is one 


which will be welcomed by all who are interested in'the | 


early history (or prehistory) of the British people. 


“The Skeleton of British Neolithic Man. Including à Comparisan 
with that of other Prehistoric Periods and More Modern Times. 
By John Cameron, M D., D.Sc. London. Wilhams and Norgate, 
Ltd. 1934. '(Pp. 272; 61 figures. 15s. net.) 
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PSYCHOPATHOLOGY 
Dr. Wurm BROWN bas taken the opportunity afforded, 
by the call for a third edition of his book on Psycho- 
pathology and Psychotherapy" to submit it to a thorough 
revision and amplification. The book is not intended to 
give the ‘reader a systematic survey of the dynamic | 
psychologies ; it consists of a number of personal con- 
tributions, revealing i in a considerable measure the writer's 
own personal views and methods-of treatment. Great 


stress is laid upon the social possibilities of psychology.. ` 


The author considers, indeed, that the extent to which: 
psychology develops and admits of practical applications . 
during the next few decades may well decide the' fate 

of civilization, whether intellectual and spiritual progress 

will continue or mankind will rush down through world 

war to ruin. He suggests that -psychology, working in 

close alliance with Philosophy and true religion, can cef- 

tainly prevent this? Since.this book is intended to appeal 

to the medical man and the educated layman, it is 

doubtful if'the highly technical and mathematical appen- 

dices are very suitably incorporated within its pages. 


The second edition of Dr. Ernest Nicorz’s book on 
Psychopathology : A Survey of Modern Approaches! in- 
cludes numerous additions throughout the text and four 
new chapters dealing with ethnology, schools of psycho- 
logy, and applied psychology. - The bibliography has been 
enlarged - and brought up. to date.. The student of 
psychiatry will find this book most useful, and the call 
for a new edition shows that ‘it has mera a deficite need. · 


" 


, Notes on Books 


Practical contributions to the art of treatment as this 
ij demanded in daily' practice are, always welcome, and 
this particularly when they are based upon the personal 
experience of the contributors. Such is the character of 
Modern Treatment in General Practice," issued under tho 
editorship of Mr; Czcm Р. С. WakrrLEv . Each af the fifty- 
three chapters;is devoted to a particular. topic, and each 
carries the endorsement of a writer who ,has special 
ekperience in the subject to which he has directed his 
pen. The result is a volume very serviceable and -par- 
ticularly useful as a presentation of modern jethods and 
the.application of these to'general practice. interest- 


ing feature is the judgerhent which has directed the choice 


of contributors ; these represent most of the medical 
schools of the country, and the teaching hes thus a 
catholic quality. As an example of the- scope of the 
book may be mentioned the chapter on head injuries 
ir children, written by the editor. 


The importance of physical chemistry in immunity 
reactions is-obvious, and writings which assist in. the 
fcrmation of a conception of the mechanism of these 
reactions must be valuable. The recent bocx of Dr. 
К. Duyarric DE LA RIVIÈRE, L'Immunitd par Mécanisme 
Physico-Chimique,* consists, however, only of a series 
of papers on disconnected aspects of the subject, none 
of which have been thoroughly studied, and contains 
little mention of physical chemistry. The most interest- 
ing sections are that dealing with the flocculation of 
artimeningococcal sera in the presence of a mixture of 


eet o and Psychotherapy. - By Wiliam Brown, D.M., 
D.3c. Third, edition. London: E. Arnold and Co. 


1924. (Pp. 252." 12s. êd, net ) 

Beck iis iL UM Survey of Modern Approazhas. Py 

J Ernest Nicole; finds ae DP. Second edition, revised and 
and Cox. 1984. Pp. 288. 


enlarged. London: Bailliére, Tin 


t 
n Treatment in General Practice. Edited by Cecil 
P. G Waele , DSc, F R.C.S. London  Bailiére, Tindall and 
Cox. 1934. p. 426; 16 plates. ‘103. 6d) 
8 L'Immunid par Mécanisme Physico-Chinuqie. By, E. DujJarric 
de $a Rivière. Paris: Masson et Cie. 1934. (Pp. 73; 2'plates. 
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tincture of benzom and an alcoholic extract of meningo- 
cocci, and that on thè 


corpuscles. 


In his ‘pamphlet on „Treatment - by "Training!" Dr. . 


GEBHARDT goes~deeply into the physiological, theory of 
physical exercises of all sorts as they affect the different 
. tissues of the human body, and gives an account of the 
courses of training found’ useful in treating both invalid 


and normal -subjects at Munich. His pages are designed, 


for the instruction of medical men, trainers, masseurs, 
and indeed all who may- find themselves responsible tor 


physical jerks, so-called,’ of any description. E 


. Professor HiwTzE's Geography. and History of Nutrition!’ 
sets out to give the reader an account of the countless 
foocs and diets favoured by members of the human race 
fhrqughout the world and ‘throughout the ages. The first 
five chapters summarize what is known to us, about the 
tables kept by the Egyptians, Babylonians, Israelites, 
Greeks, and Romans in days long gone by; there is 
? Ubungsbehandlung. Von Dr K. Gebhardt Jena: Gustav 
Fischer. 1934 (Pp 60 RM280) `` . . 7 

H Geagiaphie und Gesciuchte der Ernahrung. "Von Professor К. 
Hintze. Leipzig: б. Thieme. 1924 (Рр. x + 330. M.21) 





adsorption of toxins by red blood : 


reason to believe that the manufacture of beer from cereal 
‘grains was practised in Mesopotamia s&. long ago as 
5000 or-even 7000 в.с. Later chapters deal with the 
-history of nutrition in Europe, the North, Asia, Africa, 
America, and Australasia ; it appears that the mumber 
óf.plant'species ordinarily used as food is about four 
, thousand, all the world over: - The book is, naturally 
- enough, a compilation ; Professor Hintze writes clearly, 
and has made a skilful selection from the very extensive 
literature of the subject with which he deals. The book 
should be of interest to all. specialists in dietetics. Es 


The French edition of the work on the Mechanics of 
the Lungs," by.Dr: Paroni of Milan, adapted. by Dr. 
Lefévre, gives the author's account of this obscure and 
complicated. subject ; Parodi argues that thé lung is an 
organ with essentially mechanical functions, and concludes 
that.these functions (which are capable of-expression in 
physical terms) must be taken into account in its treat- 
.ment when diseased. The practical applications of, his 
views 'are given in a chapter at the end of the book, 
‘which should be in the bands of all interested in the 
subject with which it deals. 


QM Eg Mécanique, Pulmonaie. 











A Par.F. Parodi. París: Masson et 
Cie. 1933. (Pp. 224; 53 figures. 36 fr) - ` 
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Preparations and Appliances 


MODIFIED EA FORCE ADENOTOME 


Mr. ARTHUR MILLER, F.R.C.S.Ed. (London, W.1), writes: The 
La Force adenotome' 1з considered by many ~otblogists as-a 
definite advance in adenoidectomy. This instru- 
ment engages the adenoid’ tissue from: below 
upwards without interfering with the mucous 
membrane of_the nasopharynx , the bladé is kept 
away from the mucosa by the difference in the 


Jevel of the blade and the sides of the box, The adenotome does 
not leave any bleeding tags behind and’ fragments cannot fmd 
fheir way into the larynx. Jt has, however, -one drawback 
_ in tómmon with 'adénoid curettes—namely, that a'part of the 
adenoid tissue may be left in the roof of the nasopharynx ; 
this is largely due to the instrument impinging. against the 
posterior edge of the septum; which prevents the blade from 
Teaching the uppermost portion of the adenoids. To rectify 
this defect I have had a modification' of the adenotome made. 
As the illustration indicates, ћете тз a recess in the box and 
blade in this modified adenotonre. which permits the instru- 
ment, when introduced, to lie snugly against the “posterior 
edge of the septum ; when closed.the blade just protrüdes 
through the recess of the box. a 
І have used this instrument for some considerable -time 
and ‘claim the following advantages for it: (1)'The recess 
permits the surgeon to be certain that the adenotome, when 
lying agamst the septum; is also strictly in the middle line 
of the nasopharynx, thus avoiding the risk of injuring, the 
Eustachian cushions. (2) The uppermost portion of the 
adenoid tissue is not left behind, as the recess allews' the 
bladé to sever the ‘‘ root’’-of the adénoiüs. Е 
The instrument was made for me by Messrs. Mayer and 
~ Phelps of New Cavendish Street, W.1. 5 


- 


va 


^ ""CERVICAL, BIOPSY PUNCH FORCEPS 
Dr. Rotanp Н. Natrrass (resident surgical officer, St. Mary's 
"Hospitals, Manchester), wrrtes: The instrument shown in 
the accompanying illustration is a-cervical biopsy punch 
forceps, which. Messrs. 
for me. 


Mayer апа Gep London, have` made 
2 - Ф - 
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Biopsy PUNCH Forcrps 





It is a most useful ins ent for removal for biopsy of 
tissue from cervix of- uterus; By means of the male and 
female blades a piece of-cervix large enough for microscopy ` 
is completely excised, with clean-cut: edge and very little 

haemorrhage. - dE: Е 


А DEVICE-FOR THE DEAF . VU 
Dr. J. Murer Vme (Grumsby) writes: To ‘overcome the 
isolation of a deaf person when опе m а dwelhng a device 
has ‘recently been produced which connects the ‘bell system 
with the electric light and causes the one to operate the other. 
This is a small теб] box 2} by 8 by 6 inches, which is 
attached by flex in ten minutes tọ both systems, and which, 
when switched into action, causes,-in the daytıme, any or all 
the ‘lights to flash on when any 'béll-push is pressed.: By 
night, when they are on, it makes them flicker in a most 
noticeable fashion. The apparatus can be used with either alter- 
nating current or direct current, and incorporates a small 
transformer activatmg the bell system from the general electric 
system,- thus eliminating the still common though old- 
fashioned wet tells. There ‘is no ‘alteration: to the existing 
lights.or bells, and the whole thing can be cut out by another 
switch. After several months’ trial it appears foolproof, and 
there has been no breakdown. The “ t,” named 
" gordoviso," is not on the market, but those. interested 
should get into touch with the ілуепіог-А. L. Cianchi, 





72, Greencroft Gardens, London, N.W..6—who has had a small 
number made, and may, be able to supply them. fia 


^,,120 Jury 21, 1984] ; 


. CANCER. RESEARCH ' 


hy уа 


i I ' Tux Вакти“ | 
i Mapican озм. А 








i гэ 
. [wa - T 


| ‘British. Medical | Journal 


~ 





\ | IY i 


: SATURDAY, JULY 21st, 1934 





ye ets CANGER' RESEARCH so | 
‚ Iti is dificult for the onlooker to be patient about cancer 


-' research. Тһе. disease cancer is so much feared, and 


the results of treatment are often só disappointing, that 
. it is natural to turn: 'eagerly to look for new knowledge. 
How much more do we know now than a decade ago? 
Are the chances for a. patient better than they. were-in 


‘the days when we were students? These are the ques- ` 


tions that often rise in the doctor’s-mind, and not 
infrequently find expression’ in the correspondence 
- column ‘of medical journals. Perhaps our methods of 
cancer research are all wrong and we are, hunting the 
thimble in the wrong corner of the room. A salutary 
~corrective for this impatient mood will be found in the 
eleventh annual report of the British Empire Cancer 


Campaign. Certdittty this qoes 1 not offer us any news 


of a'cure for cancer or even a ‘simple and. universal 
explanation of its cause, but it furnishes a glimpse of 


many of our fellow creatures who are giving the best. 


of their brains, and often the best of their lives, to 
study the cancer problem. After reading of the work 
in progress, not only i in this country, but in all parts of 
the Empire; no one could say that cancer reseaYch was 
-barren, It has not yet, produced the rich harvest of 
our anticipations, but there are many promising shoots 
springing up, sometimes in unexpected quarters, Not 


many of these have reached beyond what is encour-, 
but 


agingly referred to as the '' promising stage,’ : 
others are now further p NE апа. begin to have 
contact with medical practice. | 

- . Of particular interest is the work in progress at the 
Research Institute of the Caneér Hospital, which has 
‘found scope. for development. along three rew lines 
during the last year. -The most interesting of these is 


- .the inquiry into the biological effects of the female 


' hormone 'oestrin. This substance, as is. well known, 
` js a product of the ‹ ovary, and controls the development 
of the- female characters of other parts . of ,the body. 
- It is closely related to cholesterol.and to a less extent 
to the synthetic cancer-producing compounds isolated 
by Dr. Kennaway and his assistants. It was natural, 
-therefore, to try the effect’ of, painting solutions of 


oestrin on to the skin of mice in the same way as is done’ 
-with carcinogenic, hydrocarbohs. When this „ехрегі-. 


ment was carried out it resulted in a great enlargement 
of the prostate with obstruction to the flow of urine and 
hydronephrosis of the kidney. The'changes produced 
in the prostate gland were very suggestive of the early 
growth o of a tumour, though, no claim is made as yet 
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that anything of the nature of a tumour has been os 
duced. Mr: Burrows has begun an inquiry into the - 
possibility that enlargement -of the prostate in man 
might be due,to the action of abnormal amounts of 
oestrin. It hás been known for some time that a small 
amount of oestrin is present in.normal male urine,-and 


| the experiments now in progress should decide whether - 


there is any abnormal excretion of осш in ‘cases, of 
prostatic disease. - 

“It has often been pointed’ out that chemicals Ж 
as tar, which in the past were the only agents available 
for the experimental production of cancer, seemed far 
removed from any ‘agent likely to be acting in human 


disease. , The artificial cancer-producing compounds / 


recently isolated, however, have a somewhat similar 
molecular structure to substances normally present.in 
the body, and the question is,raised whether it may be 
possible for natural compounds to be converted into 
"cancer-prodücing. compounds by some perversion. of a 
normal chemical” process. The natural ccmpounds in 
question are the sterols, the bile acids, and: (as men- 
tioned above) the ovarian hormone: the essential mole- - 
cular structure of these may now be regarded as estab- 


lished, though details remain to be.filled in. All these ^'^ 


substances contain a peculiar. type of tetracyclic ring 
system which has not until, recently been obtained 
synthetically. The simplest compound containing. this’ 
type of ring system has now been ‘syiithesized by Cook 
and Hewitt,-and it is hoped that before long it will be ` 
possible to produce some of the more complex .sub- 
stances resembling the actual compounds which are 
present in the body. А third line of development . 
which seems to hold out a very promising prospect is- 
the study ef the intermediate products с> the trans- 
formation of cholesterol into .oestrin, /an€ the search: 
gor enzymes present in the body which might be able 
,to induce such changes. Here, is another example of 
an infquiry into phenomena which might actualy occur 
in the body. _As the report points out, the discovery : 
of the surprising biological effects of oestrin cornes most 
opportunely now that the constitution -of io pom 


‚18 understood. ' ^ 


One has only to turn over the pages ‘of the British 
Empire - Cancer Campaign report to see how many 
different aspects of'the cancer problem are being invésti-- 
gated by workers assisted by the funds of fhe Campaign. 
A branch of tancef research work of special interest to 


. practising doctors is that which Dr. Lumsden has been 


carrying ‘out at the London Hospital. ix last year’s, 
report it was stated that a number of inoperable cases 
of human cancer had been treated by inoculation of 
concentrated antiserum. The results actuaily obtained. 
‘by this form of treatment were that in every case except - 
one the tumours lessened in size after inoculation of the ` 
concentrated: antiserum, but this impfovement: varied | 
in degree and: in duration. Complete disappearance 
of the malignant growth did not follow in, any case. 


Usually after a month or two ‘the tumour resumed йз. 
.progress.to the inevitable fatal termination. 
cases, however, there was temporary ашшы of 
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pain, due to lessened pressure upon surrounding nerves. 
In view of these results it was decided that before 
treating further cases an intensive attempt should be 
made to refine and concentrate the antiserum still more 
effectively. If such improvements can be achieved, 
and can be shown to be effective in lower animals, a 
further seres of human cases will be treated, but not 
till then. 

During the past year the Garton prize of £500 has 
been awarded to Dr. H. A. Colwell for his essay on 
the method of action of radiations on normal and 
malignant ceils, and a précis of Dr. Colwell's essay is 
published in the report. On the recommendation of the 
judges an: additional prize of £100 was awarded to 
Dr. F. G. Spear and his associates of the Strangeways 
Research Laboratory, Cambridge, and a précis of this 
essay also is included in the report. -In his introduction 
to the report Lord Reading, chairman of the Grand 
Council of the Campaign, remarks that it has been 
pointed out by a very great soldier that every battle 
is divided into three parts—namely, the period of pre- 
paration when openings are being sought for and 
positions secured, the period of struggle when each side 
tries to break down the other's resistance, and the final 
period in which the morale of the vanquished breaks 
down. Lord Reading considers that in the battle 
against cancer to-day we have entered the second of 
these stages. It is certainly the case that the resources 
and support of the Biitish Empire Cancer Campaign 
have permitted a degree of preparation for the attack 
which otherwise would not bave been possible. 


PELLAGRA IN ENGLAND 


Some of us look on pellagra as a disease of the Far 
East, and will be surprised to see that Stannus and 
Gibson! have collected 131 cases of this disease which 
have been reported in this country. It is of interest 
that 111 were females and twenty were males, and 
about fifteen of the cases were recorded in children 
ranging from infancy upwards. The vast majority 
came under observation in asylums, because of the 
mental symptoms present. In 1913? Box reported the 
cases of two children who were brothers. One of these 
cases was immediately fatal, and a thorough investiga- 
tion of the pathological material was made by Sir 
Frederick Mott? and reported in the same nümber of 
this journal. 
pathology of pellagra, and the coloured plate of Dr. 
Box's case, would repay inspection by anyone inter- 
ested in this subject. 

The history of pellagra is interesting as throwing light 
on the aetiology. In 1763 Casal, the Spaniard, pub- 
lished a treatise on the disease, and attributed it to 
faulty diet, and a few years later the name pellagra 


1Stannus, Н S, and Gibson, C. R.: guiar poii of Med, 
New . Senes, vol ш, No. 10, Арг], 1934 (vol axvii of the 
continuous series) 

3 Bos, C. Bntish Medical Journal, 1913, п, 2. 
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was given to it by the Italians. At that time it was 
prevalent in Italy. Its spread throughéut Europe can 
be said to coincide with the introduction of maize into 
Europe from America, where pellagra has been for 
many years, and still is, a menace. There seems no 
doubt, however, that pellagra can occur on diets other 
than maize, such as rice and’ millet, and some patients 
reported upon in the British Isles had never eaten 
maize. Nevertheless, to quote the Medical Research 
Council's monograph on vitamins,! p. 177, '' It should 
not be forgotten that pellagra is almost exclusiveiy a 
maize-eater's disease, and that its occasional appearance 
amongst a population consuming other cereals attracts 
attention by its very rarity.” It was held, and still 
is by many workers, that pellagra is due to the con- 
sumption of proteins of too low a biological value. 
Without doubt milk and meat are among the most 
potent foods in the prevention of the disease. Brewers’ 
yeast gives complete protection;- and, as yeast contains 
very little protein nitrogen, it seemed probable that 
some other factor was at work. This factor, called 
PP (pellagra-preventive) was found by Goldberger and 
Wheeler’ to be present in tomato juice, wheat germ, 
and canned salmon, and to this PP factor the name 
vitamin B, has been given. The therapeutic value of 
yeast is now beyond anyedoubt. Next in potency come 
milk and meat. It is stil maintained by some that 
there is a toxin present in deteriorated maize which is 
the cause of pellagra, but this theory has stil to be 
justified. To quote once more from the Medical 
Research Council’s report: ‘‘It is very interesting to 
recall that in the last century the French physicians 
concerned with pellagra directed their efforts mainly 
to the elimination of maize from the diet of the people. 
Their campaign was ultimately successful, and the use 
of maize in France was discontinued. The simultaneous 
disappearance of pellagra naturally appeared to be a 
complete justification of tke policy."' 

Mott found in his cases a widespread sclerosis of the 
cord and brain stem. From his experience he put this 
down to a chronic toxaemia rather than an inflam- 
matory process.  Thfre was chromatolysis of the 
posterior spinal ganglion cells, as well as the anterior 
horn cells. The peripheral nerves showed degenerative 
changes. Since the lesions of the nervous system are 
so widespread it is not surprising that the clinical 
picture should vary so enormously. There are three 
sets of symptoms for which the clinician must look out 
if he wishes to make an early and accurate diagnosis. 
First, the skin manifestations which appear in the early 
spring, and are present on the exposed portions of the 
body—namely, the face (particularly the forehead), 
hands, and, in children especially, the knees and 
dorsum of the feet. These parts of the body appear 
to be sunburnt, but on closer inspection they are rough, 
and have a bran-like peeling appearance, or the skin 
is shiny and glazed. As the summer comes on, the 





4 Medical Research Council. Vetanuns * 
Knowledge, HM. Stationery Office, 1932 

5 Goldberger and Wheeler: Public Health Reports, Washington, 
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condition is ‘intensified, and with it other symptoms 
appear. Theesecond group associated with this sun- 
burnt appearance are the gastro-intestinal symptoms— 
a chronic diarrhoea, which fails to respond to simple 
treatment, causing wasting, and very often a sore mouth 
and tongue are present in addition. The nervous and, 
mental symptoms complete the picture. U-ually the* 
former precede the latter by some months, or even 
years. There may be difficulty in walking ; tremulous 
movements of the hands, amounting almost to ataxia ; 
and much exaggerated knee-jerks, even spasticity of the 
legs. Then the mental symptoms may show taemselves 
by simple confusion, the patient being rambling or 
incoherent, ‘or melancholic, with a tendency to suicide, 
or unduly elated. Finally occur prostration, cachexia,” 
and death. ` ! 
The prognosis, up to the present, has. been extremely 
bad,in this country. In fact, Stannus amid Gibson 
appear to have the first case in this country from which 
there has been recovery. This was a girl aged 10 years, 
and her history is known from the age of a few months. 
Her diet appeared to have been a normal cne. The 
. symptoms occurred first when she was perhaps 2 or 3 
years old, and the rash was present each summer from 
that time, gradually becoming more and morc marked. 
Nervous lesions were widespread and mental symptoms 
definitely present. The patient ran considerable fever 
at times, and both skin and gastro-intestiral symp- 
toms were typical of pellagra. After continuous treat- 
ment with yeast, from the age of 8 years, for a period 
of two years, a remarkable improvement occurred. She 
is now back at school, and although she still shows 
nervous symptoms the skin and intestinal lesions have 
completely cleared up, and she seems mentally ‘normal. 
This case must be contrasted with the two reported 
by Hutchison and Paterson,® the first of which was 
that of a girl aged 6 years 10 months, admitted to 
hospital for loss of walking power and shaking of the 
limbs, and who- had been fed on cornflour as an infant. 
For nearly three years she had had the typical rash 
on the face; hands, and knees. The second case was’ 
that of a girl of 9 years 10 m@nths, who was admitted 
for mental deterioration and inability to walk, and who 
had lived all her life in a suburb of London, like the 
other child. Examination of the blood, ceretro-spinal 
fluid, and urine showed no abnormalities cytologically 
or biochemically. The neurological lesions and mental 
deterioration in these cases were aggravated by the, 
- appearance of sunshine and summer weather. Both 
cbildren died within a few months of their cases being 
reported. 
Doubtless those in ‘charge of mental institutions 
throughout the country are much on the watch for such 
' cases. Certainly a paper such as Stannus and Gibson's 
is of extreme valué in bringing the symptoms and treat- 
ment of this disease afresh before the profess.on, and 
it would occasion no surprise if several further cases 
were recognized as a result of their paper. 








* Hutchison, Robert, and Paterson, Donald: British Medical 
Journal, October 13th, 1923. 
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NUTRITIONAL ANAEMIA 


Few physicians to-day would agree with a statement 
made in the leading textbook‘of haematology in 1923 


to the effect that '' it is obvious that malnutrition must 
be exceptionally severe and of unusual duration before 
there is any possibility of anaemia developing."! It 
is now known that 50 per cent. of the adult women and 
infants in the poorest classes of our cities are anaemic, . 
and studies of various communities have shown how 
accurately the adequacy of the diet is reflected by the 
haemoglobin level of the population.?* Nutritional 
anaemia also affects man indirectly, on account of the 
heavy losses sustained through the death of farm animals 
from this cause, and Professor Stanley Davidson and 
Dr. Leitch* have been wise to include in one review 
the chemistry of blood formation and the nutritional 
anaemias of animals and man. There is still much to 
be learnt concerning the value ‘of different constituents 
of the diet in blood formation. Dr. Leitch points out 
that the essential building-stones of the red cells are 
those of the organic matrix or stroma,- the pigment 
complex of haemoglobin, iron, and .the constituent 
amino-acids of globin. There does not appear to be 
any evidence that the materials necessary for the 


-formation of the stroma or of globin are evar lacking, 


and the injections of amino-acids such as uyptophan 
and histidine, which have been advised by French 
haematologists* in cases of intractable anaemia, have 
found scant support in theory or practice. Little is 
known ОЁ the source of the pigment complex of haemo- 
globin and similar tissue compounds, but there is 
evidence to indicate that it is derived frcm similar 
complexes in the food. Abnormal metabolism, or | 
excessive loss of porphyrin from the body, such as is 
found in the rare metabolic disorder porphyrinuria, 
may interfere with haemoglobin synthesis and lead to 
severe anaemia. Green vegetables are a valuable 
source of these pigment complexes. They are also a 
food source of iron, of which spinach, watercress, and 
parsley contain especially large amounts. It is of 
interest to learn of the high iron content of syrup (or 
molasses) and cocoa, which are recommended as a 
source of this mineral in cheap human dieta-ies. But 
it is still uncertain what proportion of the iron of the 
various foods is available for blood formation. Although 
egg yolk contains a relatively large amount of inorganic 
iron, its haemoglobin-forming power in exoerimental 
animals has been found to be small. This is a surprising 
result in view of the-high reputation which egg yolk 


.enjoys as a haemoglobin-forming food in man, and' 


there is need for further investigation of the availability 
of the iron of different foods by actual observations 
on man. The role of diet in anaemia is essentially 
prophylactic, for when frank anaemia develops it is 
scarcely practicable to repair it by diet alohe. Professor 
Davidson assesses the curative dose of iron given as 
a ferrous salt at 180 milligrams of metallic iron a day, 
and Fontes and Thivolle’ point out that ''to give 





Е Ыт O.: Blutkrankheiten und Blutdiagnostik, fo-rth edition, 
1923, p. 

2 Orr, Di B. and Gilks, J. L.: Medica] Research Couacil, Special 
Report Series, No, 155, 1931, 

? Spence, J. C., and Charles, J. A.: Healih and Nutntion of 
Children in Newcastle-upon-Tyne 

* Davidson, P., and Leitch, I: 
Reviews, 1934, iij, 901. 

* Fontes, Gs and Thivolle, L.: Le Sang, 1033, vii, 210, 342, and 
455. : 
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50 milligrams of iron it would be necessary to condemn : 


the patient to eat every day, for weeks or months, 
about 3 kilograms of fresh spinach, a treatment which 


would rapidly end in a complete digestive breakdown.”’ . 
In addition to the raw materials of which the red cells | 
аге. 


are composed, certain hormones, or catalysts, 
necessary if blood formation 1s to proceed in an orderly 


way. The active principle of liver extract, and copper, : 
are the most important of these. The chemical composi- . 


tion of the liver principle and the element in the diet 
from which it is denved are still unknown, but any 
diet which contams a normal amount of first-class 
protein will supply sufficient material for its elabora- 
tion. The chief differences between the distribution of 
iron and copper in the food are that, as regards copper, 
poultry is superior to beef, and that root vegetables 
have about the same value as leaves and legumes. Of 
outstandingly high copper content are liver, oysters, 
chocolate, cocoa, and molasses. 


WORLD PREVALENCE OF DIPHTHERIA AND 
SCARLET FEVER 


The March-Apnl issue of the Epidemiological Report 
of the Health Section of the League of Nations gives 
an instructive account, illustrated by numerous maps, 
charts, and tables, of the recent trend of diphtheria 
and scarlet fever prevalence throughout the world. In 
most European countries, and non-European countries 
such as- Africa, America, Asia, and Australia, the 
incidence of diphtheria was rising from 1926 to 1930. 
lt is impossible, however, to say whether this represents 
a significant trend in the curve of diphtheria or is merely 
a cyclical variation such as might occur in the usual 
course of the disease and changes in the proportion of 
susceptible individuals in the population. The diph- 
theria mortality, on the other hand, during the period 
1923-33 shows a notable decline as compared with the 
last decennia of the nineteenth century and the begmniqg 
of the twentieth. Except m Central and Eastern 
Europe only a fiaction of this decline is attributable 
to the fall in the birth rate and in the resultant pro- 
portion of children in the population In most countries 
of Western Europe, the United States, Canada, 
Australia, and New Zealand the diphtheria case fatality 
rate appears to have reached a fairly low and steady 
level, whereas in Central and Eastern Europe it seems 
to be still fairly high and ielatively unstable. The 
campaign that has been carried on in favour of active 
immunization since 1923 has not yet affected ,a large 
enough proportion of the children or total population 
of the various countries for the results to be shown 
in the curves of moitality or morbidity. As regards 
scarlet fever there was an increase in its incidence in 
1932 and 1933 in Great Britain, France, Belgium, 
Holland, Germany, the Saar Territory, Denmark, 
Switzerland, Czechoslovakia, Hungary, and Japan, 
but this rise remained within the limits of the more 
or less regular fluctuations shown by these countries, 
and did not apparently change the general tendency 
of the curve over a period of fifteen or twenty years. 
On the other hand, a decrease took place in Norway, 
Rumania, Yugoslavia, and Soviet Russia, and the 
morbidity rate remained more or less stationary in 
Finland, Lithuania, Austria, Poland, Greece, Turkey, 
Australia, and the United States. The general decline 








during the last ten years, especially in the countries 
of Northern, Western, and Central Eufope, is in the 
main attributable to a progressive drop in the case 
fatality and only in an insignificant degree ‘to 1mprove- 
ment in the notification of cases. On the other hand, 
the case fatality remains high in the countries of Eastern 
Europe, where the mortality 1s still high and unstable ; 
in other words, where the disease is still prevalent in 
the epidemic rather than in the endemo-sporadic form. 


FRACTURES OF THE NECK OF THE FEMUR 


Whitman’s method for the treatment of fractures of 
the neck of the femur has held the field for a number 
of years ; when introduced, it marked a great advance 
on everything that had gone before. Nevertheless, 
expressions of dissatisfaction have been voiced more 
recently, as it has’ become evident that even this 
method did not yield more than 50 or 60 per cent of 
successes. Another cause for complaint was the danger 
to old people of long confinement in plaster-of-Paris. 
Open operation and fixation of the fracture by an auto- 
genous bone graft (Albee, Noordenbos, and otheis) 
or by means of a steel pin (Smith-Petersen) 1s now 
being practised by a number of surgeons who claim 
far more frequent successes than were ever obtained 
by Whitman's method. At this time, therefore, which 
may well be a turning point imeeur attitude towards 
the treatment of these.“difficult fractures, a statistical 
study based on the results of treatment in 250 cases, 
most of them dealt with by Whitman’s method, is of 
particular value.!- MacAusland, MacAusland, and Lee 
confirm the traditional British teaching that this type 
of injury occurs most commonly in patients past middle 
Ше ; they find this as true of trochanteric as of cervical 
fractures. Noordenbos’s emphatic statement that such 
fractures are equally common in young people probably 
holds good only for Amsterdam, where about half the 
population live on bicycles, falls from which are by 
no means unusual. Deelng first with fresh fractures 
of the femoral neck the authors affirm that Whitman's 
technique of reduction of fhe fracture by abduction and 
internal rotation of the lower limb under anaesthesia, 
followed by prolonged fixation in plaster in this position, 
is still the most reliable general method of treatment. 
In their hands about @ per cent. of patients so treated 
obtained a stable painless joint, with an almost normal 
range of movement ; 20 per cent. were able to walk 
with or without the aid of a stick, though complaining 
of pain or limp after much exercise ; and in the 
remaining 20 per cent. the results were poor. Almost 
all the failures occurred in patients over the age of 60. 
Unlike other simple fractures, fractures of the femoral 
neck carry a very definite mortality: 7 per cent of 
the patients dealt with at the MacAusland clinic died 
of pneumonia within a few weeks of the injury. When 
one considers the advanced age and poor physical state 
of the majority of patients coming to hospital with this 
condition it must be admitted that these results are 
impressive. Furthermore, the difficulties of open 
operation are formidable to all but experienced 
surgeons: Whitman's method, though not foolproof, 
is simple by comparison, and this bears out the con- 
tention that the latter is the best therapeutic measure 
for the average case in the hands of the average 
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surgeon.’ Indeed, Whitman's technique may well hold 
its own against open operation as practised by the 
‘specialist until equally: extensive statistics have been 
produced to prove the superiority of the major: pro- 
cedure. If non-union is present, even in spite ‘ot 
efficient treatment by. Whitman's method, open opera- 
tion offers the only prospect of obtaining bony union. 
At the MacAusland clinic cases of non-union have béen 
. dealt with by removal of the great trochanter, followed 
by. insertion’ of the freshened - femoral neck into the 
head and replacement of the trochanter ás low down the 
shaft ‘as possible. In other cases, in which the head 
was so atrophic.as'to be. functionally useless, Whitman's 
_ reconstruction operation was performed. The, authors 
express themselves as satisfied with the results. , 
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SEPARATION ‘OF RABIES VIRUS FROM BRAIN TISSUE 


The électric charge carried by bacteria ‘and filtérable 
viruses has been studied by many workers. Its im- 


portance in the agglutination reaction is. well known, ` 


but attempts to-make ‘use of it for other purposes, such 


as the distinction of virulént from 'non-virulent bacilli , 


' of the. same species, ‘have not so far proved very suc- 
cessful: “It is. probable, therefore, that the: results 
described by Dr. С. Sankaran, Major К. К. K. 
Iyengar, and Mr. W. A. Beer’ om the. separation of 
fixed .rabies virus fem the infected rabbit brain by 
electrophoresis will arouse considerable interest. Briefly, 
the 'experiments consisted in’ passing a: 4-milliampere 
current: through,a 5 per cent. suspension of infected 
rabbit’ brain in ‘sheep.-serum, ‘and subsequent testing 
‚ by animal inoculation of the material collected at the 
positive and negative poles. The current was trans- 
mitted through special electrophoresis cells filled with 
phosphate buffer.solution at РН 7.88. Within thirty 
"minutes! of the passage of the current a faint turbidity 
became noticeable in the side-arm of the cell attached 
to, the positive pole. The level of the turbid fluid con- 
tinued’ to, rise; and within two and ‘a half to four and 


a half hours, sufficient material had collected to be used. 


for inoculation purposes. The buffer solution in the 
side-arm of the cell attached to the negative pole 
remained clear. Six experiments were performed in all, 

and in each experiment 0.2 c.cm. of the material 
collected at- the positive and flegative electrodes was 
inoculated separately into two'rabbits; The results were 
very 'striking. Of the twelve animals injected sub- 
durally with the ‘‘ negative '' material, none developed 
rabies within a month: of the twelve inoculated with 
the /' positive ” material all- developed: typical rabies 
within seven to nine days—the usual incubation period 
of the strain of fixed virus used.. The conclusion was 
therefore drawn that under the influence of the current, 

electro-négatively. charged particles had migrated into: 
the positive cell, and that these particles actually con-- 
sisted of the rabies virus. Further experiments to 
confirm ‘these -initial findings were carried out by Sir 
Robert McCarrison, Dr. Sankaran, and Mr. Beer? It 
was first ascertained that neither normal rabbit brain 
пог normal sheep ‘serum yielded, on electrophoresis, 


substances- capable ‘of causing rabies-like symptoms in | 


rabbits. It was next shown that street.virus from 
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rabid dogs, when subjected to electrophoresis, ша ы 


to the positive pole, and that material from this pole 

gave rise‘on subdural injection into, guinea-pigs to, 

rabies in from eleven to sixteen days. The nature of 
the disease was proved by the demonstration of -Negri 

bodies in the hippocampus. The original experiments 

with fixed virus were then repeated. Of twenty-eight 

rabbits айа five sheep inoculated with material from the 

positive pole im ten different experiments, all but two 

rabbits and one sheep developed rabies, whereas: of 

а` similar group of animals inoculated "with material. 
from the negative pole none developed: rabies. - By 

attaching an LS filter candle to the lower end of the 

side-ezm of the „positive "electrophoresis cell, it was 
found possible to ‚ Separate the rabies vircs elements 

from the accompanying brain tissue. - After passage of 

the current for twenty-four hours the material inside ~- 
the filter candle proved infective. Since the material : 

obtained’ by, electrophoresis remains “virulent for at ` 
least eight days at room température, ‘the anthors con- 
clude that the way. is now open for the preparation 
of a more highly: concentrated’ antirabic vaccine than 
has hitherto proved possible. a TAAA 


HARVEY: AND LITERATURE 


In a recent communication before the History Section 
of the ‘Royal Society of Medicine (June, : 1934, xxvii, 
1095) on the subject of '* William Harvey; s Knowledge ' 
of Literature— Classical, "Mediaeval; Renaissance, and 
Contemporary,” Professor D. F. Fraser‘Harris displays 





the fruit of a research which should be of interest to ~ 


students of medical history. In his published writings 
.and in correspondence Harvey shows the, most 
intimate knowledge of the works of many authors, 
mentioning twenty-five Greek and fourteen Latin ` 
writers and thirty-two names in“ the Renzissance and 
«contemporary period. In quoting Aristotle so fre- 
quently (269 times), Harvey was but following his own 
counsel contained in a conversation with Aubrey: “ Go 
fo the fountain head and read Aristotle, Cicero, and 
Avicenna." While the majority of references: are to ` 
subjects of biological importancé, he was fond of 
quoting from Virgil. The absence from this collection 
| of, Caesalpinus's name is significant, and Professor 
 Fraser-Harris infers that Haivey found nothing of value 
concerning the problem of the Circulation in the writings 
of а. тап who in some quarters even to- day is regatded 
as its discoverer. 





\ , 
р EXCRETION BY THE МЫК ^. 


There is a^ vàst amount of folk-lore on the excretion 
of substances into milk, but-there is a singular lack of 
definite ‘scientific evidence as to the Substances which 
actually pass from the maternal, circulation into human 
milk. Recently, Dr. б: Drefus-Sée! hes’ made an 
‘interesting summary of ‘present knowledge оп this 
question. Ab he points out, much’more is known about 
the passage of food substances and drugs into the milk 
-of the cow’; but it is unsafe to assume that facts 
established ' for one species will be true in the Case, Gf 
‘another. For example, an increase in-the salt content ` 
of the diet does not raise the chloride content of the 
cow’s milk, but, apparently- such an elect can‘ be’ 
produced in women. A large number of inorganic | 
substances such as bromides, iodides, arsenic, Hed 
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and lead are excreted in the maternal milk, as well as, 
in traces, a number of organic drugs—for example, 
anaesthetics and hypnotics, morphine, and many 
alkaloids such as quinine, caffeine, .and strychnine. 
Other drugs, such as the volatile oils, can change the 
taste of the milk, whilst rhubarb causes a- yellow dis- 
coloration. It is, however, doubtful whether the active’ 
purgative principles of any of the anthracene group 
are excreted. It is of interest to note that only very 


small quantities of alcohol and nicotine find their уау. 


into the milk. Dr. Drefus-Sée considers that it is very 
doubtful whether any drug appears in the milk in a 
quantity sufficient to produce a definite therapeutic 
action on the child, and that in all cases drugs and 


toxic substances are excreted in very small quantities. 


except when there is a massive maternal intoxication. 


' BIOCHEMISTRY AND “NUTRITION 


- The ‘council of the Royal- Society of Arts attended at 
Clarence House on July 11th, when the president, 
H.R.H. the Duke of Connaught;- handed thé Society's 
Albert Medal for 1934 to Sir Frederick Gowland 
Hopkins, P.R.S., ‘ for his researches in biochemistry 
and the constituents of foods." In making the presenta- 
tion the Duke of Connaught said: ‘ Your work has 
largely Jain in the domain of pure biochemistry. Your 
disccyeries have not only enriched this science, but have 
done'much to make-it a distinctive subject for study, 
attracting a large and enthusiastic body of ‘research 
' workers, Actually the discovery that foodstuffs con- 
tained certain factors now calléd vitamins, and that Ше 
could not be maintained on a synthetic diet. alone, gave 
a new impetus to work on nutrition and to the study 
of deficiency diseases, in which work you have con- 
tinued to take an active part. In consequence the 
world has acquired a clear conception of the vitamins, 
of the part they play in health and disease, and their 
distribution in various foods, Аз a further resulty 
nutrition, the feeding of a nation, is becoming a more 
exact science, to the benefit of the health of everyone. 
Of no less consequence to the general advance of science 
has been your personal willingness at no small sacrifice 
of comfort and leisure to give help at all times and in 
every way to scientific workers and associations with 
scientific aims. I have the greatest pleasure in handing 


you this medal, which was founded as a memorial to 


my dear father in 1862.” 


THE HALF-YEARLY INDEXES 


The usual half-yearly indexes to the Journal and to the 
Supplement and Epitome have been printed ; they will, 
however, not be issued with all copies of the Journal, 
but only to. thosé readers who ask for them. Any 
member or subscriber who wishes to have one or all 
of the indexes can obtain what he wants, post free, by 
sending a postcard notifying his desire to the Financial 
Secretary and Business Manager, British Medical Asso- 
ciation House, Tavistock Square, W.C.1. Those wish- 
ing to receive the indexes regularly as published ‘should 
intimate this, ——— аа 


On March 4th, 1935, ‘Sir Holburt Waring, President 
of the Royal College of Surgeons of England, will open 
the new building of the Royal Australasian College of 
Surgeons, in Collins Street, Melbourne. i 





ROYAL COLLEGE OF. SURGEONS 
: '. CONVERSAZIONE 


EXHIBITIONS AND, DEMONSTRATIONS 


J]rhose-. who attended the conversazione of the Royal 


College of Surgeons of England, on July 1ith, were 


entertained by a series of interesting demonstrations and 


exhibitions of the latest work in surgery and in cancer 
research. Developménts of new techical methods were 
shown by research workers at the Buckston Browne. 
Surgical Research Farm and at'the Royal College of 
Surgeons Labóratories. .These included a new treatment 


for spasm of the'cardiac sphincter, and a method ‘for 


resection and anastomosis of the lower third of the: 
oesophagus. The results of treatment’ of facial paralysis 
in man by autogenous grafts and the experiments which 
led to the development of this tre&tmént- were illustrated. 
by cinematograph films. ‘A most interesting exhibit was 
an experimental study of surgical shock, which demon- 
strated that it is no longer possible to hold ‘to-the theory 
that, shock depends on the distribution” by the “blood 
stréam of histamine or other products of tissue trauma. 

From these experiments a possible line of treatment was 
suggested. The Surgical Unit: of St.  Bartholomew's 
Hospital demonstrated some of the results of arterio- 
graphy in diseases “of the peripheral vessels. - Thorotrast: 
injections were used. and radiograms taken at definite 
times after the injection. —'"Thamemesults of thoracic. 
ganglionectomy for Каупа@! s disease and of radium treat- 
ment for carcinoma of the tongue were very strilungly 
shown by water-colour drawings. Studies of diaphrag- 

matic herniae and hyperparathyroidism 1 in- relation to boné 


t conditions were also demonstrated. 


. RECENT Work ом Cancer z 


The series of exhibits bearing on the cancer ' problem - was 
most complete. Tissue culture work was demonstrated by 
the Strangeways Research Laboratory and the Stroud 
Laboratories of the Imperial Cancer Research Fund. The 


‘former institution showed the effects of gamma rays in 


known doses on isolated cells in vitro and on the whole 
embryo. The effects on the whole embryo were of great 
interest, as it was shown [n gamma rays have two 
effects—a direct one on the cells, and-an indirect one on 
the cells due to damage of the circulatory system. The 
growth and spread of ''füterable '" fowl tumours were 
demonstrated by the” топца Laboratories, which also 
exhibited ap interesting series. of specimens and photo- 
graphs. of individual cells after various experimental pro- 
cedures. A method of differentiating cells ‘in tissue 
Cultures by means of vital staining was used also to 
determine the functional activity of the, cells. 

The exhibit of the Imperial Cancer Research Fund 
Laboratories inéluded’a demonstration of the technique 
of micro-incineration, which elimina'es the orgariic maiter 
in the section and enables the mineral skeleton to be 
examined and the relative increase or decrease of- the 
inorganic salts to be -determined. Experimental work on 
cancer-accelerating substances found in the liver has 
shown that these substances are not identical with the 
haemopoietic factor. It was po:nted out that it is not 
yet known whether or not- the cancer-accelerating sub- 
stance is present in the many preparations of liver on 
the markét, or if the administration ‘of -fresh liver in- per- 
nicious anaemia cases is likely to precipitate the onset of 
cancer-in susceptible individuals. The division of spon- 
taneous tumours into radio-resistant sand radio-sensitive 
groups was shown. It appeared that in the radio-sensitive 
tumours there is no direct lethal effect on the malignant 
cells, but that the effect produced by radiation is due to 
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‘an invasion of macrophages, which-are later transformed 


into fibroblasts* In this way a massive stroma is formed 


* + and the tumour split into narrow strands of cells which 


are absorbed later. There is’ no macrophage invasion in 
the radio-resistant tumours and consequently no stroma 
formation. The importance of these observations, in view 
of the extensive use of radium, cannot be gainsaid, bur 
it will be necessary to reconcile these results with the 
known direct and indirect effects of radiation on growing 
vells such as was demonstrated by the Strangeways 
Research Laborafory. 

, The Research Institute of the Cancer Hospital and the 
"Research Laboratories of the Middlesex Hospital com- 
bined to demonstrate the effects of cancer-producing com- 
pounds closely related to, oestrin. It was shown that 
these substances are capable of producing’ a full oestrous 
response in addition tó producing cancer when applied to 


the skin. Оеѕігіп in benzene solution painted on the. 


interscapular region was found 'to produce mammary 
cancer in a castrated male mouse within 175 days from 
the commencement of the application to the skin. The 
transmission of tar-induced tumours in the fowl by 
filtered extracts was demonstrated by the Middlesex 
‘Hospital. 
much interesting discussion on the relation of a -virus to 
the tar-induced tumours. 

The Physics Department of St. Bartholomew’s Hospital 
contributéd an interesting series of experiments illustrating 
the effects of radiation on chemical activity and on 
‘colloids. 
strated. This piece of appatatus was able to detect 
amounts of radium salts which were too small to be seen 
or even to affect an electroscope. ^ The application of 
very high frequency electrical currents to the differential 
healing of tissues was shown. This machine will make 
it possible to heat a specific tissue to any temperature, 
while other tissues surrounding it remain at body p ues 
“ture. It is possible, with this apparatus, to '' boil ?' 
egg in water without-heating the water or without dis 
electrical contact being made with either egg'ór water! 
Will it be possible, some day, to ‘‘ cook ” a cancer with- 
cut affecting the normal tissues? Perhaps an answer to 
this question will not be long delayed. Professor J. C. 
McLennan of the Radium Beam Therapy Research at the 
Radium Institute gave a demonstration of ‘the use of the 
-gram unit. -Metheds of detection and measurement of, 
radiation and the effective screening of large masses of 
radium were demoństrated. 


` OTHER `5стємттетс°Ехнтвгтз E 


In addition’ to the above demonstrations beating directly 
on surgical advances and cancer résearch there were many 
other -scientific exhibits. The National Institute of 
Medical Research contributed two demonstrations: (1) A 
demonstration of the actions of acetylcholine. `-(Тһіз 
substance is released: at parasyinpathetic nerve endings in 
ganglia and ‘at the endings of voluntary nerve fibres on 
striped, musce, - ‘and has, therefore, an important role in 
‘the animal economy.) (2) The recent work on viruses 
was also demonstrated. '' Virus bodies ” or '' inclusion 
' bodies ” were demonstrated from various kinds of tissue. 
The application of the tissue culture technique to the 
study of scar formation on the chemical factors involved 
in the process of repair formed part of the Strangeways 
Laboratory exhibit. 

Experimental work oň poner and the analysis of 
the tissues of these tumours was shown in the Buckston 
Browne Surgical Research Farm exhibit. А study: of 
these, tumours demonstrated the fact .that certain tissues 
are ‘always differentiated in close associátion to each other 
—for example, nerve fissue always close to cartilage and 


bone. 


Thé interpretation of this result will provide. 


‚Ап ingeniayg radiation detector was demon- . 





specific regions in the lateral geniculate body formed the 
demonstration of the ‘Anatomy Department, St. Thomas’s 
Hospital. 

Two anthropological demonstrations comp'eted the 
exhibition. 


The first consisted .of the ancient human. 


Connexions. of the brain cortex with different parts . 
of the thalamus and the connexions of the retina with” 


remains found in caves, on Mount .Carmel in Palestine ` 


by a joint expedition led by Miss Dorothy. Gatod. The 
specimens included the Neanderthaloid skelete] remains 


how being freed at the Royal College of Surgeons , from 


the rocky matrixin which they were embeddec.' A’ very 
much earlier fragment of a human femur and specimens 
af the modern type of man from thé upper ors of the 
caves were shown. The second exhibit was"2 museum 
case to illustrate, the discovery òf Putdown mar. A scale 
model of the site. showed the. exact situatión in which 
were found the jaw and occipital fragments. The model 
was finished with actual specimens of the, gravel layers. 
Casts and reconstructions completed ` а very interesting 
exhibit. This case is but'the first of a series which will 


illustrate the most’ hístoric sifes where relics of ancient 


man have been found. . 

The guests were received in. the museum tall by tho 
President and Lady Waring. Dr: -J? A. Murray and Pro- 
fessor J. C. McLennan gaye their demonstrations in the 
„lecture theatre. In the inner ball books’ and manuscripts 
-from the library were on view This was the first medical 
scientific evening of the kind that has been’ held’ at the 
College, and the general hope is that it will not ое е last. 
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STUDY OF CHRONIC RHEUMATISM 


AN INTERNATIONAL CONGRESS ~ 


ve 


An international congress devoted to the study of chronic 


rheumatism was held at Aix-lés-Bams-in Savoy from 
June 28th to July Ist, under the presidericy, of Professor 
Fernand Bezangoh of Paris. 


qountries. 

The subject chosen for discussion was '' Rhumatisine 
-Chronfque Progressif Généralisé,’’ or, as we know it, 
rheumatoid arthritis. During the meeting. twenty papers 
and some forty sbort communications were read. The 
work was arranged so that the first day: was devoted to 
a' general survey of the problem and tå the pathology and 
aetiology.of this disease process. On the secoüd day the 
clinical aspect was, discussed, with special reference to 


Some 850 medical men- 
attended, and oficiál delegates were present; ‘from ` twenty- 


symptomatology ‘and, to clinical diagnosis. Tae third day. 


was devoted 79 therapeutics. i 35 
i ta? d Ч 


"GENERAL SURVEY OF RHEUMATOID Anrmarns ` 


Professor Bezangon and Br. “Mathiew- Piérre Weil of ‘the 
Saint-Antoine’ Hospital in Paris’ défined the mits .of this 
subject, and described in detail "that clinical picture which 
was onginally presented by Charcot and winch is recog- 
nized in this country as.'' rhéumatoid arthritis." Sub- 
sequent speakers, including Ptófessór Mouriquand of Lyons 
and Professor-"Roche of Geneva, discussed the relation of 
endocrine factors, infection, constitution, and the auto- 
nomic nervous system fo the disease. 
(Paris) gave a critical review of the evidence.on which the 
various theories of infection-have been based, and^assessed 
the relative value of the work that has been done in con- 
nexion 1n particular with the streptococcus, tha gonococcus, 
and the tubercle bacillus. 


As might be expected from. the, international character 


of the meeting, termiíology'was used somewhat loosely, 


“and a great variety of different conditions were referred to 


under the title of rheumatoid arthritis. The general trend 
of thought, however, was е towárcs the French 


Professor F. Coste ` 


i. Loo The arterial disease in the heart musde. (х 85.) Fia, 2.--The arterial disease in the liver. (x $5.) 


hetera} disease In the liver. (x 280.) Fio. 4.—The arterial disease in the pancreas. (x 55.) 














Exterior of heart showing nodular thickening of the arteries. Fic. &.— Interior of heart showing mitral valvular disease and diffuse 
disease in the arterial circulation. 








CAN C. L. FITZWILLIAMS: INFLAMMATORY DISLOCATION OF THE ATLAS 











Vio. L—JX-ay, front view. 





яр. 2 X-ray 
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- Or diathesis, to a variety of-extraneous factors, such -as 


infection, metabolic disturbance, and so on, to produce 

~ the clinical picture of rheumatoid arthritis. This aspect 
was emphasized frequently in contradistinction to a specific 
infection or metabolic 'upset. being the specific cause of 
the clinical picturés presented by this disease. 


P4 


CLINICAL AND PATHOLOGICAL ASPECTS 


The second session opened with a paper by Dr Francis 
Bach (London) on the anatomy and the physiology of the 
skeletal system, and the pathological changes that occur 
in the early stages of rheumatoid arthritis. The impor- 
tance of the general decalcification of bone, as one of the 
earhést signs of this disease," was emphasized by Dr. 
S. Gilbert Scott (London), who followed with an inter- 
esting paper on-the radiographic aspect of rheumatoid 
arthritis. The bone changes that may be present in 
the various stages of the disease were described, and an 
illustration was given-of.the value of the standardized 
radiograph of the hand as an aid to the early diagnosis 
of rheumatoid ‘arthritis, and its differentiak’ diagnosis 
from’ ostéoarthritis, gout, and other conditions. Pro- 
fessor Abrami (Paris) gave an able word picture of the 
different clinical forms im which the diseáse may manifest 
itself, and Professor’ Marafion (Madrid) read a carefully 
prepared.paper on the differential diagnosis of rheumatoid 
arthritis. Drs. R. J. Weissenbach -(Paris) ‘апа Е. Françon 
(Aix-les-Bains) discussed the importance of-talang,-in con- 
junction with the clinical picture, the laboratory and the 
. radiographic evidence and the response to treatmént in 

making a prognosis-in the individual case. А paper on 
sulphur metabolism ‘if rheumatoid arthritis was: com- 
municated by’ Dr. A. К. Neligah and Mr.'H. В Salt, 

M.Sc., from the laboratory of- the ‘Royal Brine Baths 

Chnic, Droitwich? THE session concluded with ~a paper 
- by Professor Kahlmeter (Stockholm) on the changes in 

the blood which may be found in this disease. - 


- 
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Discussion ON TREATMENT 


The third session was devoted to a discussion ón treat- 
ment. Among the papers was one read by Sir William 
Willcox, who discussed the part that infection, and in 
particular “ focal" infection, plays in the genesis of this 
disease. He outlined the technique of its treatment bf 
vaccine therapy. Professor Rathery (Paris) described the 
methods of drug treatment and chemotherapy that have 
been recognized~to be of value. Professor -Gunzburg 
(Brussels) described the indications for, and the methods 

_of, physiotherapy that may be applied. Professor Paul 
' Mathieu, professor-of clinical surgery in Paris, and Dr. 
Loring T. Swaum of Boston described the orthopaedic 
treatment of rheumatoid arthritis.- A provocative paper 
was read -by Professor Leriche (Strasbourg) on the 
role of surgery in this disease. He described bone and 
joint pathology, and the role of-the parathyroid gland in 
the regulation of calcium metabolism. He stressed the 
value of parathyroidectomy in the -treatment ‘of this 
: disease, and discussed the indications for arterial sympa- 
thectomy and arthroplasty. “A film showing aspects of 
the ortbopaedic treatment of^rheumatoid arthritis was 
demonstrated by Dr. Vincent Coates (Bath). 

Most of the papers read at the meeting were collected 
‘The secretaries, Dr. Mathieu- 
Pierre Weil of Paris and Drs.-F. Françon and J. Forestier 
of Aix:es-Bains, had arranged the scientific part of the 
congress with great care. The subject for discussion had 
been well defined, and excellent opportunities were given 
for the consideration of its pathological, aetiological, and 
clinical aspects. The new thermal baths were open. for 
inspection, and the various methods of physical treatment 
for which Aix-les-Bains has long been famous were shown 
to the delegates. ^ : 

t Rapports: Rhumausme chronique progressif généralisé — Aix-les- 


“Bains, 1984. Imprimenes Réunies de Chambéry, 3, Rue Lamartine, 
Aix-les-Bains. е 3 : ; юх 
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"Fullerton, M A., 


` RESEARCH 


À meeting of the trustees of the Beit Memorial Fellow- 
ships for Medical Research was held on July 12th for the 
election of Fellows and other business. The annual report, 
which was adopted. by-the trustees, expressed deep regret 
at the death, on July 3rd, at the age ОЁ 82, of their 
senior colleague, Sir James Kingston Fowler. For twenty- 
one years, in his double capacity of trugtee and honorary 
secretary, Sir James had given devoted service to the 
welfare of the Trust, and when enfeebled health made it 
nec for him to relinquish the secretarial duties. he 


' still watched closely, as trustee, the progress of the work, 


which owed so much of its success and even of its: exist- 
ence to his creative powers. When Dean of the Faculty 
of Medicine in the University of London Sir James had 
been foremost among those who were planning for certain 
changes in the teaching of the preclinical subjects, and, 
for this end he had won the practical sympathy of .Mr. 
Alfred Beit.. The plan was not realized, but Sir Otto Beit, 
on the death of his ‘brother, generously decided to give 
the money that the latter had intended for the plan, 
‘together with a great addition to the sum on his own part, 
for а new purpose—the establishment of. Beit Memorial 
Fellowships.. The Tiust was created in 1909, and every 
step of 1ts formation and growth was ‘nursed by Sir James 
with & wisdom that rested on his knowledge of practical 
affairs, and yet never lacked the vision that was content . 
to wait for results provided that Fellows of high scientific 
abilities were chosen. His eager care in-fostering the aims 
‘of the: Trust rivalled thgt of te “founder himself—Sir 
Otto Heit—during the twenty years in which the latter | 
lived to"preside as chairman of the trustees ; and to both 
of them (sow dead) all gratitude is due for such personal 
Service: - ` a ; pe 
Fallowstilos опело the year 1938-4 were held by 
twenty-four workers. Among tbe distinctions gained by 
past and present Fellows dur.ng the year may be especially 
noted the appointment of Professor E. Mellanby, Е R.S. 
(1910-12), “as secre of the Medical Research Council. 
Dr. Н. Cohen (1924-5)\bas been appointed Professor of 
medicine-in the University of Liverpool. Dr. Helen 
Mackay (1920-2) was elested to the Fellowship of the 
Royal College of vp nns London, being the first 
woman to be thus honoured. r. Dorothy Russell 
(1923-6) gained the Hunter Medal and Triennial Prize 
of the Royal College of Surgeons, London ; and Dr. Janet 
Vaughan (1931-4) received the Triennial Liddle Prize. of 
the London Hospital. Dr. Maurice Stacey (1933- ) earned 
an unusual distinction as first-year Fellow in beng 
awarded the Meldola Prize of the Institute of Chemistry. 


ae 
ELECTION or New FELLOWS 


The following elections to Fellowships were made by 
the trustees : 


Fourth-year Fellowships (value £500 per annum).— Robert 
ВНШ, M A;.Camb. To continüe his research on the properties, 
of haemoglobin and cytochrome. (Duin Institute of Bio- 
chemistry and Molteno Institute, University of Cambridge.) 
Leonard Hubert Stickland, M.A., Ph.D.Camb. To continue 
his work on the metabolism of the stnctly anaerobic bacteria 
of the genus Clostridium. ^ (Dunn Institute of Biochemistry, 
University of Cambridge.) ` . 

Junior Fellowships (value £400 per annum).—Solly Zucker- 
man, M.A.Capetown, " D.Sc.Lond, ` M.R.C.S., L R.C.P. 
Proposed research: Experimental study in animals. of the 
neurovascular control of reproductive functions. (Department 
‘of Human Anatomy, University of Oxford.) Harold Williams 

M B., Ch.B.Aberd, Proposed research: The - 
aetology and treatment of hypochromic anaemia of women 
of the poor classes. (Department of Medicine, University of 
Aberdeen, and the Rowett Research Institute, Aberdeen.) 
Emanuel Mannie Lourie, M.B., B.S.Lond., D.P.H., D.T M. 
and Н. Proposed research: Studies on chemotherapy іп 

rotozoal disease a ol School of Tropical Medicine.) 
Joseph Stanley Mitchell, В.А, M.B., B:Ch.Camb. Proposed | 
research: Thé efficcts- of radiation on thin protein films. — 
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SDN DU! of Çoloid Sciences, University of Cambridge.) 
vid Ezra Green, M S.New York, Ph.D.Camb. '"Proposed 
research: The effect of hormones and vitamins upon the 
metabolism of individual organs. (Institute of Biochemistry, 
сане of Cambridge.) Gordon Allison Grant, М Sc.Dal- 
housie, Ph.D.Toronto. roposed research:- The metabolism 
of galactose and the ne cal synthesis of lactose by 
the active mammary “(ister nstitute. of Preventive 
4 Medicine, London.) on Lawson Cowan, B.Sc.Lond. Pro- 
posed research :. To continue study of the. chemical exchanges 
~ с occurring in стазасыш nerve, аз a result of stimulation and 
oxygen want; to,study the ‘blood’ flow _through the kidney 
during í diuresis, - (Pharmacolo Laboratories, University of 
Cambridge. ) Maurice Jowett, B.Sc , Ph.D Liverp. Proposed’ 
' research :., Metabolism О ` the central nervous system with 
reference. to the effects of narcotic and basic amines in. cases 
of mental DES ` Biochemical Laboratory, Саш SUE 
Mental Hospital. Jea 


t 


, In “considering _ ае for election this year. P Р 


<  ' research in relation to mental disease. 
- + “Al &orrespondence of’ Fellows and- байда should 


trustees were influenced: by a ‘special desire to promote 


.be addressed to Professor T: R. Elliott, -M-D., F.R.S.;- 


- honorary. secretary, Beit Memorial, Fellowships, University. 
College кыы: Medical: School, е; Street, W.C], 
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. Medical and. Nursing СЕРВ іп the Native 


; ле "Tertritogies ` 
1 The angen: health: needs of the four million Ban 
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К Вапќиз. in medicine, „with a view. to. 
own péople in the territories after 
then pointed out that there were 
medical man was available to a 
of some 40, 00б. people,’ Ia such'areas native herbalists 
and witch. doctors flourished, -айа preventable mortality: - 
was excessive. That commi§sion recommended that a full 
course of. medical training for natives leading to a regis- 

- trable qualification be instituted at one of the South. 

= Africam universities. ‘This was considered by the Govern- 

ment of the day-to be impracticable, and no action was 
taken-in the matter. - ` 


eas. where only- one 
d to the health needs 


Recommendations of Departmental Committee 
Last year ап, interdepartmental committee was 
appointed by the Government to advise on methods for 
meeting the health needs of the Bantus, and during the 
1934 Budget debate the Minister .of "Public Health 
announced that the Government proposed to carry out 
the recommendations "made by that committee. The 
. committee pointed out that Ње provision of а sufficient 
number of fully qualified native practitioners to meet the 
requirements of all the reserves was impracticable. Even 
' if all financial obstacles.could be overcome, the difficulty 
of providing the necessary traihing would still be insuper- 
able. The number of suitable Bantu students who would 
be available for training would of necessity be very small 
for many years—too small to justify. the establishment of 
a separate Bantu.medical school. Parallel classes at the 
two existing European medical schools would also be. 
unjustifiably expensive, in view of the relatively small 
number of students who could: avail themselves of the 
'course. Individual talented Bantus should not, however, 
. be debarred from’ all prospect of qualifying as .doctors, 
and ; the legitimate claims for higher education could not 
be ignored. Since facilities for their training in the Union 
could not be provided, although such were provided for 





| with health administration. 


their fellow tax-paying European citizens, some State aid 
in the form of scholarships for proceeding. over-seas- was 
recommended, The ‘inducements for. European practi- 
tioners to settle in the reserves were too slight to attract: 
more than a very few, apart from the State-aided district 
surgeons and the devoted men working: in conjunction 


.with~ missionary societies. With full facilities provided 


the number .of Bantus who could qualify during the ‘next 


' few-decades would also"be:much too small to meet. ше 


medical requirements of these people, . 


p 


Medical Aids . 


Because of the urgent песна. of ИР some 
medical relief, however; special training of suitable natives 


‘ina shartened course not leading to a medical qualification 


was recommended. ~The individual so traméd is to be 
reférred to as à "native médical aid.” The.course will, 
at all stages, differ from the corresponding stage of the 
medical curriculum. Apart from the elimination of study 
unnecessary to the future activities of.the medical aid, it 
was considered important to meet possible op ition’ from: 
the medical profession because of an “ inferiot ’’ medical 
dégree: or diploma. Thè training : ‘will differ fundamentally. 


) from the medical curriculum in _that: it will „not be, con- 


certied with’ principles on which the practitioner. subse- 
quently builds. The medical aid will be tramed to do 
a limited numbér of duties very well. Thus he will be 
specially, trained in first- aid treatment, and in thé careful 
preparation of blood smears for malaria examination, of 


, Jasal smears for léprosy examination, ‘and of sputum for 


tuberculosis examination. In such matters high technical 
skill will be required of him. - He should be. -capable of 


“| dealing with most of the ordinary ailments and ‘injuries, 
` апа know when to call to his aid a medical man. He 


will be in full-time Government employ, though he may 
be seconded to а local authority or other body concerned 
"Private practice will be 
precluded., “Any fees due by, patients for services ‘rendered 


< will be collected by the Government or local authority. 


He will be given a suitable house, considerably superior 
to the huts in the kraal where he will. be stationed; and 
4 dispensary, and consulting room will be provided., The 
Minisigr stated ibat the proposals had been generally 
approved by the Federal Council of the South African 
Medical Association, and the Government had decided to 
accept, the obligation of the conduct of a native health, 
service. The institution of thé-scheme would necessarily 
be “progressive, keeping pace with the training of the 
necessary personnel. It was contemplated that ultimately | 
200 native medical aids would be. employed, at the cost 
to the State of approximately £70,000 per annum. The 
initial capital expenditure for residential and dispensary 


| quarters would be. about £100,000. Realizing the impor- 


tance of the proposed “health service, not only for the 
natives but for South Africa as a whole, the Government, 
has readily accepted these commitments. 

. The Johannesburg Chamber of Mines had КЕЕ 
announced that it was “prepared to make an appropriate 
donation towards some suitable scheme for Bantu welfare 
in the Union. On learning of the. Government's decision 
it donated £75,000 for the medical training of natives, the 
disposal of this sum being left, to the Government. . The, 
latter decided, with the Chamber’ з concurrence, to pay it, 
to the South African Native College, the council of which 
is to be empowered to use not more than £5, 000 for build- 


‘ing purposes, and'to invést the remainder as a permanent 


fund. As a result of the Chamber’s generous action, 

coupled with the Government’ s decision, it has now, 
become possible to proceed with one of the biggest forward. 
steps in native welfare which have been.taken for a very 
long time- 


f 


Jurv 21, 1984] 


ENGLAND AND WALES 


Tue Batist 
MEDICAL JOURFAL 


129 




















Female Nurse Aids 


The need for female nurses in the reserves was also 
emphasized by the committee, and it was proposed to 
provide facilities for the training of a large number of 
nurse aids, with special reference to obstetrics. The 
committee was satisfied that the best way of providing 
additional native nurses and nurse aids would be by 
subsidizing to an increased extent the various mussion 
hospitals that are already doing most praiseworthy work 
in this connexion. Non-European hospitals under pro- 
vincial government administration should also be induced 
to increase the training both of registrable Bantu nurses 
and of nurse aids. 





England and Wales 


Port Sanitation at Liverpool 


A comprehensive survey of the activities of a port 
sanitary authority, with an indication of the ways in 
which these activities are related to the local inhabitants 
and to the general community, is afforded by the annual 
report of the medical officer of health to the Port Sanitary 
Authonty of Liverpool for 1933. Dr. W. M. Frazer 
details the measures adopted under the Port Sanitary 
Regulations, with special references to the campaign 
against rats, the improvement of the sanitation of vessels, 
the inspection of imported foodstuffs, and the medical 
inspection of aliens, interspersing observations on the way 
in which these measures have worked out in practice. 
An additional attraction is a review of the development 
of the Port of Liverpool by Dr. E. R. Peirce, senior 
assistant port medical officer, since the first reference 
to it in the reign of Edward ІІ. From 1901 onwards 
all vessels arriving from abroad have been examined by 
trained rat-searchers, and many epizootics of rat plague 
have thus been “brought to light. In the year under 
review no case of bubonic plague was detected. When 
any possible harbourage for rats is seen, representa- 
tions are made to the owners or agents, and such har; 
bourage is eliminated or the certificate is endorsed. The 
Liverpool docks are of solid construction, and fox the 
most part present a minimum of shelter for rats, apart 
from such places as engineers’ stores and accessory struc- 
tures. As the result of long-continued action these have 
now been rendered rat-proof, and are so maintained. Dr 
Frazer concludes, therefore, that the risk of the intro- 
duction into ihis country of rat plague has now been very 
greatly reduced. Не adds that since the enforcement of 
Article 28 of the International Sanitary Convention of 
Pans (1926) there has been a steady increase in the 
number of ships examined which show no evidence of 
rat infestation. The methods adopted at Liverpool have 
proved so successful that numerous inquiries about the 
details are received. Dr. Frazer has therefore deemed 
it useful to reproduce in his present report the lines af 
procedure which were published in its predecessor. 
Statistics indicate that, in spite of the most careful pre- 
cautions, rats are always likely to gain access to a vessel 
when cargo is being loaded. For ''deratization " the 
fumigation of ships with sulphur dioxide or hydrocyanic 
acid gas is preferred. On one occasion last year a partly 
loaded vessel had to be fumigated. So far as could be 
ascertained no damage was done to the cargo, which 
included sugar, rice, bags of salt, and barrels of port 
produce. Dead rats were found in various parts of the 
vessel. Close attention has been paid to the hygiene ol 
the quarters of crews. The use of tongue-and-groove 
boards in the forecastles is the cause of a large amount 





of infestation with bugs, and the Port Sanitary Authority 
always urges that this form of boarding, should be re- 
moved, with subsequent free use of the blow-lamp. If 
boards are to be used in the forecastle three-ply wood 
should be substituted. A marked improvement in the 
condition of the crews’ quarters has been noted when 
they are fumigated for each voyage and sprayed with an 
insecticide, a supply of which 1s made available also for 
use during the voyage. Food inspections have shown that 
much more care is now being taken to exclude unsatis- 
factory carcasses in most importing cotintries, but not 
yet in all. Exception was taken to the label '' Fit for 
human food ’’ which was carried by. one consignment of 
canned dog food. Such examples of the details of the 
work of the authonty enliven a valuable report. 


Sheffield Radium Centre: Deep X-Ray Therapy 


On July 5th the Duchess of York opened the Sheffield 
Radium Centre. In greeting Her Royal Highness on 
behalf of all associated with the Sheffield Royal Infirmary 
and the Radium Centre, Sir Ronald Matthews referred 
to the installation of a new deep x-ray therapy set. Sir 
Ronald said: ''I think I may say that it has, so far, 
justified the highest expectations of those who advised 
us to install it, and I hope that in years to come it will 
be a means of saving a great deal of suffering among the 
people of Sheffield and the surrounding areas." The 
х-тау equipment in the Radium Centre has been supplied 
by the: research department of the Metropolitan-Vickers 
ССА Co., Ltd., and the arrasgement is such that it 
is possible to treat two pitients simultaneously, but the 
apparatus is designed so that this is done with a minimum 
of complications. The equipment, under the control of 
Dr. F. Ellis, comprises two x-ray tubes and associated 
apparatus, operating at 200,000 volts. The Metropolitan- 
Vickers high-voltage, x-ray tube for deep-therapy treat- 
ment has been rendered possible by the production in the 
company's laboratories of a range of low vapour pressure 
oils for use as working fluids in condensation pumps, thus 
enabling the highest vacua to be attained without the use 
of liquid air or other cooling media. These pumps had 
already been applied to evacuate dismountable valves, 
and experience had been gained of their operation under 
commercial service conditions. The feasibility of running 
vacuum apparatus continugusly on pumps had been 
proved many times, and Dr. T. E. Alhbone, who had 
already demonstrated that x-ray tubes operating under 
laboratory conditions at up to 450,000 volts could be run 
in this way, was soon able to design a tube suitable for 
medical service and operfting at 200 to 250 kV. 


Central Midwives Board 


At the July meeting of the Central Midwives Board 
for England and Wales it was agreed to reply to an 
inquiry from the county medical officer of health for 
Hertfordshire that, as the rules stand at present, the 
administration by midwives of nitrous oxide or, in fact, 
of any anaesthetic, by any method otherwise than under 
the direction and personal supervision of a duly qualified 
medical practitioner, is regarded as treatment outside their 
province. The following point had been raised by the 
medical officer of health of a local supervising authority. 
In his area, he said, there was a nursing association em- 
ploying a district midwife who did not wish to book 
abnormal cases, but was required to do so by the asso- 
ciation, apparently at the instigation of four doctors on 
ihe committee of the association, one or more of whom, 
it was suggested, would be summoned by the midwife 
under Rule E. 20 to the abnormal cases, and would thus 
benefit by the payment of fees by the local supervising 
authority. The medical officer of health felt that these 
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cases should be booked by doctors, and that the local 
supervising aitthority should not be called upon.to pay 
fees to the doctors because, in the first instance, the case 
was booked by the midwife and doctors. were then 
summoned under Rule E. 20. He wished to know if he 

^ would be justified in telling the midwife that she must 
not book.these abnormal cases. The Board agreed that 
the medical officer of health had no power to instruct a 
midwife not to undertake work which, by law, she was 
entitled to undertake. 


D 








India 


- Health of the Armies in India 
The second volume of the annual report of the Public 
‘Health Commissioner with the Governmerit of India for 
1982 deals with the health of the British and Indian armies 
in that country. Malaria still remains the chief scourge, 
-14.5 of all admissions to hospital in the year under review 
being due to it. Yet there has been a gradual decline in 
the. last decade from an admission: rate of 206.8 per 
mile in 1924 to 84.1 in 1932, when, however, the 
climatic conditions were generally unfavourable ‘to the 
spread of malaria. An, adverse factor was introduced by 
the suspension of antimalarial engineering work/ by the 
prevailing. financial stringency. Partly by a process of 
exclusion, and partly, from slowly accumulating clinical 
and statistical evidence, thee tentative opinion| is now 
expressed. that. the -mòre extensive and intelliget use of 
plasmoquine is mainly responsible fer the faci that 1932 
was a record:year. .The full results of 
systematized administration of. the: drug 
able. In addition to the improvemen as regards malaria 
there were fewer admissions to hospital in 1932 in respect 
of all the other causes. The combined ratio of constantly 
- sick in hospital and under treatment as out-patients was 
47.02 per 1,000 of the strength, compared with 50.71 in 
the prévious year. The actual loss tò the army in India 
in working days was 972,579, as compared with 1,033,607 
іп 1931. The mortality and invaliding rates were similarly. 
lower. Sandily fever continues to be a source of anxiety, 
despite the destruction of breeding places. - Certain 
observations suggest that the infection is noi acquired 
in the barrack rooms so much as during night duty in 
the trenches guanding the perimeter. Active investigation 
is being pursüed into the habits and bionomics of the 
sandfly. The admission rate ®f dengue is’ diminishing. 
The diagnosis of sporadic cases of typhus is becoming 
much more common, probably owing to a more universal 
recognition of the symptoms of the disease than to an 
increased incidence, since in'the past there is little doubt 
that many cases were classified as pyrexia of unknown 
origin. While the general picture corresponded to tick 
typhus, as described by Megaw and others, it bas been 
impossible in most cases to obtain a definite hlstory of 
tick bite. There was often a relationship between. the 








onset of the diséase and recent residence in forest bunga- . 


lows and camps, which;is in keeping with the hypothesis 
that typhus is a disease of the.wilds, normally occurring 


in some lower animal which constitutes the reservoir of: 


iufection, and conveyed to man by some parasitic arthro- 
pod which occasionally selécts him as a host. Although 
there has been a steady decline of the enteric fevers in 
both the British and the Indian armies, the case mortality 
has shown little variation in the last few years. Blood 
culture‘ remains the most satisfactory method of diagnosis. 
Statistical tables indicate the value of prophylactic inocula- 
‘tion in reducing the incidence of these infections, though 
it does not inftuence the case mortality. -It is admitted 





that these findings are at variance with the generally 
accepted views. Тһе dysentery and diarrhoea figures 


remain undiminished. It is-believed that the policy of. 


multiplying examinations for carriers had led rather to 
the concealment of active cases, and it is now proposed 
to abandon it in favour of a system. of encouraging the 
active bacillary case to report ‘sick and to be suspended 
from duty until non-infective. Intractable chronic or 
relapsing cases will be discharged. Examination af possible 
amoebic carriers has similarly -failed. At no time has 
the incidence in units suggested carrier infection ;-on the 
contrary, it has been roughly proportionate to the numbers 
at tisk. Moreover, the number of Cetected carriers is in 
excess of the number of cases of amoebic dysentery, and 
it is concluded, therefore, that the tyst- passer is only one 
of the factors in infection. Routine investigations, for 
carriers are being abandoned as of inadequate value. 


Extension of Madras ‘General’ Hospital ~ F 
Sir George Stanley, Governor of Madras, opened, . on 
March 26th, the new institute’ of radiology, the néw 
surgical block, and the new pathological block of the 
Madras Medical College ; the new out-patient department 
of the General Hospital has been in use for nearly two 
years, and is part of the same scheme for hospital exten- 
sion in Madras which originated when Lord Gosrhen was 

‘Governor. The General Hospital was founded in 1664 ; 
it was rebuilt in 1692 and again in 1711. A new site was 
found in 1753, and extensions followed in 1859, 1874, 1884, 
1894, and 1897. Remodelling has steadily continued from 
1928 until the present comprehensive scheme, of which part 
still awaits completion. The Madras Medical College was 
established in 1835, and its clurical instruction from tho 
first has been carried on in the General Hospital. The 
first x-ray outfit was installed about 1900, and twenty 
years later the Government organized a radiological 


service, temporary buildings in the hospital beirg at first , 


utilized for this purpose. These soon became inadequate ; 
in 1933 they-bad to cope with 75,780 sessions. The newly 
completed institute will be one of the largest and most 
"up-to-date in the. world. Instruction in radiology i is to be 
s one of its most important functions, and it is contemplated 
that the University of Madras will grant a. diploma in this 
subject in the near future. It із hoped that much’ óf the 
administrative expense will be met by-contributions from 
paying patients. The building consists of two blocks, and 
includes diagnostic and treatment departments, a largo 
remedial exercise and massage hall, a bed-sitting ` room 
for barium meal patients, and departments for clinical 
photography and' electrocardiology > A ‘feature is the 
incorporation of barium sulphate in the actual building 
bricks used in all the x-ray and radium departments ; 


it is calculated that this affords protection equivalent Чо 


at least 8 mm. of sheet lead, while being much cheaper. 
The radium safe and the alcove in which it stands will 
be given a protection equivalent to twelve inches of lead. 
АП the rooms in which the work will take place have been 
air-conditioned, so as to ensure that the temperature shall 
be 109 lower than that outside гапа the humidity ba 
maintained at 60 per cent., no matter what the outside 
weather conditions may be. The entire conditioning plant 
works automatically. Besides. serving the needs of the 
General Hospital, the institute will be available for the 
other smaller hospitals'in Madras, and for patients. coming 
from апу part of the Presidency. "The surgical block gives 
accommodation for an additional 124 beds and four sets of 


operating theatres. Provision for the nursing staff is made . 


on the top floor, and it will now be possible to train thirty 
more ‘nurses. The pathological ‘block contains jaboratories 
and rooms ‘for pathology, bacteriology, and ‘biochemistry, 


aud also a large examination hall and library. H i is three 


` accommodation. 


M 
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stories high, and is connected with the east wing ‘of the. | 
old hospital by a new wing, in which are situated the 
„offices of the superintendent and laboratories for the pro- 
fessors. It is estimated that the cost of the whole hospital 
extension scheme: will ultimately Бл fifty-two lakhs of 


rupees, 





x 


| Scotland 


Problems- of Mental Disorder 


In the report of the Glasgow Royal, Mental Hospital 
, for 1933 reference is made to the renovations and, con- 
versions of old buildings which have been effected. An 
admission céntre for new female patients has come into 
being, the new ward consisting of eight bedrooms and a 
four-bed dormitory, with sitting room and dining room 
The laboratory of the Neuro-Psychiatric 
Institute, which is situated in the grounds of the hospital, 
. was. opened a year ago, and is both well equipped and 
: ` modern. An exceptionally large number of new patients 
"were admiited during 1933, most of whom were acutely 
ill; nearly 60 per cént. were voluntary patients. The 
physician-supetintendent, Dr. A. MacNiven, remarks that 





, this fact is a forcible reminder of the high prevalence of 


mental illness in the community, and is an indication of 
~ the great need for active, "preventive, and therapeutic 


"" measures. He sees little immediate hope of 'reducing this 


1 


ГА 


incidence; owing to the complexity of the causative 
factors. So far no one has.had.the temerity to outline 
a system of education and training. which would have 
effective prophylactic value, even though ‘great advances 
in knowledge have been made by -psychological experts. 
It seems unlikely, therefore, that changes brought about 
^ by continued socia] progress, and resulting in an increase 
of material comfort. and a general mitigation of. the rigors © 
of life, will result in a corresponding improvement in the 
standard of mental health of the community, for the | 
reaction of the individual person to'a good as well as an 
_ evil environment still remains incalculable. Dr. MacNiven 
“adds that it is still necessary to point out that a mental 
hospital is something more than a prison, so deep-rooted 
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steadily risen since the inception of the clinic in 1910. 
In viéw of the importance of early treatment this riso 
is encouraging, but Dr. MacNiven recoghizes that the 
psychiatrist is too often regarded as the last and not the 
first resort in cases of ‘psychoneurosis and the minor 
neuroses. He comments also on the value of this clinic 
in the е of medical students.’ ' 


Training of Nurses 

The Departmental Committee recently appointed by the 
Secretary of State for Scotland to inquire«into the training 
and registration of nurses has now held’ its first meeting. ` 
The meeting, which was of a preliminary ‘nature, had 
under consideration the terms. of reference: 

'' To inquire into the training and system of registration of ' 
nurses in Scotland, and to recommend what amendments, if 
any, should be made in: the Nurses Registration (Scotland) 
Act, 1919, or the rules made thereunder, and what other 
steps, if any, should be taken to improve the existing system 
of’ training and registration. x 


In view of/the wide terms of the reference it will be 
necessary for the committee to review the whole problem 
of nursing training and registration. ‘Its aim will be to 
evolve, if possible, a more logical system than the present 
one, which, although an improvement on the position 
;before the passing of the Nurses Registration Act in 1919, 
still achieves little in the way of-mobility and interchange- 
ability for nurses who desire to attain proficiency in all 
branch „of their profession. The committee will not 
meet until after the holiday ,petiod—-probably some 
tober—but-in the meantime it is open to receive 
Canis on the ie of the inquiry from persons ' 









tution for Mental Defect’ 


At the ¢ opening of twoynew wards at Gogarburn Certified _ 
Institution, Edinburgh, Von J uly 7th, the chairman, 
Councillor Mrs. Morison i 


of Gogarburn had been pu d in 1923 by the District 


in the community outlook is the fear of and antipathy td | Board of Control to provide actommodation for at least ` 


mental illness.“ Financial assistance for mental hospitals | 
is scanty, and there is great need in Glasgow of a 
psychiatric clinic, similar in character to those in America’ 
and Germany. Such a clinic would enable the. number 
of patients in the care of the physician to be diminished, 
would free the staff from administrative responsibility, 
and would promote research, which would have great 
economical benefits as well as improve the prospects of 
‘successful therapy. Dr. MacNiven thinks that erroneous 
ideas about the role of heredity in the production of 
mental disease are responsible, to a large extent, for the 
. stigma which still clings to this disease. He fears that 
“the prominente given to ‘heredity in the report of the 
Departmental Committee on Sterilization may increase 
public anxiety unjustifiably. While mental defect in 
itself is a permanent bar to social independence, -is in 
some cases inherited, and may therefore be' suitably dealt 
-with by. sterilization, ‘this is far from being the case in 
many forms of mental disease, and a distinction should 
- bé made. In regard to the latter, knowledge of the 
"relativo importance of heredity and environment is still 
so imperfect that there are very few cases in which a 
psychiatrist would feel justified in recommending steriliza- 
tion. The growing interest of the general practitioner in 
‘the psychological aspect of his patients is indicated by 
the increased number of patients" reférred, in the year 
under review, to the Western Infitmary Psychiatric Out- 
patient Clinic. The total was 689, and Pus figures have 


, 









500, patients suffering from meni defect. There were 
already, 830 patients, and the new blocks would accommo- 
'date 110 more. Bailie Raithby, the senior magistrate, 
said that Gogarburn ’ Institution was an important part 
\ of the health services of the‘town.council of Edinburgh. 
Occupation was provided for female patients in laundry 
-work, kitchen work, sewing, and house work, and for 
males: in gardening, stoking, and transportation of food 
and stores. There was also-a school conducted by three 
teachers for the mentally defective children, and troops 
of scouts and guides had been formed among the patients, ~ 





= 





The National Baby Week Council (117, Piccadilly, W.1) 
has issued two:new publications in connexion with its 
propaganda on nutrition. A four-page pampblet entitled 
The Diet of the Expectant Mother, by Stuart J. Cowell, 
M.R.C.P., professor of dietetics, University of London, is 
specially planned’ for midwives, and the majority of local- 
supervising authorities distributed ‘copies to midwives 
during National Baby Week this year. Thoughts on Food 
and Feeding i$ a propaganda leaflet intended to help 
mothers and housewives to becomé interested in the whole 
problem by securing the best nutrition at the lowest ex- 
penditure. Local supervising authorities are proving very . 
ready to support the teaching to midwives embodied in 
ihe pamphlet by the distribution of it їо mothers апе 
housewives in | their area. 
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- «Reports of Societies . 


OXFORD OPHTHALMOLOGICAL CONGRESS, 


The twenty-fourth annual meeting of this congress was 
again held at Keble College, Oxford, on July &th, 6th, 
and 7th. The foreign aad oversea members present were: 
Professor Joseph Meller of Vienna, Dr. J. Edward Rivera 
of Peru, Professor Berg of Upsala, and Dr. T. Donald 
Gordon of DurBan. Р à 
` т Procrepines 


These began on July 5th with a short speech from the 
Mastèr, Mr. Суки, WALKER, who referred in moving terms 
to the death of the Immediate Past Master—Mr. BERNARD 
CRIDLAND— which occurred only five days before the 

. congress assembled. The congress had been founded 
twenty-five years ago by the late Robert Walter Doyne, 
‚ but thefe was no doubt that the continuéd success of the 
meetings had been in' very large measure due to the late 
Mr. Bernard Cridland, who was secretary for fifteen years, 
. апа became Master im 1929. ‘He proposed the following 
resolution :, 7 к 

“That this meeting of the Oxford Ophthalmological Con- 

ess desired to express to Mrs. Cridland and family its pro- 

iound sympathy with thèm in thei recent bereavement ; and 

to place, on record their sense of the irreparable loss the 
"Congress had sustained in the death of the Immediate Past 
Master" + _ 7 E j 


Immediately afterwards Sir FARQUHAR BUZZARD opened 
а symposium on '* The Functional Diseases of the Буе.” 
He described how tke opinions of ophthalmic\ surgeons 
had changed ‘on this subject*during the last enty-five 
years, and that now a much, more scientific atfitude was 
taken’on the matter. . -- : " . 

He was followed by Мг, WitrtiaMsON-NOBLE, who dwelt 
on the need for liaison, between oph ology: and 
psychiatry, quoting cases'and discussing iheir treatment. 

e suggested a possible -explanagion of functional 
amaurosis with inactive pupils. e. then discussed in 
detail the general considerations „$$ ophthalmic methods 
of diagnosis to- eliminate fuáctiónal -from- organic camses 
of asthenopia. The variability 'in threshold stimuli in 
the production of headache in/different patients was fully 
discussed. He thought i possible tp over-emphasize 
the importance of the fupictional element in the production 
of astheriopia. AS ' 

. Dr. Мпллам Bro said that the psychological factors 
at work in causing ог sustalhing functional diseases of the 
eye were identical in general—namely, inadequate solution 

. of mental conflicts, taulty adjustment to the conditions 
of life, and a general failure to make headway along the 
individual chosen path. The baulking of fundamental 
instincts, especially those of seff-preservation and sex, was 
responsible for much functional eye disease ; but .mental 
stress and shock arising in conditions involving eye strain 
would be specially potent in this direction, as in the case 
of miners’ nystagmus. The visual s toms in some 
forms of hysteria are of special theoretical interest, in that 
they illustrate with particular clearness some of the 
psychological characteristics of the illness. The dis- 
turbances of vision in war neurosis were very instructive, 
since they portrayed the working of psychological factors 
in a clear and simple form. In civilian cases of slow and 
prolonged development the psychological motive could 
only be revealed by long and painstaking analysis. There 
were a great number of cases of.organic,eye trouble with, 
functional overlap, where the disturbance of function was 
in excess of that to be expected from the organic defect, 
and was due to the mental reactions of the patient to his 
disabilijy. t ` 

А very interesting discussion followed, which was carried 
on by Sir ARNOLD Lawson, Dr. Traguarr, Dr. Saxty 
Соор, Mr P. Н. Apams, Dr. GzanY, Mr. Gray Crises, 
Mr. Е. WALKER, Mr. Arrreck GREEVES, Mr. ALABASTER, 
and Dr. Rivera. Mr. AFFLECK GREEVES related a case 
of retinal glioma in the second eye treated by radium 
externally. The first eye was removed when the patient 
was fourteen months old, and at the operation an ophthal- 


{ 














moscopic examination was made of the other eye, which 
was discovered to be gliomatous as well. It was treated 
externally with radium in a wax mould, and when the 
case was seen three years later there was no sign of 
recurrence, —— T. 7 E 

In the afternoon Dr. Н. W. BARBER, physician in chatge 
of the skin department, Guy's Hospital, read an 
exhaustive paper on the aetiology and treatment of some 
conditions affecting the eyelids. Eczema was first dis- 
cussed at length as regards aetiology and treatment, then 


relapsing streptococcal lymphangitis with or without 


subsequent elephantiasis. Next Dr. Barber fully described 
the seborrhoeic state associated with blepharitis, styes, 
granuloma pyogenitum, sycosis, and rosacea. This was 
followed by a detailed description of miliary, lupoid, and 
rosaceous tuberculide, herpes simplex, and disturbarces 
‘of the autonomic nervous ‘system, and finally certain 
tumours of the lids were dealt with. ` Ў 

Mr. Tupor Тномаѕ showed а patient who had had 
corneal graft performed on both eyes successfully, and he 
described the operative technique of -the procedure.’ 

Tea was taken at Oriel Collego, where tlie members 
were received by Dr. and Mrs. Franklin. T 

The annual dinner was held in Keble Hall in the 
evening, presided over by the Master, Mr. Cyril Walker. 
During the dinner the opportunity was taken of making 


“a presentation to Professor ARTHUR- THOMSON, who had 


just retired from the professorship of human anatomy 


'in the University of Oxford, and who had kindly allowed ` 


the congress to hold its meetings in his department for 
the last twenty-four years. END 
OTHER PAPERS : 

On the morning of July 6th Dr. Tomson HENDERSON 
read a very interesting paper on the constitutional factor 
in myopia. He brought forward Ње view that axial 
myopia .was the result of constitutional factors, which, by 
inducing an inadequacy of the sclerotic, cause the posterior 
pole of the globe to give way ‘under the -normal mtra- 
ocular pressure. Current theories as.to the causation of 
myepia were criticized. It’ was shown that after the 


age of 5 years growth took place behind the equator, and ` 


hypermetropia resulted from an arrest of such “develop- 
ment while myopia resulted from an óver-extension. Соп- 
genital causes and hereditary, influences were not con- 


' sidered to play a great part in determining myopia. 


Mr. ARNOLD SorsBy read a paper on the pre-myopic 
state. The physical and biological conception of the 
normal eye was considered, and reference was made to 
the work of Steiger. The curves of ithe globe and the 
normal refraction in infancy еге fully discussed. ^ . 

The Doyne Memorial’ Lecture was given by Professor 
Josera MELLER of Vientla, and was entitled ‘‘ Tuberculosis 
and its Relation ,to. Spontaneous Post-traumatic- and 
Sympathetic Ophthalmia," The ‘aetiological, classification 
of ‘the uveitides was criticized, and the opinion was 


“expressed that a large proportion of these cases were of 


tuberculous origin. Professor Meller dwelt on the insigni- 
ficance of the general tuberculous changes found in the 
lungs or glands of these patients. It was emphasized 
that-only a positive focal reaction to tuberculin made the 
diagnosis certain. Sympathetic ophthalmia was next con- 


‘sidered, and, after a short histoncal survey, reasons were 


given indicating its endogenous character. The-results of 
Lowenstein’s method of blood. examination in cases of 
sympathetic ophthalmia were described. А culture, from 
the tissue of thé exciting eye іп а case of sympathetic 
ophthalmia in 4982 showed tubercle: Басі. Further 
cases were -also reported. In post-traumatic iridocyclitis 
bacillaemia was proved in 20 per cent. of the cases, but 
positive bacillary tissue findings were still lacking. . 
Dr. OLIVER- PRATT read a paper on '' The. Influence of 
Diet in Ophthalmic Practice." Migraine was first dis- 
cussed as regards its causation and treatment. Faulty 
fat metabolism was considered-to be an underlying cause 
in many cases, and it was pointed out that assistance 
might be obtamed for this defect by prescribing glucose. 
The inflammatory conditions of the cornea and conjunctiva 
were often associated with- excessive carbohydrate con- 
sumption, and aggravated by lack of vitamins. Diabetes 


в Maltings Farm Sanatorium, 
‘possibilities and limitations of ‘occupational therapy in | Board of Control, said that she was convinced of the 


` laid great stress on the value of handicrafts, and described | mental illness. In order that it 
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was next discussed, and it was pointed out that when this 
was untreated: myopia tended to develop. In diabetic 
retinitis diet alone was insufficient to. arrest deterioration, 
and properly controlled treatment by insulin was essential. 

Mr. BERNARD CHAVASSE read a paper on ‘‘ Thetmoplasty 
of the Extraocular Muscles.” 
of heat coagulation of the motor nerve fibres destined. to 
supply that portion of a' muscle whose attion it was 
desired to abrogate. A inethod was also, described in 
which by the same means the effect of a-muscle upon’ the 
position of the eye might Ье increased by ‘longitudinal 
heat shrivelling of its tendon. CE 

Mr. J. Jameson Evans and Mr. Pare JAMESON Evans 
read a paper on “ Some Remarks оп the Aetiology and 
Treatment of Congestive Glaucoma." The aetiology of 
this condition was described as essentially one of angio- 
neurotic oedema or thrombophlebitic oedema of the 
ocular structures: The necessity of preliminary treatment, 
which was mainly medical, was dwelt upon, and the 
actions and uses'of acetylcholine were described. Я 

On the morning of July 7th Mr. FREDERICK RLEY 
read a paper on '' The Clinical Significance of the Com- 
position of the Tears,” with special reference to the action 


of lysozyme. . Mr. Savin read a paper and fully described | therapy, 


a case of uveoparotid fever. The patient improved after 
drainage.of an ‘empyema of the nght maxillary antrum, 
and no evidence of tuberculosis was found. Тће -Іаѕі 
paper was by Mrs. LvrHGoz, giving the result of some 
research work on the ''Production of Rosettes in tho 
Mammalian Retina." This paper was of great scientific 


- interest, and was obviously due to much thoughtful and 
| р work. - A. kitten was shown, in which rosettes 


been developed in the retina, which could easily be 
seen with an ophthalmoscope. . 
The proceedings were closed by a short speech from the 
Master, who stated that 116 members had attended the 
congress. | Ё Е 
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- OCCUPATIONAL THERAPY 
A conference on occupational ‘therapy, organized by the 


. National Council,for Mental Hygiene, was held at the 


house of the Royal Society of Tropical Medicine and 
Hygiene on July” 11th. | MM 

Sir Henry САОУАІМ, who was in the chair in the 
afternoon, defined occupational therapy as '' occupation 
carried out under direct medical control and supervision 
with a definite therapeutic object." It should be рге» 
scribed, he said, in the same way as medicines with 
regard to the requirements of the individual patient. 
The movement was of recent development, and in this, 
country we were merely on the fringe of the subject. 
The value, both psychological and physical, of the occu- 
pational treatment of all persons whose infirmities necessi- 
tated a prolonged sojourn in. hospital or institutional 


1 2 3 » 
OCCUPATIONAL THERAPY FOR MENTAL AND NERVOUS 
-^ GASES Ta 
At the evening session Dr. Narman Raw, the Lord” 
Chancellor’s Visitor in Lunacy, was in tho chair, and the 


He described a method | discussion centred round occupational therapy, in the 


treatment'of patients suffering from mental and functional 
nervous disorders, The principal speaker was Mrs. 
* ELEANOR ,SLAGLE, secretary and founder of the American 
Occupational Therapy Association. Her organization has 
official recognition, and supplies trained workers to all 
the principal Government institutions fer mental illness 
and mental defect in the State of New York. She also 
supplies workers to mental hospitals and defective 
colonies in numerous other States. Mrs. Slagle described 
recent methods and advances in America. She empha- 
sized the importance, of ү workers properly trained 
according to a recognized syllabus. The course in her 
school took two years, and included not only training in 
.handicrafts but practical experience in their application 
to the treatment of patients in mental hospitals. It was 
also necessary, she said, that a considerable proportion of 
the nurses should Have a knowledga, of occupational 
so that they could supplement and assist the 
work of.the specialist by helping the patients in the 
' wards. It was the practice in America for nurses to 
have a short course of special training in the application 
of occupation iherapy., She was convinced that this 
individualistic treatment, which brought the patients into 
contact with reality, and obliged them to live a life 
approximating, as far as they were capable-of it, to the 
nórmal|was the.greatest and most valuable weapon in 
the amentarium ‘of mental treatment. . -~ : 
Dr. R. Rees, medical direo*or*óf the Institute of: 
MedicalY Psychology, warfbly -endorsed Mrs.'Slagle's re- 
marks, and said how ‘greatly he had-been impressed by 
the conditions in those mental hospitals in America 
where:he Bad seen occupational therapy fully organized. 
It was pro to'start'a school of occupational therapy 
in connexion with the Institute of Medical Psychology in 


London. 
Dr. ErizABETH Cason, medical director, Dorset House 


School of. Occupatio: Therapy, Clifton, Bristol, de- 
scribed the regime at her scbool. She was convinced 
of the immense therapeutic, value of the time-table of 
exercise, occupation, amusement, and rest in the treat- 
ment both of the psychoses “of the choneuroses. 
Nothing was worse for patients than to drift about aim- 
lessly. The carrying out of such a regime required the 
loyal co-operation of every member of the staff—-medical, 
nursing, and qccupation specialists. | z 

Dr. Noran HowaRrH, assistant medical officer at 
Severalls Mental Hospital, Colchester, described the forms 
of occupation therapy used in that hospital. She distin- 
guished between the employment of handicrafts in the 








environment was daily becoming” more apparent to all | wards and in a special c@cupation centre, ‘and occupation 


those concerned in their care and, restoration to normal 
health. : 2 | bee 

Dr. J. B. McDoucarL, medical director of the British 
Legion Village, Preston Hall, gave an enthusiastic and 
inspiring account of the trades and industries carried on 
there. The effect on the morale and general health of. 
the men he described as amazing. ' 

Dr. Veronica DAWXKINS, resident niedical officer, 
Nayland, discussed the 


а sanatorium*with a relatively shifting population. ,.She 


& regime carefully graded according to the patient's 
capacity for work and exercise. In addition to handi. 
crafts, patients assisted in.the utility services of the 
sanatorium, but in all cases this was carefully individual- 
ized and carted out under constant medical direction. 

Dr. Н. J. Seppon, resident surgeon, Royal National 
Orthopaedic Hospital, -Brockley Hill,-Stanmore, warmly 
espoused the cause in respect of patients treated in that 
hospital. НӘ stressed its importance in re-educating 
Crippled limbs' as well as its psychological effect on the 
morale of the patients. Controlled occupation was one 
of the greatest advances іп therapy of modern times. 


LI o 
' . 


in the utility services of the hospital. The latter un- 
doubtedly had a useful place in treatment provided that 
the occupation was fitted to the patient and not vice 
versa. For example, it was quite a different matter 
whether a patient was drafted into the laundry because 
she showed a special inclination for some branch of 
laundry work, or whether she was sent there because 
there happened to be а shortage of laundry hands. 

Miss Ruta Darwin, a Senior Commissioner of the 


‘in the treatment of 
ould be successful it 
was necessary to have co-operation from four angles: 

.(1) the medical superintendent and assistant officers, who 
set the tone for the whole hospital, (2) the visiting com-' 
mittees, (3) the nursing staff, -(4) the occupation teachers. 
Medical superintendents were coming more and more to 
realize its value, and in several hospitals this system was 
already in operation. Miss Darwin hoped that in the 
near future many more would come to appreciate it as а. 
valuable and, indeed, necessary method of treatment. 

She was convinced that it would soon become a sine qua 
non of a well-conducted modern hospital. She quite 
appreciated in regard to hospital committees' that they 


great value:of occupational thera 
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must .bs satisfied that any expenditure, incurred .was 
justified by the results. She was sure that if visiting 
committees would acquaint themselves with the improved 
conditions in those hospitals where occupational therapy 
was well-established they could not fail to appreciate its 
value. The nursing staff also of necessity took their tone: 
from the medical officers. Where this was favourabl 
disposed nurses-had already- shown themselves able and, 
wiling to co-operate to an invaluable degree with the 
tramed occupationists. "Occupation te be really successful 
must not. be confined to a special room or an hour two 
or three times d' week, but carried on daily in the wards. 
It appeared to be a psychological necessity for all 
humanity, whether mentally sick or mentally sound, to 
have some occupation with an object. 





SUB-SPECIES OF ANOPHELES MACULIPENNIS 


: At'a meeting of the Royal Society of Tropical Medicine 
and Hygiene at Manson House, on June 21st, Dr. L. W. 
HACKETT, assistant director, International Health Drvision 
of the Rockefeller Foundation, read a paper on the present 
status of our knowledge of the sub-species of Anopheles 
shacuhpennss - . n 

Dr: Hackett said that the six varieties of A. snaculi- 
pennts, as identified by their eggs, -were each to be found 
in a number of different areas which were widely separated 
geographically, Within its own climatic ‘range the 
presence of a given sub-species was determined- by the 
orohydrographical conditions of the area, or, mare par- 
ticularly, the character of the surface water the 
insect required for” owaposition. No observations as yet 
suggested that an environmtnt ог micro-envjronment 
suited to the adult of either sex could determine the 

. presence or prevalence of any sub-species. 
been shown that individuals laying the same 
varied ‘significdntly in physiology or beh 
they came from different regions. of new zones 
proceeded, therefore, on the ass tion that the egg 
type would serve to identify the. b:species; which was 
broadly homogeneous throughout range in spite of 
adaptations to local conditions. / Such modifications “were 
apt to be quantitative (as in-Auration of sexual repose in 
winter, or range’ of micre- tic tolerance) rathër -than 
qualitative and genotypit. The biological 'differences 

- between sub-species were such as apparently to preclude 
hybridization in nature, and while cross-mating had 
occurred in the laboratory successive hybrid generations 
had never been obtained. The sub-species differed also in 
the frequency and regularity with which they bit man 
under piesent conditions of rural life, and. since this 
determined the amount of, malaria transmission some 
races were, more consistent vectors than ‘others. Thus 
maculpennis (typicus) and mefhnoon had little ‘contact 
with man ; labranchiae and elutus were continually pene- 
trating into houses in relatively large. numbers wherever. 
these races occurred ; while messeae and atroparuus were 
easily déviated by domestic animals but overflowed: into 
hunmian habitations in search of food in various circum- 
stances, among which were a disproportionate ‘density 

` -of anophelines, a scarcity of animals, or the stimmlus of 
certain physical states such as temperature, humidrty, 
etc.. Under identical conditions the various sub-species 
behaved quite differently, being drawn by diverse instincts 

"mto different environments and to different hosts. This 
in general explained their separate roles in the spread of 
malaria, but whether a given sub-species became a vector 
or not in a given locality depénded also on-a complex. 

` of local conditions, which might іп one place lead it into 
continual cóntact with man or in another restrict it to 
animals to such a degree as to render malaria transmission 
highly improbable. Тһе range of adaption of labranchiae 

` ата elutus was so wide, however, that there was no region 
in which either was known to be effectively deviated by 








domestic animals. i ; 
: . - DISCUSSION 5 
Professor P. A. Buxron said that it was abundantly 
clear from Dr. -Hackett’s paper that races or sub-species 
of anopheles did emst, and that they were different in 


anatomical. characters, in details regarding breeding, and 
in their relation to malaria. .Much of the published 
work on this subject was, however, in a. very confused 
state. It could be classified in three very distinct cate- 
gories: first, taxonomy ; secondly, biometric facts; 
thirdly, physiological characters. Considerable progress 
might come about if attention were paid to physiological 
characters, not.only in the field but also in the laboratory. ` 
Tf, for instance, a stock of atroparvus were taken and bred 
at different temperatures, or fed differently, would ons 
_ et differences in the eggs or the larvae or the adult- 
structures? No one had any real knowledge of what the 
answer to that question would be. - 

Dr. F. W. Epwarps of the British Museum agreed 
that the race of maculipennis showed very different 
characters, at least.in the eggs, but in regard to certain 
other distinctions. some were less easy to understand. 


| The chief point of distinction in the males was whether 


a particular hair or spine on the tail end was >lunt .or 
painted, and that might be a,matter of mere labsl rather 
than pure fact. On the other hand, probably more 
attention might be paid to colour pattern. However, 
if observers themselves could not distinguish ths insects, 
the latter managed to distinguish each other, for.tbey 
пеуег made a mistake on mating, as exemplified by 
certain species of gnats in this country distinguished 
only by their minute characters, such as a- tiny wing 
spot and so on. How-they did it was a mystery, but 
undoubtedly the whole truth was being approached as 
a result of the investigations of Dr. Hackett and others. 


Colonel S. P. James remarked that, not being an-ento- ,- 


mologist, he was a little bit confused, but felt cuite sure; 
that all would in time agree about some, if not ell, of the 

varieties of maculipennis that Dr. Hackett had described. 

The late Mr. Richard Burton as early as 1916 had.noted 

two forms of maculspennis in Shropshire, опе of -which 

was found hibernating completely іп ће winter in clock 

towers, church steeples, and the like,' while the other 

passed the winter in stables and in the; bedreoms of some 

kind of houses. Later, in association with Mr. Shute, 

a great number of observations were made on-the habits 
“of these two different forms of maculipennis, which were 

of value in explaining why malaria in England tad such 

a peculiar distribution, especially along the coast, and: 
why it was particularly a disease of certain houses. This. 
house mosquito.was now known to be atroparvus.. 

Sir RICKARD CHRISTOPHERS said that the discovery of 
“езе races of maculipenms was by far the biggest thing 
in the epidemiology of malaria in recent years, and it was 
a curious thing that this work should have originated 
in Western Europe with its three species of anopheles. 
Further, although in the Tropics it was known that the 
habits of anopheles were- very important, it came some- 
what as a shock to find that the presence of malaria in 


Holland, for example, turned upon a most trivial habit © 


of a particular variety, which was scarcely distirguishable 

from others. -But the greatest ‘change this new work had. 
made concerned the conception of what a carrier species 
was. -Dr. Hackett, who had.taken the foremost part of 

any worker in studying this question, put it clearly in 

one sentence: '' A carrier species is so by reason of the 

relative frequency with which it bites man twice." Once 

is not enough—it must bite man twice! .Dr. SENIOR- 

Waite stated that four years ago Sir Rickard Christophers : 
had said at Algiers that the study of macuhpennis was 

becoming a separate science: he trembled to be in charge 

of an area in the Tropics containing twenty-one so-called 

species of anopheles, many of which, even on super- 

ficial examination, presented something queer in -species.- 
Major AusrEN discussed the vexed question сї nomeh- 

clature, and supported the plea рої. forward by Sir 

Rickard Christophers for its revision; he.also upheld 

Professor Buxton's suggestion for more laboratory in- 
vestigation. Sir MALCOLM Watson said there was no 

doubt that the malaria reports of the League cf Nations’ 
between 1924 and 1928-had discouraged the prevention 

of malaria throughout the world. -They cast grave doubts 

on the relationship between anopheles and ша апа, and- 
certainly ‘called а’ halt in. many -parts of the feld. Dr. 

Hackett’s work in Italy and Sardinia gave the malaria 

position a better course. š 
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In reply, Dr. HackErT dealt with the status of sub- 
species, and agreed ıt might be better to accept Fulleroni’s 
recent suggestion by giving another name to typicus ; 
then all the races would have names and none of them 
would be called the type. He agreed with Professor 
Buxton that physiological studies were important, and 
an enormous' cage which contained pigs and a stable 
had been made in Albania, which Lewis was now filing 
with ‘typicus to see whether they could mate under 
conditions as natural as possible. 


STERILIZATION OF THE UNFIT.” 


At a meeting of the London Association of the Medical 
Women's Federation, held at B.M.A. House on pe 
26th, with Professor Mary Lucas Kerns in the chair, 
‚Юг. Lerma FAIRFIELD spoke on eugenic sterilization of 
the unfit. : 
. Dr. Fairfield based her observations on the recently 
issued report of the Departmental Committee on Steriliza- 
tion. She pointed out that the wide popular interest in 
sterilization had grown out of two main factors. First, 
the increase in biological knowledge of the hereditary 
factor in mental and physical disease, and secondly, the 
sociological outlook, which attributed numerous evils of 
society to mental and physical '' unfitness.” The appoint- 
ment of the committee was inevitable, for it had' become 
fashionable to regard sterilwation as a panacea, and in the 
case of mental deficiency, for example, the over-emphasis 
on sterilization had been allowed to swamp every other 
aspect of a many-sided problem. It was only fair to state 
that the efforts'of many prominent eugenists and the 
findings of the Departmental Committee's report were 
directed towards correcting these exagserated claims. 
Dr. Fairfield then reviewed the findings of the report. 
She considered that the legal obstacles in the way of the 
eugenic sterilization of persons of normal ‘mentality had 
been somewhat exaggerated. As a matter of fact, no one 
who was able to pay for such an operation at the present 
day had the least difficulty in getting it done, and probably 
more hospitals were performing such operations than was 
supposed. No case of a surgeon suffering any penalty for 
doing a eugenic sterilization was on record, and it was 
impossible to imagine such а case being. brought into 
court, provided that genuine grounds existed for believing 
that ased offspring might be procreated, It was, 
however, recognized that.the sterilization of mental defec- 
tives was undoubtedly illegal. - е 

In examining the present knowledge of the causation 
of mental defect the committee had evidently found ‘itself 
on highly contentious ground. All their witnesses agreed 
on the important part played by “ heredity,” but they 
were not at one on the exact meaning of the term. Some 
would include in the family tree any deviation from the 
normal, including epilepsy, instability, delinquency, and 
insanity, while others would confine the term to the trans- 
mission of a single defect such as ‘certifiable mental 
deficiency: Naturally the percentage of '' hereditary '' 
cases differed according to the view taken, the variation 
extending from 5 to 80 per'cent. The report had recorded 
some interesting researches into the mentality of tbe 
offspring of defectives, who showed an unexpectedly high 
rate of mental deficiency—namely, nearly one-third of 
surviving children. Dr. Fairfield pointed out, bowever, 
that the figures were overweighted, as defective offspring 
were likely to call the attention of the authorities to 
defective parents. The report further blackened the 
picture Љу bracketing the ' subnormal'' and defective 
children, although the former might be little different 
from the general populatiofi. While assessing the part 
played by environment in causing mental abnormality, 
many witnesses stressed the point that this factor acts 
in combination with defects of heredity, the thesis being: 
“ environmental factors may accentuate inherited weak- 


ness." The evidence also brought out a point which | 


was still often overlooked—namely, that mental deficiency 
was so devious in its manifestations that it could not 
conceivably be a single unit transmissible on Mendelian 
lines, though certain sub-varieties might be. , The final 


recommendations of the committee condemned compulsory 
sterilization as unjustifiable in the present State of know- 
ledge of genetics, and likely to arouse public hostihty. 
It was not clear, however, whether it would be possible 
to keep voluntary sterilization really voluntary. It was 
difficult to imagine the precautions which would prevent 
enthusiastic committees from using the social services 
{such as outdoor relief) or the bait of discharge from an 
institution as an inducement to sterilization.. This was 
avowedly happening in other countries where sterilization 
measures were on the Statute Book. Ag regards high- 
grade mental defectives, the committee evidently con- 
sidered it an easy matter for a doctor to decide whether 
they were or were not mentally competent to give a valid 
consent to the operation, but no standards were laid down, 
and Dr. Fairfield considered that in practice the point 
would be a very difficult one to determine. As regards 
mentally normal persons, it seemed to have been over- 
looked that any attempt to regulate voluntary eugenic 
sterilization would seriously restrict the freedom of action 
now enjoyed by the '' well-to-do "—that is, by all who `` 
could afford to pay for an operation. In future they 
would have to submit to an elaborate- process, beginning: 
with two medical certificates, and involving reference to 
the Ministry of Health, and possibly to the Board of 
Control, or a special advisory committee of experts. 
Notoriously, in the sight of a Ministry a thousand years 
was butj as a day, and the loving couple who longed to 
be unitéd could hardly be expected to await inevitable 


official delays It seemed probable that the ашар 
of voluntary sterilization was doomed to failure. view 
of the small proportion of institution cases which would be 
suitable for stenlization, and the gpave risks involved by 


any form of legislation on the subject, it seemed doubtful 
whether the recommendations of the report would receive 
general support. : 

Dr. С/Р. Brackzn, the general secretary of the Eugenics 
Society, said fe found himself in entire agreement with 
most of the points which Dr..Fairfield had made. The 
propaganda in favour of legalizing eugenic sterilization 
would, he said, do more harm than good if it were seized 
upon by local authorities as a justification for inertia, or if 
it were interpreted .by general public as a measure 
likely to save the et of the ratepayers. Much con- 
fusion also centred around™the meaning of the word 
“ heredity.’ According to the report of the Committee 
on Mental- Deficiency appointed by the British Medical 
Association, the term ‘‘ heredity " implied ‘‘ that in the 
ancestry of any given case of mental deficiency there has 
existed a morbid conditiongof bodily and/or mental 
development, which may have taken the form either of 
mental deficiency or of some neuropathic condition, ог of 
Some other defect due to damage inflicted to one or other 
of the germ cells before fertilization." According to this 
sweeping definition we wauld be justified in regarding as 
hereditary a given case of mental defectiveness if it were 
known that there had occurred in the ancestry of that 
defective a case of cleft palate in the time of William the 
Conqueror. Careful scrutiny of recent American dnd 
Continental investigations into the heredity of mental 
deficiency pointed to the conclusion that the more care- 
fully the pedigree was investigated the greater was the 
importance attributed to heredity as a causal factor, and 
the larger was found to be the percentage of parents of 
high-grade defectives who were themselves on the border- 
line between subnormality and certifiable defectiveness. 
At the same time, it should be remembered that, though 
discussions on sterilization continued to. focus themselves 
upon mental deficiency, the recommendations of the Brock ' 
report extended far befond this sphere. The eugenic 
benefits, in fact, of legalizing the voluntary sterilization 
of mental defectives would probably turn out to be small, 
as compared with the results of legalizing it for persons 
who had recovered from mental disorder and for persons 
who exhibited or carried mental or physical disease or 
defect. The results, said Dr. Blacker, of the uncertainty 
in regard to the present state of the law relating to tho 
sterilization of persons who are compos mentis bad at 
present the effect of discriminating against the poor. The 
legal risk. admittedly | small, was willingly taken by 
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surgeons wha operated, in a private capacity, upon pay- 
ing patients , the same surgeon, however, before operating 
upon a hospital patient usually found it necessary to 
obtain the consent of the superintendent of the hospital. 
This consent was often withheld, partly for fear of alen- 
ating Roman Catholic subscribers to the hospital, and 
partly because, in view of the already long waiting list, 
many hospitals hesitated to incur the smallest legal risk. 
Such discriminatian between rich and poor was unfair, 
and it constituted a good argument for regularizing the 
position for pebple of all classes by Act of Parliament. In 
the matter of safeguards, said Dr. Blacker, a course had 
to be steered between two opposing camps of critics, and, 
in his opinion, the recommendations of the Brock Com- 
mittee constituted a happy via media. Some safeguards, 
he thought, were necessary. It was to be remembered 
that vasectomy was a simple operation, capable of being 
performed under a local anaesthetic ; 1t took but a few 
minutes, and necessitated at most a day's absence from 
wark, yet it produced irreparable and irreversible effects 
Every. new law was exposed to certain criticisms and 
objections. Dr. Blacker was far from denying that a 
voluntary sterilization law along the lines of the recom- 
mendations of the Brock Committee was exempt from 
these, but in deciding whether to oppose or to support 
it the question we had to ask ourselves wa$: ‘On 
balance did the advantages outweigh the disadvantages?’’ 


and he- believed that in this instance the Ei wer was 
oe Yes.’ 
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Prescription of Thyroid 


Sig,— Your article in the Journal of une 9th serves 
a very useful purpose in drawing attefition to the danger 
of prescribing overdoses of thyroid owing to the confusion 
between the dosage of fresh gland ‘and dry gland prepara- 
tions to which you refer The letters of Dr. W. Martin 
and of Mr. N. Evers in the,Journal of June 23rd show 
ihere is still some difference of opinion as to the relative 
strength of the two, but in practice I have found that, 
as you state, 1 grain of dry thyroid B.P. is equivalent 
to 5 grains of fresh gland. The dangers and Ш effects 
of continued overdosage are well illustrated by the cases 
of thyroid, addiction described by Dr. S. W. Patterson in 
the Journal of July 7th. 

In prescribing dry thyroid it is important to bear in 
mind the amount of it which is equivalent to the daily 
output of the normal gland qf an average adult. This 
varies. in different individuals, but long experience has 
shown that in the majority of fully developed cases cf 
myxoedema, in which the gland has become functionless, 
a daily dose of from 1 to 2 grains is sufficient to restore 
and maintain good health for many years, so that this 
amount may be taken to represent the daily quantity of 
secretion produced by a normal gland. In the treatment 
of these cases there is nothing to be gained by exceeding 
these doses In mild cases of hypothyroidism, in which 
the gland still supphes a small but insufficient amount of 
secretion, a single daily dose of 1/2 grain is adequate. 
When 1t 1s desired, as a means of treatment, to rmse the 
basal metabolic rate above the normal level larger doses 
are necessary, but should be employed under medical 
supervision, so that the effect on pulse rate and weight 
and, if possible, on the basal metabolic rate may be 
observed, and the,dose diminished as soon as any ill 
effects appear. The official B P dose is given as 1/2 to 
5 grains. The latter 1s too large, as the continued use 
of 5-grain doses two or three times a day is apt to produce 
the symptoms of induced hyperthvroidism observed in 
Dr. Patterson's cases.—I am, etc., 


.' GEORGE R Murray. 


Manchester, July 11th, 


Mr. 


Pyloric Stenosis 


Sir,—The interesting article by Dr. Н. L. Wallace and 
І. B. Wevill and recent correspondence in the 
Journal on congenital hypertrophic stenosis af the pylorus, 
reveal many points af view on which differences are 
manifest and results by no means uniform As one of 
your correspondents states, team work is essentral , the 
practitioner, ihe paediatucian, and the surgeon all play 
their parts, but sufficient stress is not laid by him on the 
importance of early diagnosis and the part played by 
the practitioner in making this possrble. Valuable as is 
the assistance of the paediatrician in pre- and post- 
operative care, the surgeon prefers the infant to reach 
lus hands within, say, ten days of the onset of cardinal 
symptoms, before wasting has become excessive. 

Under such circumstances the mortality should not ‘be 
more than 5 percent. As І pointed out іл 1927,! a group 
of ninety cases operated on at the Birmingham Children's 
Hospital had a mortality of 40 per cent. Among these 
were fifteen '' private’’ patients, none of whom died. 
These cases were treated in the private ward of the 
hospital under conditions exactly comparable to those m 
the general wards, but they differed inasmuch as symp- 
toms had, on the average, only been present for thirteen 
days in this group, compared with eighteen days in the 
cured cases from the ordinary wards, and twenty-five days 
for those who died following operation. 

If a palpable tumour is to be a cardinal pomt in the 
diagnosis, as we are accustomed to regard it, the exam- 
ination must be painstaking and prolonged. Its presence 
clinches the diagnosrs, and differentiates vases of pyloric 
spasm. In the last two years, in cases referred to me 
by my colleague Professor Parsons, palpable tumour was 
found by hun in forty-one cases out of forty-three. In 
one case 1t was definitely not felt, and in the other no 
note was made. - 

Radiography appears to be used but httle in this 
country as a routine method of differential diagnosis. In 
France it appears to be otherwise ; Poucel, in his recent 
monograph,? regards it as a normal and harmless pro- 
cedure. In Birmingham we regard it as usually unneces- 
say and not altogether harmless. 

ince the commencement of 1980 I have operated on 
eighty-nine cases to date, with seventeen deaths—a mor- 
tahty of 19 per cent. This compares favourably with 
the group of ninety cases which I published.in 1927 with 
a mortality of 40 per cent. ; and, though it is undoubtedly 
true that most of the seventeen cases might have béen 
saved with earlier diagnosis, yet I think great credit is 
due to those upon whom the responsibility for the initial 
diagnosis rests—namely, the practitoners—for the 
improvement in results already manifest in a disease 
which has only been generally recognized and adequately 
treated for just over a decade.—I am, ett., 


Birmingham, July 10th SEYMOUR BaRLING. 


Preliminary Ligature in Toxic Goitre 


Srr,—There are a number of cases of toxic goitre in 
which a primary radical operation, even in the best 


hands and after careful preliminary treatment, is asso- "^ 


ciated with a considerable, indeed an unjustifiable, risk 
I refer particularly to cases in which the goitre is large 
and the patient over 40 years of age. А preliminary 
ligature of both superior thyroid arteries will almost 
invanably effect a notable improvement in such cases. 
I would go further and maintam that the subsequent 
thyroidectomy should be done in two stages. 
! Lancet, Soptember 3rd, 1927, p. 492 


? Poucel ^ La Sténose Hypertraphique du Pylore chez ic Nourtsson. 
Fars Matson et Се 1984 





+ ment—a failure to assess just how much the patient will 
"stand at one time. . 
„cases in,which death followed a subtotal thyroidectomy 


~ nize the case.in which сш һу stages is the secret 
. of success.—I am, etc., / 


, a plea which was based on continuous observation at the 


` Littlejohn had warned me eighteen years previously. It was 


- notification had been introduced. in New York in 1897. 


"official opposition," , 


. ,has once again done a great service to the cause of 
' combating tuberculosis by giving it as his opinion that 


' mainly by the respiratory tract dies hard, although all the ` 
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A death following thyroidectomy mieáns bad mahage: 
I look. back to some of my early 
with keen regret. I failed to discriminate and to recog-' 


: D. P. D. Worm. 


` 


Edinburgh, July 13th, 


^ 
7 


. ; Notification of Tuberculosis ' 
~ Sır —In the closing paragraph of '' Musings in the 
Gardens Fifty Years’ Association; with the Tubercle 
Bacillus," published in: the ‘Journal of' June 23rd, I 
expressed the hope that І had not trodden unwittingly 
‘on anyone's toes. Least of all could I dream of disturb- 
ing my old and.honoured friend, Sir Arthur Newsholme, 
who takes me rather to task in'an historical.note in this 
week's issue for doing him less than justice. Nothing w was 
further from my thoughts. 

Looking back through the years, Sir Arthur may realize 
the feeling of acute disappointment which overtook me 
when, eighteen years after advancing a strong plea for 
the compulsory notification of pulmonary tuberculosis— 


tuberculosis dispensary (1887490)—-I read in Bis volume, 
published in 1908, that the considered opinion of the 
Chief Medical Officer of the Local Government Board of 
England was that, at that date, “it would be inex- 
pedient, unwise, and of relatively little use to advise the 
general adoption of compulsory notification of phtbisis." 
` This recalled the ''stone wall” of which Sir Henry 


the more disappointing, since'in the intérval compulsory 


through the weighty aüthority of Herman Biggs, and 
ihe Local Government Board of Scotland, in a circular 
dated March 10th, 1908, had declared that notification 
was necessary if the Public Health Act (Scotland) was | 
to be applied effectively to pulmopary tuberculosis, with 
the result that by 1908 nine local authorities, including 
Edinburgh, had applied for the Board's sanction to the 
adoption by them of compulsory notification. The fact 
would seem to have been that Sir Arthur was himself ‘up 
against a stone wall, and the words quoted represented 
less his personal views and rather those of the Chief ! 
Medical Officer, who was encountering, as he tells us, 
' almost insuperable difficulties in overcoming central | 


I would assure Sir Arthur that, in citing his words 
in my acdress, I was recalling events of the past in the ` 
simplest way ‘possible. There was no arriére pensé. 
Happily, as we get up in life, we ‘become more under- 
standing of the complex conditions which govern the 
course of events.—l am, etc.,- 


University of Edinburgh, July 15th. К. №. Pau. 


Point of Entry of the Tubercle Bacillus ~. 


S1g,—Sir Robert Philip, in his, most interesting address 
“ Musings in the Garden ” (Journal, June 23rd, p. 1105), 


the lymphatic system is the main port of entry- of the 
tubercle bacillus. My own much more limited experience 
definitely confirms this conclusion, and in a paper pub- 
lished in the Journal in August, 1929, I endeavoured to 
show that pulmonary tuberculosis was secondary 1o 
lymphatic infechon. The’ opinion that infection is 


facts, as I see them, are entirely against such an assump- 
tion. І was ‘interested in his view that tbe tubercle 





г sa w 

Bacillus can. pass through a young mucous: membrane 
without showing any trace of its passage, and that no 
gross lesion may be evident in the lymphatics. Certainly 
the percentage of children showing small, shotty cervical 
glands 15. very high, even in those ‘enjoying excellent 
health. It is only very occasionally that infected plands 
call for surgical intervention. A good many years ago 
T asked myself the question, Is the lymphatic gland of 
the child more permeable than that, of the adult? I 
passed on this question to a distinguished physiologist, 
but he: was unable іо give an opinion. : On clinical 
grounds I ‘certainly think “that the" young lymphatic 
glands are more permeable, and, if we can accept this 
assumption, it becomes much easier to accept the idea 
of the lymphatic system as*the main port of entry, and 
follow intelligently its’ course. - 

In my own experience of' children the number showing 
clinical evidence of tuberculous infection was.as high as 
15 per cent., and the percentage was highest among those 
suffering from some infection of the ‘nasopharyngeal 
cavity. The percentage of children giving-a positive reac- 
tion to tuberculin is, of course, very much higher. The 
natural drift of any infection, particularly a chronic and 
persistent invader like the tubercle bacillus, is towards the 
lungs, and if the resistant power of the lungs was not 
very high the percentage of sufferers from pulmonary 
tuberculosis would be very much greater. We know 
that the tracheo-bronchial glands are very frequently 
tuberculous, and in that respect thé main principle of 
Parrot’s law is correct in stating that the infection present 
in the bronchial glands is secondary. to infection from the 
Jungs. It does not necessarily follow, however, that 
there was any real invasion of the lung parenchyma. 
It is much more m keeping with our knowledge of the 
history oi pulmonary tuberculosis cases that the tubercle 
bacilli, coming along in small numbers, are quickly 
taken in hand by the defensive mechanism and hurried 
towards the root glands. 'Тһе continual bombardment, 
so to speak, must- lead” to pathological changes in those 
glands which would render them less ‘permeable, and the 
tubercle bacilli would be held up in that situation.  , 

This suggested course of events, would explain the high 


` percentage of children giving a positive tuberculous reac- 


tion compared with the really small percentage showing 
definite evidence óf pulmonary tuberculosis. When 
adolescence is reached the tuberculous infection has been 
established for many years, and the subsequent course 
depends on the efficiency of the defensive mechanism, 
as well as the degree of infection, which again is influenced 
| by many factors—such as hygienic conditions, worry of 
any kind, depression ёго long and serious illnesses, -etc. 
There are no reliable means which will enable u$ to make 
an accurate assessment of subsequent events. L 
Acceptance of this theory makes it easier to follow 
the course of thé disease. Fibroid phthisis can be ex- 
plained’ by a slow,: backward spread of the infection 
along the lymphatics; even bronchiectasis could ‚Бе 
similarly explained. A sudden invasion of'& lung, or 


| part of a lung, repeátedly notzd by ine, would result 


from an infected caseous gland rupturing into a bronchus ; 
miliary tuberculosis would be due .to a sudden mass 
infection. from an acutely inflamed tuberculous gland 
finding access to the lungs, via the blood stream, afd this 
would -also explain the widespread’ “infection. Miliary 
tuberculosis and tubérculous meningitis often attack 
people who have previously enjoyed good ‘health, par- 
ticularly so in the case of meningitis. A sudden mass 
infection from outside the body of a relatively healthy 
person, via the respiratory passaegs, 18 much less likely 
than a mass infection from an: already , infected’ source 


inside the body. 


All my experience and observations, extending” over 
a же of twenty, years; forced: me to the above con- 
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clusions ; infection from some unknown origin, coming’ 


like "a bolt frem the blue," is not in the least cori- 
vincing.—I am, etc., 


t ~ 
Birkenhead,’ June 29th. ^ . D. J. GAR JOHNSTON. 


Sunbathing and Tuberculosis 


Sm, —I do not wish to deny the possibility that 
prolonged exposure-to sunlight may aggravate active 
pulmonary tubercalosis, or even be responsible for the 
lighting.up of'a latent focus—a popular belief anyway. 

"Nevertheless, before thé cases described by, Drs. Hope 
Gosse and Erwin (July 7th, p. 15) are accepted as evidence 
in support of this hypothesis certain points should be kept 
in mind. Only five of the eleven patients had been in 
good health before the sunbathing. In the remainder 
symptoms had been present before, which suggest that the 
aggravation afterwards might well have been due to the 
natural progress Of the disease. In view of the universal 
popularity of sunbathing during the last two or three 
years the five cases could presumably be the result of 
coincidence. Moreover, it is possible that some other 
associated factor may play a part—for example, the 
excessive "exercise whilst in an unfit condition often 
indulged in during a holiday. Finally, it would have been 
of interest to compare the proportion of fair- and dark- 
haired individuals in the exposed and non-exposed patients 
in view of the difference intolerance to sunlight- by 
pigmented and non-pigmented People. 

Drs: Hope Gosse and Erwin's paper, has attracted atten- 
tion to a subject which urgently requires further investiga- 
tion, owing not only to the popularity of sunbathing, but 
to the difference of opinion which, I believe, still exists 
on the danger of ultra-violet therapy i in pulmonary tuber- 
culosis.—I am, etc., 

Cannes, July 12th. G. GREGORY КАҮМЕ. 

SrR,— There is little doubt that the danger referred to 

by Drs. Hope Gosse and Erwin does exist when expostires 
are uncontrolled and over-exposure occurs. The warning 
is indeed timely. But their complete condenination of 
heliotherapy as a therapeutic measure in pulmonary tuber- 
culosis is not confirmed by the practical experience of 
some twelve years in this inst&tution, where heliotherapy 
has been used for non-febrile pulmonary cases throughout 
this period. For the last six years no less than 43 per 
cent. of all cases of pulmonary disease have had a course 
‘of heliotherapy, and 40 per cent. have had general 
carbon arc treatment in ihe winter months. The type 
of case admitted during these -years may be briefly 

. indicated by the fact that 58 per cent. were classified 

as BS cases. The treatment must, however, be properly 

organized under experienced medical supervision, and a 

' nurse should be on duty solely for the purpose of accurate 

timing of exposures, checking pulses and temperatures 
before and after exposures, and so 'on, without other 
duties to interrupt her. Under these conditions I have 
never seen any serious ill effects, for unsuitable cases aro 
quickly detected and treatment is limited -to shade ex- 

. posures only or given up. 

Nearly all dur most successful cases have had light 
treatment -in some form in addition to any other special 
treatment which may have been given. A moderate 


dose -of heliotherapy increases metabolism whilst the. 


patient is still at rest, and is theoretically just^what these 


patients require. In practice, however, there are many 
patients who have not the power of response to this 
stimulus, just as there ate similar cases of non-pulmonary 
type whose response is inadequate. Weakly or toxaemic 
patients are generally unsuitable, as are those with a 
history of frequent haemoptysis or staining. Neverthe- 


-which I would like to question: 


and often is absent altogether.’’ 
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less, the figures given above show that many cases are 
‘suitable, and in my opinion this method of improving 
general fitness ought not to be neglected, 

A striking indication of the value ‚ОЁ heliotherapy and 
aerotherapy is the-improvement in the.condition of the - 
skin, subcutaneous tissue, and muscles—-a change зо 
marked when dealing with non-pulmonary , tuberculosis, 
‘and obtainable also in many pulmonary cases. This 
change is generally accompanied by an increased feeling 
of well-being and improved appetite and sleep. I agree 
entirely with the authors, however, that the treatment is 
dangerous without proper control. Another danger is 
that of patients sitting in the hot sunshine when fully 
clothed for'an unlimited time without supervision." This 
is a common cause of fever in pulmonary patients, and 
one not generally realized.—l' am, etc., - 

. J. E. Woop, 
- Medical Superintendent, Kan 
Liphook, Hants, July 13th Sanatonrium for 


` 


George’s 
ilors. 


Ligature of the Innominate Artery 

SIR, —Sir William Wheeler’s reference in the Journal of 
July 7th (p. 88) to the late Mr. Coppinger's celebrated 
case of ligature of the innominate artery prompts me to 
state that'a second successful ligation of the innominate 
artery was carried out by myself, in the same hospital, in 
1982. The patient, a middle-aged woman, was admitted 
with a rapidly growing and intensely painful right sub- 
clavian aneurysm.- The Wassermann reaction was 
negative. A curious feature of the casé was that no pulse 
could be felt in the left subclavian or in any part of the 
left arm. The artery, exposed by removal of the inner . 
end of the clavicle and right half of the manubrium sterni, 
_was doubly ligated with stout linen thread. Thé common 
‘carotid was not tied. The patient made an excellent 
recovery, pain completely disappeared, the aneurysm con- 
solidated, and she is'now carrying on her occupation of 
insurance collector as actively as ever.—1 am, etc., 

Dublin, July sth. CHARLES MACAULEY. 


Tests of Renal Function 

"Sm, —Dr. F. S. Fowweather’s paper on '' The Examina- 
tion of Renal Function " (British Medical Journal, July 
14th) is valuable in pointing out the fallacies of the urea 
clearance test as ordinarily performed, and also in 
suggesting methods by which these ‘fallacies may be 
minimized. The chief objection to the test, іп’ my 
opinion, is its obvious pretence to a scientific accuracy 
which it does not possess, even in its modified form. 
In Table ТЇ of the paper referred to, showing the results 


-of the test in patients. with renal disease, the only case 


mentioned as having uraemia shows a urea clearance 
considerably better than 'the average for the group. 
Actually I do not find in practice that the urea clearance 
test is as helpful as a dilution and concentration test (a 
more accurate way of performing the simple test cf 
function described by Dr. Fowweather), and examination 
òf the blood for non-protein nitrogen and indican. The 
urine tests show what the kidney can do, and the blood 
tests show what it has been doing-—that is, how near the 
patient is to uraemia. 

Тһеѓе are two statements in Dr. оаа на paper 
The first is that in 
chronic nephritis “ albuminuria is rarely more than slight, 
This “is an assertion 
which I hold to be etroneous, handed down from the days 
when high blood pressure was sufficient evidence for a 
diagnosis of '' chronic interstitial nephritis ''—that rubbish 
heap of cardio-renal disease now fortunately unnecessary. 
In all cases of true chronic nephritis - albuminuria is 
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definite, if Mot copious (usually 2 to 5 grams per litre), and 
in cases of hypertension with nephrosclerosis all those that 
I havé seen develop renal failure have had a very definite 
and constant albuminuria. In fact, I regard the presence 
of albuminuria. (more than a “trace) as a fairly good rough 
indication ‘of ‘involvement of the kidney (nephrosclerosis) 
in essential hypertension. The only exceptions have been 
cases of essential hypertension which were without serious. 
: renal insufficiency until heart failure occurred, and, by 
lowering the blood, pressure, _taused oliguria. and con- 

sequent uraemia. 

When oliguria develops _ in.such a case the: specific. 
gravity of the urine rises; and this brings me'tó the“ 
second statement, which is that '' failure of concentration 
is compensated. for by polyuria.’’’ Surely the truth is : 
that ‘‘ compensatory polyuria causes failure of concentra- 
tion." The polyuria represents the functional reserve! of | 
the kidney, called out on account of thé loss of renal 
substance. According to Verney's law the composition of 
the urine depends, upon: its rate of secretion. The rapid 
secretion causes the failure of concentration, a$ is well 


‘shown by the above observation. that if anythihg (such |... 


as heart failure) interferes with the rate of secretion the ` 
concentration of the^urine increases., Thus the power io; 
produce a moderately concentrated urine is not lost, but: 
merely in abeyance.—I am, etc., 


^ Sheffield, July 16th. Ковент Pratr, M.D., M.R.C.P- 


Agranulocytic Angina 
Sir,—I huve.read Dr. A. Daly ‘Briscoe’s account of his 
very interesting case in the Journal of July s (p. 61). 
The dysuria and the pain on defaecation which '' became 
the prominent features of the case," and were associated 
‘with a large tender prostate, suggest that the condition 
may have been secondary io some focus of acute infection 
in the prostate, and the case,. therefore, one of malignant 
neutropenia rather than a primary agranulocytosis. А 
Dr. Briscoe rightly stresses the rarity of the disease, 
but I,;cannot accept his statement that only five cases 
have been reported in this country when he omits to | 
mention the case I myself récorded in 1938*— this was the | 
first case in English medical literature in which pentgse ' 
nucleotide K 96 was used. Even though the reported 
cases are few the true incidence of the diseases is not 
thereby reflected: a record of a case 1s only made if it, 
presents unusual features, if a new therapeutic agent is 
made available, or it light can be thrown on the cause. 
Out of a most extensive literature on. the condition two 
facts only of importance have emerged—the value‘ of 
`~ pentose nucleotide in treatment, and the importance of 
amidopyrine, either by itself or in combination with a 
barbiturate, in causation ; I feel that no writer should 
record a case without mentioning ‘whether these drugs ' 
have been given or not. | 
There seems no question, from reports from all aris of | 
the world, that amidopyrine plays a part in the- produc- 
tion of agranulocytosis ; to quote from the latest report 
of the Council on Pharmacy’, and Chemistry of the | 
American Medical Association?:. In fact no other agent 
has been found, either chemical or bacterial, which has 
-been a factor in causing se' many attacks '' ;,'‘ No definite 
case has beeu recorded in which a barbiturate alone is 
responsible," but in many cases a combination of amido-' 
pyrine and a barbiturate has been incriminated. ` 
Individual susceptibility to amidopyrine is doubtless a 
factor, but caution in its use is indicated, with control 
of the white blood cells if its use is continued. The diffi- 
culties of the position are increased when the presence cf 
* Verney, E; В : " The Reserve Forces of the Kidney,” Lancet, 
1930, п, 63. ` 


1 Lancet, May 27th, 1933, р. ni 8. - 
-." Journ, Amer. Med. Assoc, June 10th, 1994, p 2188. 
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amidopyrine (pyramidon) is concealed by the name of 
Some proprietary preparation. of it with a barbiturate— 
' allonal and cibalgin are two examples of this. I should 
-add that in the case I published the patient had not taken 
amidopyrine or а barbiturate. —I am, etc., 
" Ernest BurMER, M.D., 
Birmingham, July .15th M R.C.P.Ed. and Lond 
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Asthma and, Chronic Bronchitis 

Sm;—Dr.-H. S. Russell ın the Jouynal-of June 16th 
(p. 1097) writes: “It appears probablé that the action 
of sodium iodide -[in cáses of asthma and chronic 
bronchitis} , depends mainly on stimulation of* thyroid 
activity, and that equally good results- might be obtained 
by the administration of tab. thyroid. B.P.” 

"There 1s no conclusive evidence that cases of asthma 
(and chronic bronchitis) are in particular tbe resuli of 
thyroid insufficiency. Both chronic'/bronchitis and asthma 
'essentially аге due to disorder of the vago-sympathetic 
respiratory complex, an anatomical fact which:may be 
amply demonstratéd' by careful x-ray’ investigation of the 
‘bronchial tree injected with a radio-opaque substance. 
Lipiodol injections indicate also that asthma, asthmatic 
chronic bronchitis, with their - satellites 
bronchiectasis and “emphysema, are each and all due to: 
the effects of this disorder in the respiratory department 
of the áutonomic nervous System. The bail cause, or 
starting-point, of the incoordination of the normal balance 
between vagal and- sympathetic influences is another 
matter, which must пеейз be réferred’ to biochemists and 
to the physiological laboratory. It is fundamentally a 
question of nutrihon. 

Adrenaline antagonizes vagal influences by stimulating 
the sympathetic. The suprarenal.glands supply adrenaline, 
the secretion of which is under the control of the auto- 
nomic nervous systeni. It is logical, tempting, but 
perhaps speculative to suppose that there is an' internal 
secretion which antagonizes sympathetic influences in the 
-bronchial tubes, or which stimulates the vagus nerve as 
in a -parallel ‘fashion adrenaline antagonizes the bronchial 
“vagus, the vagal secretion being' also under the control 
of the autonomic nervous system, which, mcidentally, 
supplies all the viscera. That.this is not wholly specu 
lative is indicated by the recent work of Dr. E. Arnold 
“Carmichael and Professor*F. R. Fraser on the effect ‘of 
acetylcholine іл шап. The autonomic nervous system 
is not dependent on the metabolism of a single endocrine 
gland. The relation of the ‘autonomic nervous system to 
respiratory ailments weeds further’ investigation, having 
in, view the work on the involuntary nervous system by 
W.'H. Gaskell and J. N. Langley, and its more recent 
application to diseases of the viscera under the control of 
the autonomic nervous system. 

-The stethoscope, introduced by Laennec m 1819, in 
'conjunttion with percussion, recommended by Auen- 
brugger in 1751, has been relied on for diagnosis in diseases 
of the chest for over a hundred years, and it 1s no dis- 
paragement of these, still indispensable. methods to say 
that for diseases where bronchial tubes are m question 
the stethoscope must make room for later developments 
in diagnostic procedure—x rays, lipiodol, the broncho- 
scope. The evidence of'the.eye is less open to error than 
that of the ear, since with the stethoscope auditory 
impulses must be, transformed into mental pictures, not 
always true. 

When Pasteur and his contemporaries established the 
part played by- micro-organisms as causal factors in 
disease, bacteriology claimed chronic bronchitis- as- a 
bacteria-produced disease." It would appear from clinical 
and anatomical evidence derived from x-ray examination 
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of bronchial tubes injected with lipiodol that bacteria, 
. though undoubtedly present in the bronchial tree, and in- 
disputably modifying the cause of, and producing definite 
reaction in, the disorder, are not the primary cause of 
chronic bronchitis. There is evidence, supported by the 
same method of examination, that asthma, 


sema, usually considered independent diseases, need re- 
investigating, re-sorting, reclassifying, rearranging into a 
respiratory group. whose fundamental causes must be 
looked for among disorders of the autonomic nervous 
system, which must be left by the anatomist to the bio- 
„chemist and to the physiological laboratory. Jt may be 
"that we shall have to await the successful application of 
cinema technique to the x-ray and radio-opaque-substance 
investigation for visual^confirmation of this statement. 
"(Some writers claim that they can make out movements 
in the lipiodolized bronchial. tubes depending on vagal 
and sympathetic influences—by кога the lung after 
the injection.) 

With regard to evidence which may be drawn from 
stained pathological sections of the bronchus in chronic 
bronchitis—with the exception of the micro-organisms in 
the expectoration and the destruction of the bronchial 
ciliated cells—there is nothing in the characteristic, 
thickened .submucous coat in chronic: bronchitis and 
asthma which is inconsistent with' a non-inflammatory 
sero-cellular exudation due to neurovascular causes. The 
frequent association of chronic bronchitis with disorders 
of the autonomic nervofts system—for instance, mucous 
colitis—commented on at the "Annual Meeting of the 
British Medical Association in 1923 by Lord (then Sir 
Thomas} Horder, strengthens the thesis that chronic 
bronchitis is essentially a neurovascular disease. The 
anatomical relation of asthma and chronic bronchitis must 
be reviewed in their relation to'each other and to the 
autonomic nervous system, and determined before the 
dseper biochemical problems as to basic causes are con- 
sidered. Both diseases are illusive. Investigators need 
to be critical. ; 

With regard to asthma, theories abound, probably all in 
some degree correct, and there are many who, in their 
eagerness to discover a new and specific cure, follow tracks 
which lead nowhere.. The will-o’-the-wisp conducts 
inquirers in the direction of, dhd' may approach close to, 
the truth, but it never reveals the actual sanctuary. 
I wonder whether Dr. Russell is following an asthma 
will-o'-the-wisp when he sets out to discover in the thyroid 
gland the fons et origo mah?—1 em, etc., 


London, W.1, July” ith, J. B. Carisropuerson, М.Ю, 


^ 


Vitamin A Deficiency in Childhood 


- Sig—I have read with great interest’ Dr. Helen 
Mackay's article on vitamin A deficiency in children in 


the Archives of Disease in Childhood, to which you refer 
in your issue of June 30th. І would be glad if you would 
. allow me to offer a criticism of this most important work. 
The only diseases which were more prevalent among 
children not receiving extra vitamin A were lesions such 
as sore buttocks, sore scrotal skin or foreskin, intertrigo, 
dribbling eruptions, etc. These conditions are usually 
regarded as being largely due to lack of care and atten- 
tion on the part of the mother or nurse, or, in Dr. 
Mackay’s own words, '' to some form of local irritation,’ 
The physiological effect of the administration of ood 
preparations, whether containing vitamins or not, has 
been admirably shown by Dr. Sutherland in his recent 
work on vitamins, where he found tbat in 80 per cent. of 
children fed on capsules containing no vitamins the parents 
considered that a marked improvement had taken place. 


. 
2 


chronic 
bronchitis, bronchial asthma, bronchiectasis, and emphy- 


In Dr. Mackay’s investigation is it not possible that the 
mothers, or those in attendance on the children, were 
conscious of the fact that their children were receiving 
special attention, as the vitamin A, in addition to being 
incorporated in the dried milk, was also given in the form 
of an emulsion? These parents would thus be expecting 
an improvement, which would result, perhaps uncon- 
*sciously as far as they were concerned, in sufficient added 
attention to their children to give rise to the '' statistically 
significant'' improvement noted in tbeir condition.— 
I am, etc., : | 


Slough, July 16th, W. Н. S. Warrace, M.D., D.P.H. 


Barbiturate Poisoning 
Sir,—Apropos of your review of the work of Professor 


"Carriére and his associates on acute barbiturism, may I 


draw your attention to a recent article published by these 
workers (C. №. Soc. de Biol., 1984, cxvi, 768). in this 
they deal with lesions observed in different orgars post 
mortem. The severity and extent of the renal lesions are 
a function of the duration of the coma. Simple tumefac- 
tion is found in cases of brief duration. In animals -reated 
with strychnine no difference in the intensity and general 
nature ,of the lesions was observed. “On the contrary, 
acute pulmonary emphysema was found only in -abbits 
which had consumed large amounts of strychnine. Nothing 


is said of the influence of. alcohol in- this а 


І am, etc., 
Paris, July 8th. 


s Criticism of Ante-Nafal Work 
Sm,—The destructive criticism, of the results of ante- 
natal work, by Mr. A.-J. Wrigley (Journal, May 19th, 
р. 891), has been very timely, and the call for const-uctive 
criticism by Mr. Aleck Bourne (June 23rd, p. 1141) has 
stimulated me to express my views about ante-natal work 
in those cases which come under the classification of 
minor degrees of disproportion, and which often un- 
necessarily, аз Mr. Wrigley has conclusively proved, 
undergo the procedure of premature induction of labour. 
«Опе of the defects in ante-natal work on these cases 
has been due to non-recognition of the fact that а large 
proportion of these potentially abnormal cases undergo 
a natural process of expansion of the pelvis, which converts 
them into potentially normal cases. Pelvimetry is one 
of the most important means of examining these cases, 
and, apart from a history of a previous normal labour at 


р. Т. Barry. 


full term with a normal-sized foetus, it can only Ъв оц 


classed by the methods of determining the relative -pro- 


-portion of the unmoulded foetal head to the pelvis in the 


last five weeks of pregnancy. The result of the latter 
method will depend on the skill of the observer, and- will 
only be possible in ante-natal clinics when the clinic 


accoucheur attends the childbirths himself.  Hitherto, . 


the clinic doctor usually has to rely on pelvimetry, other 
-skeletal- considerations, history of previous labours, etc 

The- most reliable measurement in-interhal pelvimetry 
is the diagonal conjugate, but it is not a very easy pro- 
cedure in primiparae, and the large number of women 
who object to internal examinations will go to the doctor 
who avoids these examinations. In external pelvimetry the 
most useful measurement is the external conjugate. This 
is the measurement to which I wish to draw attention. 

It is generally taught that an external conjugate 2f less 
than seven inches indicates pelvic contraction in the majority 
of cases, and that with a further reduction of halí an inch 
contraction is practically invariable. Six years ago a arivate 


patient of mine had a pelvis of the generally contracted type- 
with. an external conjugate of six and a half inches at two. 


and a-half months ; at seven and a half months the external 
conjugate was seven inches. At thirty-seven weeks there was 
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apparent disproportion ; medical premature induction failed ;, 
and stomach-tube induction at thirty-eight wecks ended in 
-normal childbirth and a live child (62 Ib). The following 
year I attended at the childbirth of the second baby, which 
-weighed a httle. more than the frst. (7 1Ь.), ‘and was born 
by the natural passages at full’ term without induction. 
Mother ‘and children progresséd normally. Early this year 


a similar primipara at two and a. half months had an external, 


conjugate of six and a' quarter inches: at six апа. а half 





months thé external conjugate’ measured seven inches, and, s 


though the pelvis is of the generally contracted type, I am 
hoping for a normal natural delivery at full term” without 
induétion ` 


During the last six years I have repeatedly noted a 


growth of half an inch in the external conjugate during’ 


pregnancy: it may be due to stretching of the ligaments 
of the symphysis ‘pubis and sacro-iliac joints, and some 
of the-cases have complained of pain in the groins and 
hips relieved by lying down. Knowledge of this expansion 
of the.pelvis dunng pregnancy may diminish considegably 
the number of premature inductions and diminish the 
consequent foetal mortality and- maternal morbidity to 
which attention has been drawn.. Before six years ago 
I used to’ hmit my pelvimetry to an early date in 
pregnancy, and possibly ante-natal clinics are in the’ habit 
of doing the same. . 

I have searched the literature and can find no reference 
to anyone who has noted -this increase of the external 
conjugate in any of the recent British or American text- 
books of obstetrics or in Jarcho’s book The .Peluis in 
Obstetrics, 1933. Owing to the care taken, I. am con- 
vinced that the pelvic expansion is real and not due to 
increased adipose tissue or to flexion of the lumbar spine. 


The same increase will be noted if the posterior point of' 


, the pelvimeter is kept over the upper sacrum instead 
of the lower edge of the fifthlumbar spine.—I am, etc., 
4 Е, Неѕкьтн ROBERTS, F.R.C.S.Ep. 
Londen, W.1, July аа 


Traffic Control. by Light Signals. 


Sig,—I was interested in Dr Guy Bousfield’s letter in | 


the Journal of July 7th (p. 40) on the subject of traffic 


control lights, but I think that one or two points’ call for | 
I do not agree that a driver requires such . 
lengthy warning of an intended stop as your correspondent | 


comment. 


suggests. Surely the mere fact that a signal-post is 
visible suggests the necessity of being prepared to stop 
and bringing the car '' under control,’’ 
that there are not many drivers who make a habit of 
going about with their cars out of control. “Anyway, they 
will not do it for very long! I think that the present 
warning of the impending red ‘stop signal is sufficient, but 
the period during which the amber is showing should be 
standardized. 

If there are drivers with such a long reaction, time as 
Dr. Bousfield „suggests, surely they ought to give up 
driving altogether. If they are apt to fail at such a 
simple emergency as the traffic stop light it seems to me 
that they will be always having accidents, and belong 
to the class that Americans term ''' кычыр, Ө 
T am, etc., 


London, S.E 15, July 9th. ws W. Kine Brows, M.B. 


Evipan Anaesthesia . 


Sis,—I am now in entire agreement with Dr. Kuhne. 


when he writes in your issue of July 7th (p. 40): “Іл 
the second instance evipan was acting on a centre already 
depressed by the premedication.'". The whole purpose of 
my previous letter was to suggest this, and I am satisfied 
tbat he has altered his opinion —I am, etc., , 
MoNTAGUE SOLOMON, M. B., ‘Ch. B., D.P.H. 
Liverpool, July 7th 


though I trust ` 
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^. DISSOLUTION OF PARTNERSHIP 


The partners can provide, ‘in “their ‘agreement, for dis- 
solution upon any terms they choose, but if they omit 
to do so the Act lays down. the follgwing regulatidns 
for dissolution.. 

If the partnefship is entered into for a fixed term it 
is dissolved on the expiration of the term. -If no term 
is fixed. it 1s dissolved. by any partner giving notice -to 
the others of ‘his intention to е it. Не .тау, пате 
A day for its dissolution: if -he does not’ it is dissolved 
as from the date on which he communicates “the notice. 
If any partner dies Qr goes bankrupt the partnership 1з 
dissolved аз ‘regards ‘all the partners ; and if any partner 
chatges his share for his own debts the partnership may 
be dissolved at, the option of the others.: When a partner 
‘dies the survivors may collect and pay partnership ; debts, 5 
and may sue debtors without joining the representatives 
of the deceased partner as parties to the action. When 
.& partner goes bankrupt the solvent partners may collect 
the partnership debis, and the* trustees or assignees of 
the bankrupt can be restrained пош mese 


- . ILLEGAL PmacTitE — | 4 


A partnership is dissolved by any event wich makes 
the business urilawful, or makgs it unlawful fof the 
partners to carry it on together. ‘It is probably illegal, 
as well as unethical, for a qualified and an unquahfied 
person to agree to practise: medicine in partnership 
(Davies v. Makuna, 1884), so such an alliance would not 
be recognized by law. Н a member of a medical partner- 
ship had the-misfortune to be removed from the Register 
by. the General Medical Council under.its penal jurisdic- 
tion, hé could probably continue to practise without 
making the partnership illegal, but his partners would 
be hable to be struck off the Register for associating ih 
practice with an unregistered practitioner. They would 
also be unable to sue for fees for the work he did. The 
court would probably consider.the removal of a partner 


- from the Register. to be good ground for ceiving: the 


partnership. 
Tue PARTNER OF UNSOUND MIND 


-Thé Act lays down several events in which the coart’ 

may dissolve the partnership if one partner asks it to. 
lf-à partner is found'lunatic by inquisition (a somewhat 
rare legal procedure), or is shown, to the satisfaction. of ' 
the court, to be of permanently unsound mund, the court 
may decree a dissolution. In this case not only the other 
partners but also the insane partner, by his next friend 
or his '" committee," f has tho right to ask that the 
oes not.of. itself dis- 
solve a partnership, and so long as the continuing partners ` 
elect to carry on in the hope that the insane member of 
the firm will recover there is no dissolution. - 

In Jones v. Noy (1883) the incapacitated ‘partner, who died, 
had contracted to be always actively engaged in the business 
—that of a firm of solicitors. As the continuing partner was 
considered to have carned on in the hope of the other's 
recovery the representatives of the incapacitated. partner were 
held entitled to hís share of the profits. - 1 


Unless the sick partner has been found lunatic by. 
inquisttion the court will only dissolve the partnership 
if it is satisfied that ‘his incapacity is permanent—not an 
easy question for a psychiatrist to answer on oath. If 
the partner has по active duties to perform the court will 
probably not dissolve. on the application of any other 
partner. A partner of unsound mind might seriously injure 
the business of a medical firm if he were permitted to 


. * The first of these articles, by'a legal correspondent, appeared ` 
on June 9th, 1934 (p 1053), the second ,on June 23rd (p 1145), and 

the third on. Tuly 7th (p. 42). 

. t The legál guardian qf a person who has been found lunatic by 

inquisition. ' = 
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interfere with jt, and the position of the other partners 
when one of the firm contracts mental disease 15 no 
enviable one. It is hardly possible to imagine a more 
urgent and delicate situation. To certify him themselves 
would impose on them a responsibility of the first magni- 
tude, and bring upon them the gravest suspicion of the 
court; yet they might justify their action if the urgency 
were great, and if they had taken Scrupulous care tó have 
their judgement ошаш immediately by independent 
and expert practitioners—and also to preserve the ailing 
partner’s interest in the business—and if , they had 
immediately. and frankly disclosed the facts to their 
partner's relatives.- The fundamental questión the court 
applies to all partnership transactions 13: Did you safe- 
guard -your partner's interests as scrupulously as your 
own? For, obvious reasons a certifiably insane partner 
offers less difficulty than one. whose eccentricity is less 
patent. 
that their colleague is damaging the partnership by -his 
conduct they may succeed in obtaming an injunction to 
restrain hun from interfering in the partnership affairs ; 
but the evidence must bé good and may be very difficult 
to present to a judge necessarily. unaccustomed to medical 
practice. The important point is that the court will not 
be interested in the medical condition per se of the sick 
partner, but only in the effect which his conduct is likely 
to have on thé practice. The proof, therefore; should be 
kept on a basis of conduct, and the question whether the 
partner is or is not of unsound mind— whatever that máy 
trean—is left for determination by other authority. 


INCAPACITY AND MISCONDUCT 


The court may also Gecree dissolution when а partner 
becomes permanently incapable, from any cause other 
than lunacy, of performing. his part. of the partnership 
contract ; or when a partner. bas been guilty of conduct 
calculated: to prejudice +һө“ carrying-on of the business ; 
or has wilfully or persistently committed a breach of the 
agreement ; or has so conducted himself that it is not 


reasonably practicable for the othér partners to carry on` 


business with him: The court may dissolve a partnership 
when it can only be carried on at a loss, and has general 
discretion to dissolve partnerships when circumstances 
have arisen which seem to make dissolution just and 
equitable. Before the Act was passed, in 1890, the court 
used to inquire chiefly whether the conduct comiplained 
of was likely to destroy mutual confidence between the 
partners, but the Act permits it to ask also whether the 
conduct is likely to prejudicg the welfare of the business 
and shake its public credit. In every case the nature of 
the particular business is all-important. It is, for instance, 
highly probable that the court would dissolve a medical 
partnership because one of the partners had been guilty 
of sexual immorality, for sucheconduct must be very 
damaging to the firm. Е 


A doctor complained to his defence society* that his partner 
had been cited as co-respondent in divorce proceedings, had 
been found tc have commutted adultery, and was openly hving 
with the respondent. He was rightly advised that this con- 
duct would be hkely to cause serious injury to the practice, 
and that he would be oe in giving notice terminating 
the partnership under the clause in the articles dealing with 
misconduct. 


In this case, of course, the aggrieved partner could have 
pleaded that the other had broken the written agreement, 
and would not have had to rely on the terms of the Act. 
The court would, however, in interpreting the mis- 
conduct in the articles, apply the same standards as if 
it were deciding whether misconduct had been committed. 


If the other partners can p roduce good evidence- 


in the sense of the Act. Nevertheless, the court will not | 


interfere merely because a partner has committed a trivial 
departure from duty, or'a technical violation of the articles, 


or some minor misconduct- Courts of equity do not 


allow a party to a contract to take unreasonable advantage 
of the letter of an agreement, and it js necessary to show 
grave damage to mutual confidence or to the good name 
of the firn. 


* Annual Report L:C.M P. Society, 1928, p. 29. 
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TEST FOR LIVE BIRTH IN CASES OF INFANTICIDE 
BY DROWNING 

When the dead body of a newly born infant foand in a 
waterway is the subject of medico-legal examination. the 
first point to be dealt with is, Was the infant born alive? 
The answer to this question depends on the state of 
maturity.of the infant, the volume and colour of the lungs, 
the flotation test, the contents of the stomach, eic.! Оп 
the Continent, however, great, importance is laid on thé 
contents of the bowel below the pylorus. 

Fagerlung? states that the presence of water or foreign 
material from the waterway is definite evidence of' live 
birth, and furthermore, it is definite evidence that the 
infant was alive when it entered the water. 
the bodies of stillborn. infants in water. for from seven to 
forty-three hours, and in no instance did be observe any 
of the water below the pylorus. ` Experiments ` on the 
same lines have been catried out by Beothy,' and these 
confirm the fact that no water can pass the pylorus unless 
there bas béen life. Beothy déalt with twenty-four cases, 
ii which he removed the.stomach and filled- it under 
pressure with water coloured with .carbo-fucEsine or 
methylene-blue. Ја none of his cases did any of the fluid 
pass the pylorus. 

From these experiments, therefore, it would appear that 
if water or any foreign ‘material from the waterway -be 
found below the pylorus it is definite evidence of live 





birth. 
FRANK W.. MARTIN, M. D., А 
= У Assistant, Forensic Medicine Department, 
. Glasgow University. s e 
7 1? Glaister- 


Medical Jurisprudence and Toxicology; fifth edition 
' ?Fagerlung: Vjschr genchti. Med, МЕ 82. 

з Beothy- ‘‘ Fremdkorper in den Darmpartien “untezhalb des 
Pylorus als Lebenszeichen von Neuegeborenen," -Deut. Zerk. QR d. 
Gesanite Ganchthche Medicin, 1932, Band 19, Heft" T 
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UNIVERSITY OE OXFORD 

The Board has recommended to the Vice-Chancellor that the 
Theodore Williams Scholarship ац Human ‘Anatomy, 1934, 
be divided between D L P. de Courcy, New Col2ge, and 
L. L. Whytehead, Oriel’ College, This will ‘necessitate the 
‘passing of a decree. 
*.THe Master and: Fellows of University. College,’ upon, the 
report of the professor of pharmacology, have awarded tbe 
RadcAffe Scholarship in Pharmacology to Н. M Sinclair, 
B.A., B.Sc., Oriel College. 

The Welsh Prize for excellence in anatomical drawing has 
been awarded to А, Austen Hall, Magdalen College. 

At a congregation held on July 14th the following medical 
degrees were conferred: 

DM —R. S. B. Pearson. 

М Сн —H. Е Hoseley. ` ч 

B.M —J. Н. Bartlett, D. W. Geidt, W. Н А. Picton, С E. 
Greenwood.. R. I Bence, T W. Lloyd, A. M. G: Campbell, R Н. 
Gardiner, С. А. Boncher. 


UNIVERSITY OF CAMBRIDGE А 
The following candidates have been approved at the exam- 
ination indicated : 

DIPLOM x MepicaL RADIOLOGY дүр, ELECTROLOGY (ран D: 
M. Kahn, С. Moitra. (Part I: Harlan, M S. Kavarana, 
А.- U. Mur N. G. Moitra, E Н На W. O'Neill J P. 
Raban, C. W. Robertson, T. p "Tierney. 


UNIVERSITY OF LONDON 
The following candidates have been approved' at the exam- 
ination indicated : 


M S.—(Branch I, Surgery): С. V. W. 
D Trevor (University Medal), H. L-C. V 


UNIVERSITY COLLEGE 

The following awards have been made in the Faculty of 
Medical Sciences? , 

Entrance Scholarship, І. J. Temple ; Entrance Ex Eibilions, 
R. Mawson, W S. Lewin; Shar, ey Scholarship. (Phymology), 
D. Н. K. Lee, М Sc., MB., BS. ; Anatomy (Semor. Class— 
Gold Medal), Nanc 
Course-—Gold Medal), 


еа, А W Kendal, 


M. Albert. 


„ 


He immersed : 


Е. С. Richardson ; Physiology (Senior 
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І G'F Е Ramsden, Н. R. Vickers, 
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L LONDON SCHOOL oF HYGIENE AND TROPICAL MEDICINE 
, The following candidates have been approved at the exam- 
ination indicated: 2 

Асаркміс Post-Grapuate Рр ОМА iw Pusitc HraLTH.—O. М. 


“Akbam, О. М.-Т. Ansan, К. P. Benubrun, Cathenne В Crane, ` 


W. Н Cnchton, F. R Denmson,.H А. Dirckze,. Margaret L. 
Foxwell Munel О. Gibson, J. B. Great Rex, С. S..C. de 5. 
Gunesekera, Ellen .G. Heycock, G. Holroyd, F E. Lipscomb, 
Е, J С. Lishman, С. H Lowe, С. P. McC Marshall, K^ J. С. 
Milne, D. D. Payne, Ethel A. Perrott, C Р. ison J. 
Rae, І. B Е, Seneviratne, Mary Sutchfle, L С. №. Unch, 
M Н Wace, E, С P. Wilhams, *S. L Wright. (Part -I). 
Munel- У, Joscelyne, Hyacinth I Lightbourne, І A.‘ MacDo Я 
з * Awarded а mark of distinction. ' E 
i ' : i 7 : 
UNIVERSITY OF LIVERPOOL ` 
The following awards have been made in the Faculty of 
Medicine. John Rankin поо зп Anatomy; (Senior) 
Dr. A. G. Leigh, (Junior) Dr. X. A. Hughes. Johnston 
Colonial Fellowship т Biochemistry,:G. К. Tristram. Robert 
Gee Fellowship зп Human, Anatomy, Dr А. J. Helfet. Holt 
Fellowship in Pathology, Dr. C. S. Anderson. Holt Fellow- 
in Physiology, Dr. J. С. Hailwood. Thelwall Thomas 
‘Fellowship sn Surgical Pathology, Dr A. S. Kerr, John И. 
Garrett International Fellowship m Bacteriology, Юг. E. Б: 
Jones. Ethel Boyce Fellowshtp in Gynaecology, Dr. J. 
olonsky. Umversity Graduate Scholarship, H. F. Harwood. 
Honorary Scholarship, L. Henry. Samuels Memonal- Scholar- 


ships :. (Medicine) d: Libman, (Surgery) Mr. M. Silver- 
stone, (Obstetrics and ynaecology) Dr. J. Polonsky. Junior 
Lyon-Jones Scholarship, Frances E.  Brierton Wilham 


Mitchell Banks Bronze Medal (Anatomy), E. L. Salingar. 
, Kanthack Medal (Pathology), H. R. W. Lunt. Silver Medal 
for Forensic Medicme and Toxicology, V. К. Drennan: 
proxime accesserunt, A. C, Brewer, A. Cohen. Gold Medal 
for Public Health, V. K. Drenüan: ` Silver Medal for Pharma- 
cology, A. J. Gill ; proxime accessit, А. Singer. George Adami 
Prise зн Pathology, Н. Е. Harwood. Owen T. Wilhams Prize, 


Margaret F. Procter. - 


F. 


The Council, on-July 11th, appointed Dr. D: B. Blacklock, | 


..Walter.Myeis professor of parasitology. in the University 
since 1929, to the gi Cbair of Tropical Hygiene, 
and T. Southwell, D.Sc., Ph.D., lecturer.in helminthology 
« ool School of Tropical Medicine, as lecturer in, 
‘parasitology in the University, both from October Ist. 


[ 
s 


UNIVERSITY OF SHEFFIELD. ~ — 


Dr. Е. E. E. Schneider, medical superintendent of Rampton - 
State. Institution, has been ap 
mental diseases Dr. К. T. Cooke has-been appointed junior, 
assistant bacteriologist. & 

The following candidates have been approved at the exam- 
ination indicated: . 1 К 

Far M.B.,,Ca B.—Part II: Kathleen M, Adamson and М В." 
Brody (with second-class honours), J. К. 
. DW 


UNIVERSITY OF ABERDEEN: ` 


"The following degrees were conferred- at a graduation on 
x ` s 


-— 


July 9th: ^ 


M.D.—'*T М Morgan, *Ànn L Thomson, +A. Cruickshank, 
tj. К M Mackie, tA. С. Badenoch, 1R. Mackay, E. Farquharson, 
Т. A., Fraser, W. Н. Harris, А, W. Henderson, Cathenne -I А. 
Jamieson-Craig, Mary Riddoch MS 1 ИИ 

M B., Сн.В —C Ludwig (second-class honours), E. P. Adel, A. J. 
Beddie, Н. Burnett, J. R. “Byars, J. Cameron, E. M, 
Darnley, I. К. Ettman, Jane R. Forme; C 
Goodlad, J. T. Grase D. Horn, I R Hom, R. A Horne, 
P. W Ingram, M. Н. i 


Morgan, A.F T. 
J . Shearer, 
JeW M Sutherland, A. Н. Werner. А 

Р.Н —А. С. Badenoch, D. Bell, Alexandra Н. Duthie’ (née 


^o, Benton), J. B. Ewen. 


' * Awarded highest honours for’ thesis. tAwarded honours for . 
thesis. 1 Awarded commendation for thesis. id 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
A quarterly meeting of the Council of the Royal College of 
Surgeons of England was held on July 12th. ; - 
Sir Holburt Waring was re-elected President, and Mr. 
Wilfred Trotter, F.R.S:, and’ Mr! A. Н. Burgess were elected 
_ Vice-Presidents. - ve T 


[4 


lecture on 


‘Dr. James Е. Brailsford, 


inted assistant lecturer in, 


A. Beverley, T.' Lodge: 
allace, б vee 


‚ "Professor Wilham Wright (anatomy) and -Professor John ` 


Mellanby (physiology) were appointed to conduct a 
Examination for the Fellowship.at Madras in December, 1934. 
The following lecturets were appointed for the ensuing year: 
Hunterian Professors.—Mr. Harold Burrows, C.B.E., one 
Some Observations on the Sex Hormones in 
Relationship to Surgical Pathology; Mr. C. Max Page, D.S.Q., - 


„опе lecture on the Late Results of the Operative Treatment оё. 


Osteoarthntis; Mr. W. Rowley. Bristow, one lecture on, 
Internal Derangement of the Knee-jomt; Мг. T. Pomfret.. 
Kilner, one lecture on the. Transplantation of Skin; Mr. 
Laurence O'Shaüghnessy; one lecture on the Surgery of the . 
Lung Root; Mr. H. J. Seddon one lecture on the Morbid 
Anatomy of Caries of the Thoracic, Spine in Relation to- 
Treatment ; Mr. B..W, Rycroft, one lecture on Recent Investi- 


“gations in the Aetiology and Treatment of Glaucoma ; Mr. 


С. C. Kmght, one lecture on the Innervation of the Oeso-' 
phagus in Relation to the Surgical Treatment of Achalasia of 
the Cardia ; Mr. Lambert Rogers, one lecture on the Surgery 
of Spinal Tumours ; Mr. С: Bowdler Henry, one lecture on 
the Aetiology and Treatment. of -Misplaced Third Molars ; 
Dr. Macdonald Critchley, one-lecture on the Morphology of 
the Cerebro-spinal Arteries and their Clinical Significance ; 
one lecture ‘on Dystrophies of the 

Skeleton. Ес: Е E. P 

Arns and Gale Lecturer.—Dr. John Beattie, three lectures , 
on the Anatomy and Physiology-of the Hypothalamus: (1) the 
central mechanism controlling the cardiovascular system ;. 
(2) the relation of the hypothalamus to the gastro-intestinal' 
tract; (8) the nervous control of metabolism and the relation - 
of the pituitary gland to the hypothalamus. , : 

Erasmus Wilson Lecturers.—Mr..R. Davies-Colley, C.M.G.,-, 
Mr. C. E. Shattock, Mr. Cecil P. G.-Wakeley, and Mr. E. K. 
Martin, one demonstration each on Pathology; Mr. T. B. 
Layton, D.S O., one.demonstration on the Rhinological (ar 
Nasal) Aspects of (or Problems in) Mummification; Mr. Ronald 
W. Raven, one demonstration on Abnormalities of Surgical 
Importance resulting fiom tbe Persistence of /Rudimentary 
Embryological Structures, ` ME DM 

Arnott Demonsirator,—Dr. John Beattie, Six demonstra- 
tions on the contents of the Museum.  , ` ^ 

Sir Frank, Colyer, K.B.E. (honorary curator of the Odonto: 
logical Collection), and Mr. С. -]. S. Thompson, M.B.E. 


(honorary curator of the, Historical Collection)” were rè- 


.appointed for the ensuing year. Miss M. L. Tildesley was 


reappointed curator of the Department of Human ‘Osteology 
for the next six months. 

The Hallett Prize for Anatomy and Physiology was awarded - 
to David Lloyd Griffiths; M.B:, Ch.B., of Manchester; and 
the fifth MacLoghlin Scholarship of £120 per annum was 
awarded to Joseph Francis Smith of Bnsiol Grammar School. 

Diplomas were granied jomtly with the: Royal College of 
Physicians as follows: Г 

Dretoma my Ровис Heatra —5, M. Ali, J- H. Dobbin, P. B. Lee 
Potter, E. К. Pritchard, J. M. Reese, A..T. G. Thomas 

DiPLOMA IN Tropica, MEDICINE AND Hyotane.—G. J Allan, К. №. 
Allen, J. N, Atkinson, С. T Barnes, 1-S, Bhalla, К. Н P. Clark, 
F J. Copeland, A. P. Davis, S. B. Dimson, H. Epstein, P. S: 
Goonewardene, A C de B. Helme М № James, W. B. Johnston, ^ 
Е H. Reynolds, M. Shun-Shin, C. Н Yeo > Я 

DIPLOMA IN OPHTHALMIC ICINE AND SunGERY.—E. D. Anklesaria, 
R. U. Gillan, G. Górdon-Napier, Т. К. Jansen, А. H. Lowther, 
D. W McLean L Н Mottet, M. M. Pankh, А. A.-Pomfret, 
K. Rai, D Ram, М, E^ Rutledge; A. C. Shuttleworth,‘ S. B: 
Smith, M M Syddin, C. Taylor. ` аре 

DiPLOMA iN Psvcuoróo:rcAL Mepicine.—H. E. С  Aslett, С N. 


Attlee, А. Baldie, L. Т. Hilhard, S. G. James, Madeline R. 
ood. J Mackay, F. E. Pilkington, C. Н. Swanton, A. Н. 
DIPLOMA IN LARYNGOLOGY AND Ororocv.—S K. N., Chowdhury, 


R. Howarth, A. R. Khan, D. Laing, W. B. McKelvie, C. E. 
Oxley, I. A. Tumárkin. 7 ^ 


DIPLOMA IN Мерс,’ RApiorooY.—] ‚ Е Blewett, P. Hogan, 
W. H. Hooton, A. H. Richardson, А` M. Vlok. ? ў 


COMBINED SCHOLARSHIPS EXAMINATION. 
As the result 'of the combined hospitals scholarships (Guy's, 
St: Bartholoniew's, ‘and St. Thomas's), the following scholar. 
ships and exhibitions have been awarded: É 


. Guy's. Hospital Medical School: University Scholarship, 
E. B- French (St. ohn s: College, Cambridge) ; „Exhibition, 
R. G. Blackledge (New College, Oxford).- . х 

St Bartholomew's Hospital Medical College: University 


e 
Scholarship, D. Ik Crowther (Magdalen College, Oxford) ; 
Exhibition, P. Е. Barwood (Sidney Sussex College, Cam- 
bridge). 358 й - 7 - Е 
SE Thomas's Hospital Medical School : University Scholar- 
ship, T. 4; Fairbank (Trinity .College, Cambridge) ; Exhibi- 
tion, J. utcliffe (St. Jehn’s College, Cambridge). 
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K : : Е r Obituary * 


W. W. .KING, F.R.C.S.Ep., F.C.O.G. 
Surgeori, Jessop Hospital for Women, Sheffield 


We regret to announce the death, on July 9th, of Мт. 
William; Wilfnd King at the age of 52. He was educated 
at Stonyhurst and the Bristol Medical ‘School, whence he” 
"qualified M:R.C.S., L.R.C.P. їп 1906, subsequently taking 
the Edinburgh Fellowship : in 1908, and, on the formation 
of Bristol University, the М.В. of that university. А 


Mr. King went to the Royal Hospital, Sheffield, almost 


immediately after qualification, and was soon recognized 
by the contemporary generation of “‘ housemen " in the 


various hospitals of the city as à man, of -exceptional , 


energy, ability, and what is known as character. As a 
house-surgeon at the Jessop Hospital for Women, and 


later as surgical registrar at that institution, he showed , 


a.special aptitude for gynaecology and obstetrics, and in 
addition to winning thé esteem of the honorary staff he 


also began to become known among the practitioners in ` 


the city. When a vacancy occurred on the staff of the 


Jessop it was assumed by most that King would..be | 


appointed, but he was passed over,.and it was a ‘great 
blow to him. ‘Crippled by the absénce of private meáns, 
King had to make a very 1 momentous decision: to stay in 


the tity and await another vacancy. Those were not the. 


days when the hospitals and universities nursed young 
consultants. King hatl to find some means of subsistence 
"whilst he besieged the gynaécological citadel. He. was 
known to have had a good laboratory training, and the 
Royal Infirmary staff asked him to apply for.the part-time 
post of clinical pathologist at the meagre salary of £75 


a year; protesting with charactenstic candour that his: 


aim was not pathology, -he applied for the post and was 
appointed (1911); he was a great success. In the old 
chnical laboratory of the Infirmary he slogged away with 
inadequate equipment—tielped by a В:М.А. grant—in 
an attempt to elucidate the toxaeniias of pregnancy, and 
his first ‘important paper was on the Abderhalden reaction 
for pregnancy. Then came the war, and he at once joined 
the R.A.M.C., “being, attached to the Third Northern 
К General ‘Hospital. King, was never passed for general 
' service, and remained in. th$ city for the duration of the 
war. Ніз capacity for work was truly colossal, It did 
not seem to matter what it was: he did: any amount of 
work in the laboratory—chiefly “in connexion with the 
search for typhaid and dysentery carriers—and in addition 
he tackled all kinds of surgery, and found time to rush 
out'and see a few patients on behalf of colleagues who 


were over-seas. Somewhere about. the end of the war he. 


became a member of tho staff at the Jessop Hospital for 
Women,!and.immediately began to pull his full weight. 
‘He speht.much time studying the pathology and elinical 


features: of -pelvic adehomyomata, _but the great interest |. 


'of bis Tite turned out to be the ‘aetiology of ~puerperal 
` sepsis. "King was in charge of a.large municipal maternity 
home; and, as is well known, has taken: аЈагве part in 
the attempt to correlate streptococcal infections of the 
throat with puerperal sepsis. Indeed, this work was 
` probably the cause of his premature death: he went биё 


to -investigate an outbreak of sepsis in a neighbouring , 


town, and about forty-eight hours, later was himself 
attacked by a tonsilar infection with Streptococcus. 
haémolyticus, which eventually, through infection of the 
"deep veins of the neck, proved fatal.- ` 

` Аз a teacher King was ‘excellent, .but- his own .rapid 
‘thought ‘and sincerity of purpose did not fit him to 
tolerate fools. Rapidity of thought and -action were 


-characteristic of the man in all his’ activities. He Tem 





a great surgeon, cut off just as he had attamed success 
and reputation. His ‘untimely’ death will be an immense 
loss to his hospital and university, which had every right 
to expect another ten years of active service. The local 
- profession has lost a wise counsellor, not, only on matters 
gynaecological, but. on medico-political affairs, as Shown, 
by his tenure of the chairmanship of the United Hospitals 
Staff Club and of the Sheffield Division - of the British 
Medical Association. ? 

No notice of King’s life > would be corhplete without 
reference- to -his ‘religion, -as he was a sincere Catholic 
who took part in all activities of thé Church open to ‘the 
layman. He leaves a widow and ‘four children. 

P d e “A. Е. В. 


т 


BRENNAN DYBALL, F.R.CS. . 
^  , Surgeon, Royal Devon and Exeter Hospital 


"By the unexpected and untimely death of Mr. Brennan 
Dyball of Exeter, at the age of 62, the West Country has 
lost one of its foremost surgeons. After a distinguished 
.career аз a student, when he became а gold medallist in 
-surgery and gained the Beaney Scholarship in-that sub- 
‘ject, he went to Exeter in 1898 with a great reputation: 
from St. Thomas's Hospital, and, "from the Leeds Scheol, 
where he hád been resident. -surgical ‘officer at the General 
Infirmary. At the time of his déath, at his moorland 
bungalow, he һай for loüg commanded the respect and 
affection of all his colleagùes and of the professiqn 
generally. - 

By disposition modest ánd. retiring, and hating publicity 
in any shape—for example, no. one ever- succeeded in 
persuading Dyball to take the ‘chair at a professional 
dinner—he was yet recognized by all who cathe in contact - 
with ш аз an outstanding instance: of the rare combina- 
‘tion of high and widely cultured intellectual gifts, soufidlv 
balanced vision and judgement, and a meticulous mind for. 
the smallest detail of any work.or scheme, large. or small, 
which he took up. Moreover, he excelled as a ‘carpenter 
and as a motor-car technician. Of physique ideal for his 
work, he was full surgeon to the-Royal Devon and Exeter. 
Hospital for twenty-one years, forthe last twelve of which 
he was the senjor ; and from the first set a standard of 
study and technique worthy for all to aim at, and not 
onlf maintained that standard to the end, but was for 
ever ceaselessly ‘seeking io improve it. His active and 
eager mind -was always out for the best of the latest 
methods. His approach to a case was that of a physician, 
and every side of a problem received full consideration 
before a decision was reached. A man of very few words, 
‘he yet, by his manifest kindliness and understanding, held 
. the fullest confidence of his -patients of all classes, among 
whom must be included an exceptionally large number of 
doctors and their families ; and, though not rich; he was 
.notoriously, indeed sometimes embarrassingly, "indifferent 
to the financial reward of his labours: 

Mr. Dyball acted as honorary secretary of the “Section 
-of- “Surgery at the British Medical Association's meeting at 
‘Exeter in -1907, Early during the war he was given a 
commission in the R.A.M.C. (T.),.but, being’ mdispensable . 


4 


~ Te 


Exeter War Hospitals, a hospital of over 200 beds, the 
whole of the surgical work of which he carried out;;in 
addition to his work at the Royal Devon and Exeter 
Hospital arid a large private practice. : But the outstand- 
ing public fruit of his prevision- was the.establishment of 
ihe orthopaedic organization throughout Devon, centred 
at the Princess Elizabeth Orthopaedic Hospital; and by 
general ronsent the whole credit for this work must be 
equally divided between him and, on the’ lay іе,’ Dame 
Georgiana Buller. And, having envisaged it, Dyball 
нашу designed | it, not only: s as to general 


+ 


^ 


at home, was seconded to take charge of No 5 Section of ` 
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layout but down to the smallest detail, and plunged 
whole-heartedly into every aspect of the institution of this 
new service, from the active surgical work of which he 
at once retired when it became possible to appoint a 
whole-time specialist in this branch. His creative skill 
found scarcely less opportunity for full play in the many 
improvements and large additions to the Royal Devon and 
Exeter Hospital since the war, some long accomplished 
and others now under construction or as yet only designed 
1n detail which he was destined not to see, but all of which 
bear the manifest imprint of his influence and skill, as all 
engaged with him in the committee work would readilv 
testify. 

The colleague to whom we are indebted for this memoir 
adds: In Dyball the profession has lost a man who was 
generally beloved and who combined powers of indepen- 
dent and original practical thought with manual dexterity, 
and it is not too much to say that the whole county 
mourns his loss. 


THE LATE MR. BERNARD CRIDLAND 


D. S. S. writes: As one of the number of residents 
whose privilege it has been from time to time to work 
with and for Mr. Bernard Cridland, I would like to add to 
the many that you will have received my appreciation of 
his unfailing kindness to his juniors. In particular he 
maintained an interest in the future of the many younger 
members of the specialty to whom in their hospital days 
he so freely imparted information and help, and encourage- 
ment to emulate his operative skill Though he set 
himself and his residents a high standard of perfection, 
he was more than chantable to one's constant failures to 
attain it. His hospitality, generosity, and courtesy will 
be long remembered and appreciated by all who had the 
opportunity of personal contact with him, and his 
influence will continue to be felt for many years. Since 
leaving his immediate supervision I have had many 
occasions to be grateful to him for his considered opinions 
on matters of every kind, and his juniors have lost not 
only a revered and respected chief, but a very good friend. 


THE LATE SIR JAMES FOWLER 


Dr. RecinaLD Hearn writes I feel that І may have 
something of interest to add to your obituary notice ofe 
that gracious personality the late Sir James Fowler. He 
and I, since my election in 1924, were the only médical 
members of the Beefsteak Club. He loved the place, and 
not only visited it in former years, as you correctly state, 
but continued to dine there with the utmost regularity 
until the latter part of 1933. He then told me with 
uncanny accuracy that he had only a short time in which 
to live, that this was his last visit, and that he intended 
at the end of the year to resign from the club after a 
membership of nearly fifty years. At the Beafsteak 


everyone dines at the same table, and conversation is” 


general. In the vast majority of cases its members are 
prominent and distinguished in most varying walks of 
life ; but in our profession we all know the stupid manner 
in which even the most intelligent layman will occasionally 
attempt to discuss the technical side of medicine with a 
doctor. Fowler hated it, and the whimsical, kindly, albeit 
sometimes cutting manner in which he repelled all such 
attempts was a joy to behold. This side of him only 
appeared when laymen were present. If, as often 
happened, we were alone together, he would delight in 
giving me the benefit of hus rich professional experience, 
and I only hope that I may have benefited from ıt Such 
occasions would be late in the evening after other members 
had left, for he was always à late diner, and going early 
to bed did not appeal to him. His great friendship with 
his fellow member Lord Montagu was formed at the 
Beefsteak, and the associations with Beaulieu which 
resulted from ıt were the delight of his later years. His 
general culture was wide and profound, which rendered 
his conversation fascinating. About him there seemed to 
cling the atmosphere of the more spacious and leisured age 


which he represented, and in his passing we have to mourn 
one who was, in the truest sense of the terp, a '' scholar- 
physician ” of a rare and splendid type. 

Dr. ARTHUR Е. PerricaL, New Barnet, writes: I 
was fortunate to be one of lüngston Eowler's house- 
physicians at Brompton thirty-four years ago, and learned 
much by his meticulous and thorough examination of 
patients and his accurate deductions therefrom, albeit 


'street noises were often distracting, causing bim to remark 


upon the difficulty of auscultating to thé accompaniment 
of popular tunes of the day! He had a charming and 
genial manner which made consultations with him a 
pleasure, and his.kindness I have never forgotten. 


Dr. Davin CHartes Lrovp, the tuberculosis officer for 
Cardiganshire under the Welsh National Memorial Asso- 
ciation, died at his home ın Lampeter on June 26th after 
only a day's illness. A native of Corwen, North Wales, 
and a student at Guy's Hospital, after qualifying in 
1911 he went into general practice at Llanfairfechan, where 
he remained for three years. His knowledge of the work 
and the trials and difficulties of general practitioners 
stood him in good stead later on in establisbing cordial 
relations with his colleagues in practice. The Welsh 
National Memorial Association, for the prevention, treat- 
ment, and abolition of tuberculosis in Wales, was 
incorporated by Royal Charter in 1912. To an ardent 
Welshman fresh from hospital work this national effort 
to stamp out a national scourge made an immense appeal. 
From quite an early date Lloyd was co-operating with the 
tuberculosis physician for his area and consulting with 
him on cases met with in his own practice. From this 
interest grew what was to beconf a life-long passion— 
the fight against tuberculosis. In 1915 he entered into the 
service of the Memorial Association and came under the 
stimulating influence of Dr. Marcus Paterson, and learnt 
to apply the basic principles of the treatment of tuber- 
culosis laid down by the latter. After various appoint- 
ments under the association, Dr. Lloyd became a tuber- 
culosis physician for Cardiganshire, and after his eighteen 
years in the county it 1s difficult to think of Cardigan- 
shire without thinking of him. Those who have been 
engaged in tuberculosis work realize the long uphill 
fight which took place in the early days before the 
subject received adequate recognition ; the long struggle 
against prejudice, ignorance, and superstition. The work 
was exacting and the discouragements many, and those 
devoting themselves to it were of the nature of pioneers. 
In a pioneer we expect ability allied to fearlessness, 
tenacity, and self-sacrifice. “The pioneer must live with 
and for lus work. In medicine we expect to find in 
addition sympathy and understanding. The work is 
important, but must never be allowed to submerge the 
patient. Dr. Lloyd had ll these qualities combined with 
a 1eceptive mind, always open to new knowledge, and ever 
ready to apply what was useful to the treatment of his 
patents. He was generous in giving credit to others, 
and, although disclaiming any credit to himself, had the 
satisfaction of seeing the death rate in his own county 
fall from 157 to 66 in a period of twenty years. To his 
patents he was physician, counsellor, and friend, and in 
hus dealings with them never forgot they had minds as 
well as bodies. He lived a full and strenuous life, and 
the manner of his going was such as he would have wished 
—to go when still actively engaged in the work he loved 
so much. Н A. К. 


We regret to announce the death, on July 15th, as the 
result of a motor accident, of Dr. Ropert HERVÉ YEL¥ 
of Norwich. Both his father, Dr. R. E. B. Yelf, now of 
Selsey and a past-president of the Oxford and Reading 
Branch of the B.M A., and his grandfather, the late Dr. 
L. K. Yelf, were medical practitioners at Moreton-in-Marsh, 
Gloucestershire. He was educated at Rossall School, 
served during the Great War as lieutenant in the 
2/4th Royal Lancashire Regiment, and was badly gassed. 
He studied for the medical profession at King’s College 
Hospital, London, and, after qualifymg M R.CS, 
L.R.C.P. in 1925, held resident posts at his own hospital, 
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at the Royal Waterloo Hospital for Children, and a: 
St. Andrew's, Dollis .Hill. About four years ago he 
entered into partnership with Dr. Е B. Hinde of Norwich 
and became medical officer of the 4th Norfolk Territoria 
Regiment. He was on his way by road to ош this 
battalion in camp at Roedean, near Brighton, when about 
10 p.m. on July 14th he was involved in a colluion with 
another car. He was taken to the Horl.y Cottage 
Hospital, where he died two hours later without recover 
ing consciousness. He was buried at Church Norton 
near Selsey, the C O. of his regiment providing a bearer 
party and bugler io accord him the last honouis. Dick 
Yelf was 35 years old and unmarned., He was keen or 
his work and games. He played Rugby football for his 
school and ho.pital, and was devoted to swimnung and 
music. Above all, he had a great faculty for ír:endship, 
and many contemporaries at school and hospita: and in 
the regiment will miss his cheery personality. 


Dr. ELIZABETH GOULD BELL, who died recently at her 
residence, College Gardens, Belfast, was one of the first 
women medica] graduates in Ireland, taking her degrees 
in the Royal University, Ireland, in 1893. Dr. Bell 
devoted most of her time to the welfare of children and 
women. She was honorary physician to the 'Vomen's 
Maternity Home and the Babies’ Home, Belfast, and one 
of the medical officers appointed by the Belfast Corpora- 
tion in connexion with their babies' clubs welfare scheme. 
Ul-health compelled her to resign the latter position some 
years ago. She was one of the keenest advocates in the 
pre-war movement for the extension of the :raichise to 
women, and through this she became a close frend of 
Mrs. Pankhurst and her daughter and Lady Betty Balfour. 
Dr. Bell married Dr. Hugh Fisher, who died some years 
later. There was one son of the marriage, Mr. Hugo Bell 
Fisher, who was a medical student at Queen's U iiversity 
when war broke out, and who died of wounds received 
when his battalion of the Munster Fusiliers was decimated 
at Passchendacle. His mother also volunteered for service 
in the campaign, and was in charge of a ward in the 
Malta Hospital. 


The death took place on July 18th, in Dumfries and 
Galloway Royal Infirmary, of Dr. ROBERT GLOVER, а 
well-known surgeon in the Dumfries district. Dr. Glover, 
who was born in 1868 at Maxwelltown, took a medical 
course at Edinburgh University, and graduated M.B, 
Ch.B. there in 1907. After holding a resident зрроіпі- 
ment at Preston Royal rmary, and practisirg for a 
time at Manchester, he settled in Dumínes. Latterly, 
being in indifferent health, he gave up private practice 
to a large extent, and accepted the post of medical super- 
intendent of Dumfries and Galloway Royal Infirmary. 
Dr. Glover has two brothers ingthe profession, Dv. T. А. 
Glover of Doncaster and Dr. J. A. Glover of Tadcaster. 


Mr. Joux Freperick JENNINGS, F.R.C S., whose death 
we record, was born at Cardiff on August 7th, 1376, the 
son of John Jennings, a timber merchant. Educated at 
the Cardiff University, in Geneva, and privately it was 
intended that be should enter the business of his father. 
He decided, however, that he was more suited for 
medicine than for a business career, and entered as a 
medical student at St. Bartholomew's Hospital. He took 
the M.R.C.S. 1n July, 1900, and was selected by the late 
Sir Henry Butlin to act as his house-surgeon. Sir Henry 
resigned in November, 1902, and the rest of Jenning’s 
term of office was passed under William Bruce Clarke, 
who then became full surgeon. In 1903 Jennings was 
elected F.R C.S , and was for a short time a demonstrator 
in the pathological laboratory at St Bartholomew’s Hos- 
pital, then under the control of Professor F W. 
Andrewes. Jennings went into practice in Mawfair as 
soon as his term of office had expired, and quickly obtained 
& large circle of patients, who also became his friends. 
His sound knowledge of his profession, his absolu-ely fair 
dealing, his buoyant manner, his fluent knowledge of 
French, and hus numerous good stories went far to ensure 


this success. During the Great War he acted as surgeon 
specialist to the Queen Alexandra Military Hospital, and 
consulting physician to the Swedish Hospital and to the 
Michi Hospital at Queen's Gate. He married Gwendolin 
Thomas in 1906, who survives him, but without children. 
He ded on July 5th at 11, John Street, Mayfair, and 
the funeral service took place at Golders Green, the 
service being taken by the Rev. Christopher Cheshire of 
Holy Tnnity Church, Sloane Street. Р. 


Dr. Еклхстѕ Epwarp Forwarp died at Mcttnghim, 
London, S.E., on July 2nd, aged 67, after an illness 
of over eighteen months. He was born at Chard in 
Somerset in 1866, and was educated at Sherborne School 
After studying medicine ‘at St. Thomas’s Hospital he 
qualified M R C.S., L.R.C.P. in 1889, and obtained the 
diploma of F.R.CS Eng. a year later. After serving as 
house-physician and ophthalmic house-surgecn at St. 
Thomas's he was appointed medical officer of the 
Holberton Hospital in Antigua, British West Indies, and 
held that position from 1891 until 1899, during which 
time пе was made a justice of the peace and a member 
of the Legislative Council of the Leeward Islands, of which 
Antigua is the seat of government. He was then trans- 
ferred io H.M. Home Department, and held various 
appointments under the Home Office until he retired in 
1930. On his retirement he received the O.B E. Dr. 
Forward leaves a widow and one son 








The Services 





DEATHS IN TIIE SERVICES 


Major-General George Bainbridge, Bombay Medical Service 
(rct), died at Dawlsh on July 6th, aged 89 He was born 
in August, 1844, the son of Frederick Bainbridge, surgcon, 
of Knaresborough, was educated at Leeds and at St Mary's, 
and took the M RCS. and L.RCP diplomas and the LS A. 
in 1866 , subsequently the М.Е C.P.Lond and the M D Durh. 
in 1891. Entenng the IM S as assistant surgeon сп April 
ist, 1867, he became surgeon colonel on August 4th, 1896, 
and surgeon major-genera] on August 16th, 1897. His whole 
service was spent 1n the Bombay Presidency, and wholly in 
civil employ, except for the short period of a year after his 
рготогюп to adminisuative rank, when he held the post of 
deputy surgeon general of the Sind District. He held the 
civil surgeoncies, successively, of Dhulià and Satara, till, in 

*1878, ле was appointed ophthalmic surgeon. and professor of 

ophthalmic surgery in the Grant Medical College, Bombay. 
He Ílvays had а particular bent for ophthalmic work, and 
about 1888, when he was at Karachi, he was specially detailed 
io operate on the Meer of Hyderabad-Sind for double cataract. 
Aiter sick leave ш 1880, he was again appointed civ:] surgeon 
of Satira, and afterwards of Karachi, and held the latter 
post till his promotion In August, 1897. he became surgeon 
general with the Government of Bombay, and held that 
appointment for five years, till his retirement on October 
30th, 1902. During his tenure of office plague was at its 
height in Bombay ; he did useful and responsible work as 
a member of the Plague Commission, and was the author of 
a Report on Plague 1n Sind in 1896-7. General Bainbridge 
had been a member of the British Medical Association for 
sixty-five years He never allowed himself much relaxation 
from his duties, but as a young man he was extremely keen 
on big game shooting and riding, and had many fine trophies. 
After retirement he led a quiet, studious life He was an 
omnivcrous reader of books on science, politics, sport, and 
travel, and also current medical literature. He retained his 
health and memory almost to the end, and had a nehly 
stored mind 


Colonel Jonas William Leake, CMG., late КААС, died 
at Belmont, Surrey, early in July, aged 60 Не was born 
on Auzust 8th, 1873 the son of the late Surgesn J. R. 
Leake of the 80th Foot, was educated at St, Edmund’s 
College, and at Charing Cross Hospital, and took the 
MRCS, LRC.P.Lond in 1897, and the D P.H of the 
Londor. Colleges in 1906. Entering the R.A MC. zs heu- 
tenant on January 28th, 1899, he became lieutenant-colonel 
in ihe long war promotion list of March Ist, 1915, and 
coloncl on December 20th, 1923, retiring in 1926 Не served 
throughout the South Afmcan War of 1899-1902, when he 





took рагі in the relef of Ladysmith, шошаш, the actions 
of Spion Kop, Vaal Krantz, Tugela Heights, Pieter's Hill, 
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and Laing's Nek, also in operations in Natal, the Orange 
River Colony, Cape Colony, and the Transvaal, and received 
the Queen's medal with six clasps and the King’s medal with 
two clasps. In the war of 1914-18 he was mentioned in 
dispatches in the London Gazette of February 17th, 1915, 
and January Ist, 1916, and received the C M.G. In 1890 
he married Mabel Mary, daughter of Mr. W. Morgan, and 
had three daughters. 


Surgeon Commander Reginald Lyon, R.N. (ret), died sud- 
denly at Dundee on July 10th, aged 44. Не was the second 
son of the late Andrew Thomson Lyon of Glenogill, and was 
educated at Glasgow, where he graduated MB, Ch B in 
1915. After qualifying he entered the Navy, became surgeon 
heutenant-commander on July 16th, 1921, and retired on 
reaching the rank of surgeon commander’ six years latex. 
He served in the war of 1914-18, receiving the medal. 





Medical Notes in Parliament - 
[FROM оок PARLIAMENTARY CORRESPONDENT] 





This week the House of Commons discussed the Estimates 
for the Departments of Mines and Education, and also for 
Scottish administration, including the Department of 
Health. Progress was made with the Cattle Industry 
(Emergency Provisions) Resolution and Bull. 

The House of Lords was in Committee on the Traffic 
Bill. 

In the House of Lords, on July 12th, the Royal Assent 
was given to the Finance Act, the Adoption of Children 
(Workmen's Compensation) Act, the Prince of Wales's 
Hospital (Plymouth) Act, апа to other measures. 

On July 16th the Ministry of Health and Provisional 
Order Confirmation (South Middlesex and Richmond Joint 
Hospital District) Bill was read the third time by the 
House of Commons. . 

The Health and Housing Committee of Conservative 
members of Parliament, with Sir Francis Fremantle in 
the chair, heard addresses on July 18th on the plan 
of the Amulree Committee for establishing a National 
Housing Trust. 

In the House of Lords, on July 17th, the Ministry of 
Health Provisional Order Confirmation (South Middlesex 
and Richmond Joint Hospital District) Bill was received 
from the House of Commons with an amendment, with 
which the Lords agreed 

The parliamentary recess is expected to begin about 
August 2nd 


Milk Debate in the House of Lords 


The second reading of the Milk Bill was moved in the 
House of Lords by Earl Dr La Warr on July 12th; the Bill 
has already passed the House of Commons. Earl De La Warr 
said the Bill attempted іо increase the production of milk in 
the United. Kingdom. The first method of doing this was 
by cleaning up the herds from tuberculosis, and the pro- 
visions for this were contamed in Clauses 9 and 10 The 
second method, a scheme of milk publicity, included spend- 
ing £500,000 a year for the next two years largely on 
increasing the supply of milk in schools for school children, 
So that the Government and the farmers could co-operate 
in à campaign for cleaning up the herds from tuberculosis 
there was to be a grant of £760,000 from the Exchequer 
over four years Attested herds would be those completely 
free from tuberculosis. It would be necessary for a pro- 
ducer to have two successful tests, with a six months' 
interval, to show the herd to be completely free. As soon 
as this was done, the producer could apply to the Ministry 
for an official test at the expense of the Government. If the 
latter was satisfactory he would Be able to enter the scheme 
for attested herds, and would receive on his milk a premium 
probably amounting to Id. a gallon Discussions were in 
progress with the Certified and Grade '' A "" (T.T ) producers 
whether they should come into the scheme Another grade 
of herds, the accredited herds, would be administered by the 
Milk Marketing Board These would have to submit twice a 
year to full chmcal examination, and their produce would 





have to attain to the Grade “ A” standard. There would 
be a premium of 14. per gallon from the fungs of the Milk 
Marketing Board. Clause 11 dealt with publicity for mulk. 
It was nor intended that much of the £500,000 should be 
spent on advertising ; the Government would like to see the 
money spent on reducing the price of milk in schools. At 
present over 800,000 children were paying Id per day for 
a third of a pint The Government had nearly completed a 
Scheme whereby these children would obtain their milk for 
td a day 

Lord Marrey said that what the country suffered from 
was not over-production of milk but under-censumption. He 
asked whether the Government was going to use public money 
to secure an increased consumption of the rotten milk now 
being distributed or whether 1t would wait until the milk was 
ically good before increasing iis consumption by school 
children Lord De La Warr had told the House that the 
nulk was bad. Lord Dg La Warr replied that he had not 
said that Lord Marvey, continuing, said the facts about 
the quality of milk had been given by other peers, and had 
not been controverted. The report of ihe Committee on 
Cattle Diseases showed Great Britain had the highest per- 
centage in the world of tuberculosis-infected herds, being at 
least 40 per cent of cows in dairy herds compared with a 
percentage of 4 in the United States and approximately 12 
in Canada. The Committee had said that neglect of adequate 
precautions against increase of the disease made 16 improb- 
able that tuberculosis was diminishing in Bntish herds. Lord 
Marley cited a speech by Lord Moymhan at the Mansion 
House to the effect that 59 per cent. of cases of glandular 
enlargement and 35 per cent of bóne and joint disease in 
England and Wales were due to the dnnlung of contami- 
nated milk, and in Scotland the proportions were far worse. 
This was the mik which Lord De La*Warr was now going to 
advertise to be increasingly cOnsumed ın this country There 
was to be a campaign, towards which the Government would 
contnbute £750,000, to ensure the proper inspection of tuber- 
culous herds Dr. Elliot bad stated in the House of Commons 
that this campaign would take a long time. Lord Marley 
asked uf Parliament could receive a report every six months 
of the progress of the scheme Не noted that the Bill also 
contained proposals to pay premiums for pure milk , this was 
a good prehnunary measure. He had seen it carried into 
effect in а Midland dairying combine which had its centre 
in Birmingham. А premium was paid there for each gallon 
of milk that came up to a certain bacilli count test, and had 
more than a certain percentage of fat-content The result 
was that the number of bacilli per cubic centimetre had been 
enormously reduced and the fat-content had improved. Lord 
Marley thought the only way Parliament could ensure pure 
milk for the nation was by pféventing the sale of untested 
milk by retailers He suggested that retailers should, mean- 
while, be compelled to put up notices in their shops to say 
that they were selling untested milk which might very well be 
contaminated а 

5 Medical Profession Criticized 


Lord CranworTH said the medica] profession urged on 
Parhament the duty of cleaning up the milk supply, and 
pointed to impurities which existed in a very small section 
of the milk produced. He criticized the profession because it 
did not also speak of the unclean production of milk over-seas 
—for instance, 10 Switzerland and Denmark—where cows went 
indoors in the early autumn and never came out again until 
the spring. Parliament had no help from the medical profes- 
sion in drawing attention to the 1mport of skimmed milk into 
the United. Kingdom, although analysis showed that practi- 
caly the whole value lay in the sugar in the condensed 
skimmed milk. That was the only form of milk many poor 
children ever received The harm to those children by 
drinking condensed skimmed milk was greater than if they 
drank the dirtiest milk produced on any farm їп this country. 
It was quite true that possibly 40 per cent of cows in this 
country were reactors. Probably 80 per cent. of these could 
be discovered by careful and regular examinations. The 
scheme now being considered for accredited herds was desir- 
able, but a still more important recommendation of the 
Anumal Diseases Committee was that all herds should be 
subject to periodical списа! examination Accredited herds 
would consist at first of those which their owners were sure 
were clean at the starj. If these owners possessed any 
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doubtful cows they would hand them over to neighbours 
before clinical examination, He asked the Government to 
consider what the expense of the scheme would be. The 


. 1 number of reactors in certain parts of the.United States had 


been reduced in ten years. by about 60 per cent. The cost 
of that was.150,000,000 dallars. He asked the Government 
also. to consider the réhability of the test. The present |. 
method -was a double intradermal iest. .Any peers who 


* possessed. herds knew from experience -how unreliable these 


tests were at ‘present, and how an animal would prove one 
day io be & reactor and.a week later not tó be one. He 
also asked thé House. to allow for the strides made by 
scientific knowledge ^ A'book bad just been published called 
Spahlinger , contra Tuberculoses. This described the course 
of Spablinger’s experiments 1n. Switzerland and Norfolk, which 
were successful. The .Government of Northern Ireland held 
an inquiry, and on December 17th, 1982, published a report 
of an official demonstration ‘in Belfast, which showed that 
100 per cent. of the calves immunized by Spahlinger’s vaccine 
had resisted an infection of tuberculosis which proved fatal to 
non-vaccinated calves in a few weeks. Medical men might 
have reasons to prove that what was’ stated in this. book was 


'.not true, but it was fall of names.of the highest repute, and 


deserved the attention not only of the, Minister of Agriculture 
but pee of thé Ministry of Health., $ 


7 Necessity ‘for Standardized Tuberculin 


Viscount A&ror said there was general agreement that some 
milk was unsatisfactory and even dangefous, but it was easy 
to over-emphasize the consequent danger to children. Of the 
cows reacting to the tuberculin test only 22 per cent. gave 
tuberculous milk, &nd of the human tuberculous population | 
only § per cent. sugered from bovine tuberculosis. The 
deaths from non-pulmonary tuberculosis in 1911 were 14,600. 
Last year those deaths dropped to 5,400. That indicated 
a decided improvement in the quality of the milk available 
for’ children. If they were to get tubercle-free herds and 
increase thé number of tubercle-free cows a reliable test was 
vital They needed reliable tuberculin, and also veterinary 
surgeons qualified by experience to carry out this difficult 
and delicate test. The potency or strength of, all tuberculin 
used ~must ‘be adequate and the same. He cited a memo- 
randum by the Tuberculin Committee of the Medical Research 


. Council emphasizing the need fdr this, and ‘the fact that all 


tuberculin on the market was not of equal potency. Con- 
fidence would not be established in the minds of the public 
or of the farmers without rehability in the tuberculin used. 
E:ther the Government should standardize tuberculin or, if 
ihat were impossible owing to administrative difficulties, it 
should restrict the use ‘of éubercuhn for licensed herds to 
specified brands of 'known' and adequate. potency: Lord 
De La Warr should consult his experts to learn whether more 
frequent testing than twice a year would be desirable, par- 
ticularly. when a cow’ was brought into the herd. Lord 
RowALLAN said the standardizaeion” of taberculin had been 
before ‘the medical profession as a goal for man} years, and 
he-hoped Lord De La Warr would do something to ensure 


7 this. If any large scheme of free testing were introduced in 


the United Kingdom there-would not be sufficient experienced 


- veterinary^officers to carry it-out, results would be anomalous, ` 


and years would be required to overcome tlie ill effects, 
Referring to Spahlinger's experiments, Lord Rowallan asked 1f 
the presence of tuberculosis could be detected by the ordinary 
means after injection. The use of B C.G. vaccine in inocu- 


:Jation in Great Britain had been discredited because, after ' 


inoculation, the animal became a permanent'reactor to the 


tuberculin test. Не was not sure whether Spahlinger’s inocu- ' 


Jation would not prevent the testing of the inoculated animal 
later by the tuberculin test. 


its milk. -He called attention to an experiment made not 


long ago in the West of Scotland ‘to test raw as against | 


pasteurized milk. МИК from non-reacting cows was divided, 
half being pasteurized and half given raw to calves. - At the 
end of a year each of the calves which had been-fed from 
5 days old on pasteurized milk reacted to tuberculin, and 
not one of those which had ‘been fed on raw milk. Lord 
ІукАСН said that at present the Englmh certified Grade ' A ~” 
(T.T.) producers were mot. under the Milk Board It would 
be incongruous if they" were left “out of the scheme 


He challenged Lord Marley's ' 
statement that Scotlahd- was backward in the cleanliness of. 


adumbrated by the Bul, but new regulations might be 
disastrous just when this milk* was. required. An enormous 
amount of unestablished theory about tuberculos:s ought to 
be scientifically, checked before. drastic alterations. were made. 

Replying to the debate, Lord Ds, La Maz. sajd that 
for the final test of herds only standardized: tuberculin would 
be used. It was hoped that when future legislation , made 
possible. the control of certain therapeutic substances tuber- 
culin would be one of the first substances .to.be dealt with. 
Milk sold in schools would,be approved by the medical olficer 
of ‘health, and also by the school medical officer if he were 
not the same man. Lord Marley’s charge that the Govern- 
ment was going to force dirty milk into the schools waa 
made without inquiry into the facts. The milk trom. шапу: 
areds and many farms could be improved, but it was un- . 
necessary “to: hbel the whole commodity as Lord Marley had 
“done. Lord Marrey said he had only contended that milk 
was a bad and dangerous drink unless produced in clean | 
conditions from herds which were properly tuberculin: tested 
Lord Moynihan had said he would: rather put a barrél of 
gunpowder in his nursery than a glass of milk, but that 
was an exaggeration. "Lord Dz La Warr, in conclusion, said 
this Bill was a first step. It mmght be desirable, eventually 
to work out a scheme for supplying. completely: free milk to 
schools. 

The Bill was read a second time without a. division. 


f Restoration of Economy Cuts 


Supplementary Estimates issued on July 12th aside £1,700 
to meet the extra.cost.of the restoration, irom July Ist, 
1984, of half the abatements made trom the remtneration of 
part-time medical and dental referees and consulrants under 
the Ministry of Health in 1931. The Minisiry of Health 
Supplementary Estunate also includes provision oi an appro- 
priation-in-aid of £301,800. The restoration, from July Ist, 
1984, of one-half the abatements from the remuneration of. 
insurance doctors and chemists involves this reduction in 
the amount fo be applied toward expenses of ddministration 
‘of national health ibsurance under the National Economy 
„(National Health Insurance) Order,” 1931. The similar appro- - 
priation-in-aid for the Department of Health for Scotland is 
£34,200. A new estimate of £1,556,500 for services under 
the Milk. Bul, when passed, includes £6,500 for payments in 


-the year ending March 31st, 1935, after consultation with 


the Ministér of Health, for securing as far as practicable ‘that 
the milk supplied for -human consumption in England and 
Wales is pure and free from the infection of апу . 
The similar Estimate for Scotland і is £12,000. 


Poor Relief i in Scotland. 


The Poor Law (Scotland) ВШ. was read а second time, by 
ihe House of Lords on July ‘12th. In movirg it, Lord 
STRATHCONA AND Mount RovaL said Clause 8 aimed at the 
break-up of the general or mixed poorhouse., Separate 
accommodation was desired for the sick, the children, and 
the aged and infirm, Clause -10 ‘gave specific statutory 
authority for the boarding-out.of children, which had long 
been a feature of Poor Law administration im Scotland, 
Clause, 11 proposed to incorporate the. provision of the 
National Health Insurance Act, 1924, disregarding the first 
7s. 6d. of health insurance benefit when calculating the means 
of an appheant for poor rehéf. It was also proposed. that 
"the first бз. of sick pay from a friendly society or trade union 
should De disregarded, as in England, and the first £1 of a 
wound or disability pension. я 


А , 
7 


n 2 Tarring. of Roads and Cancer 


On July 16th Mr. SHAKESPEARE,' replying” io'Mr. Hepworth, 
said that investigations into the- theory that the tárnng of. 
roads was pessibly connected with’ the ‘existence of cancer 
were already being undertaken in vations quarters, and any 
available information on the subject would receive ‘careful 
consideration by ‘the Departmental Committee on Cancer. 
The Minister of Health was advised, however, that prolonged 
“inquiries would be BM before апу definite conclusions 
could: be reached. 
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Approved Societies’ Surplus Funds 

. Sir Hutton Youwc told Sir R. Gower, on July 12th; that 
the total sūrplus funds of all approved societies with head 
offices in England and Wales disclosed at the third valuation 
amounted to £82,479,359, of which 18,427,696 was set side 
for additional benefits and the balance kept in reserve. Thé; 
additional benefits took the. form of increase in the normal 
rates of sickness, disablement, and maternity benefits, and 
payments towards the cost of such treatment as dental, 
ophthalmic, hospital, and convalescent home treatment, and 
towards the provision of medical and surgical. appliances 

The total amounts allocated to such treatment ы in 


the year 1933 were as follows: z^. "у 
а 
pental aas yis eet Я « 2,201,898 
Ophthalmic ° ^ ae 469,694 
ospital and convalescent home treatment -. $988,858 
Medical and surmal appliance: 183,169 
Other treatment efits . К - 145,086 





Total ... £3,388,600 


: . Rebate on Medical Spirits , 


« On July 16th Mr. Durr Cooper informed Dr. Salter that 
the quantity of spirits on which rebate was paid under 
Section 4 of the Finance Act, 1918, as amended, during the 
year ended March Sist, 1934, on the groutid that the spirits 
were used in the manufacture or preparation of recognized’ 
medical preparations ог for scientific purposes was 584,000 


Р proof gallons. Не had no information as to the quantities 


used under the reSpective heads. 


Automatic Gas Detectors in Mines 


; During the debate in committee of the House of Commons, 
on July 17th, on the vote for salaries and expenses of tho 
“Mines Department, Mr. E. Brown said that progress had 
been made with the provision of pit-head baths. Altogether 
177 had been constructed, and twenty-five were under con- 
Btruction. Reforms were being effected under the recent 
lighting order. The new safety-lamp would give twice as 
much ulumination as the lamps now in use, and during the 
change-over period of about “two and three-quarter years 
800,000, lamps „would have been replaced. There was no 
possible objection to the use of automatic gas detectors in 
„mines, and no prejudice against them. It could not be said 
Tof a particular type which had been mentioned that ıt had 
passed ‘tests sufficient to make its use compulsory in all pits. 
All he was concerned with was to take no steps. that would 
endanger the safety of the men working in the mines. 
Regulations had been drafted for the application of detectors, 
either flame or automatic, and he was now discussing with 
the Miners’ Federation some issues that һай arisen. Replying 
to Mr. Tinker, on July 17th, Mr. Brown said it was not his 
intention to take steps to make it compulsory on colliery 
owners to provide automatic gas detectors on every long wall- 
,face where coal-cutting machinery was in use. Fs pro- 
' posals for dealing with the provisión of fire-damp detectors 
were contained in the preliminary draft regulations at present 
under discussion. The draft required the provision of a 
sufficient number of detectors of an approved type, but in 
accordance with one of the governing’ principles of the'Coal 
Mines Act, the colliery management would have the responsi- 
bility of deciding which type of detector should be provided. 

In further reply to Mr. Tinker, Mr. Brown said that the 
introduction into colheries of protéctive equipment against 
accidents—of the nature of helmets, shin-guards, and leather 
7 gloves—was still in its early stages. Details of all the pits 
where such equipment was under trial or in regular use had 
not been collected. Much work on the design, manufacture, 
and trial of different: patterns had been necessary, and was 
still proceeding. A general report on the matter was in- 
cluded in the annual report of the Safety in Mines Research 
Board for 1933, which would be. published shorily. There 
was no settled practice as io ‘supply. At some pits the 
articles were supplied free, at some others the cost was shared 
between owners and workmen, and some workmen provided 
their own hats, gloves, or boots. А 


- the clause were accepted everybody would know that if they ' 





House of Lords on the Road Traffic Bill 


The House of Lords began consideration, in committee, of 
the Road Traffic Bill, on July 17th. During the discussion 
on Clause 1, which imposes a general speed limit of thirty 
miles, an hour in built-up areas, Viscount Сксп, moved an 
amendment,.to leave out the words ‘ 
limit should not operate between midnight and 6 a.m." The 
EARL or PLYMOUTH said that out of 7,000 fatal accidents on 
the roads in 1983 less than' 160 occurred between these hours. 
Less than Һај of these—sixty-five—were іп? built-up areas, 
Of 8,000 pedestrians killed in 1033 over 2,700 were between 


'18 and 65, and most of such people would uot be about on 
the roads between midnight and 8 a.m. There was also the 


difficulty of enforcing a speed limit at that time. 

Several speakers strongly supported the amendment, which 
was agreed to, restoring the clause, to the form originally 
proposed by the Government. _ 

Viscount ВЕвттЕ or THAME moved a new clause providing 
that a person charged with driving a car when under the 
influence-of drink or drugs should be subject, if so required, 
to be examined and tested ав soon as might be after his 
request by a doctor selected by the police, and, should have 
the nght to be examined and tested also, if he so desired, by 
a doctor or other person of his own choice. He said that if 


were charged with bemg drunk or under the influence of drugs 
while in charge of a motor car,'they would be subjected to а 
medical examination, whether they consénted or not. The 
Earn ‘or PLYMOUTH said that there was something in the 
proposal that where drunkennéss was an element in an offence 
& person charged should not be able to prevent ап examina- 
tion which might help to asgertain His real condition. The 
clause, however, went too far in 'some cases and not far 
enough in others. In practice it was often impossible for the 
police to decide, until after a medical examination, whether 
a charge ought properly to be brought. А person might be 
ill and not under the influence of drugs or drink. In practice 
the proposal was not required. In any case, where а person's 
condition was a matter of doubt it was the well-established 
practice of the police to call in a doctor to examine him, and 
if the person concerned wisbed also to be examined by a 
doctor nominated by himself he was allowed tó Fe so 
examined, ^ 

The.new clause was withdrawn. 

The Елин, or PrvxourH, replying to a question by. Earl 
Howe on the possibility of prohibiting the use of motor horns 
at late hours in the evening, said that the Minister of Trans- 
port had had the matter undgr consideration. It was the 
Minister's intention to proceed cautiously and experimentally, 
and to select certain limited areas in which to prohibit the 
use of motor horns during certain hours of the night. 

On Clause 13 (payments and insurance in respect of emer- 


“gency treatment of injurieg arising from the use of’ motor 


vehicles on roads) Lord SANDHURST moved to leave out the 
word ''motor'' so as to make the clause applicable to 
accidents caused by other forins of vehicles. He said that 
by the inclusion of the word '' motor "' in the Bill they were 
stigmatizing one ‘set of people. This would: not, do the 
medical profession a good service, At present doctors were 
only being paid for emergency treatment in respect-of one- 
third of the road accidents. He saw no logical reason for 
that. If the doctors were found to collect thousands of fees 
of 12s, 6d. in respect of such treatment they should collect 
for all the accidents and not for two-thirds of them. He 
agreed that they should do something to see that doctors 
were paid for their services, but the only way to do it was 
to see that every vehicle uger shared the responsibility. That 
would encourage more vehicle users who were not motorists 
to be а httle more careful. The EaRL or PLYMOUTH said ће 
could not accept the amendment, and it was negatived. 

Lord Somzrtuyton moved^an amendment providing that 
the clause ‘should apply not only to accidents on the roads, 
but also to accidents in places to which the public had a 
right of access. - EanL Howsz-said that nothing could better 
ilustrate the intolerable injustice which it was proposed to 
inflict under this Bill than the fact that a motorist, if he left 
his car in a parking place and an errand-boy ran into it on 


his bicycle, might have to pay the doctor's fee of 12s. 6d. 


He had every sympathy with the doctors, but if they 


' providing that the speed - 


t 
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perpetuated this injustice on the motoring public they were in 
some danger of raising surance premiums, especially on the 
lighter class of vehicles, to a point which many motorists 
could not afford to pay. The EARL or PLYMOUTH said that 
the amendment was open to a number of objections, and he 
could not accept it. Lord SowExRLEYION said that the hos- 
pitals were not built for motorists, but for the sick poor qf 
the. neighbourhood.’ The hospitals found great difficulty in 
getting payment for the treatment of road accidents, and the: 
total cost to hospitals. of such accidents was about £230,000 


- а year. That sùm spread over 2,000,000 motorists would not 
mean more than about 2s. 6d. each. He "would, however, 


withdraw the amendment at this stage. - 

The amendment was withdrawn. 

(Further consideration of the Bill in committée was ad- 
journed until july 19th.) Р 


A'Plea-for More Nursery Schools 


- The House of Commons in committee, on July 17th, dis- 
cussed , the vote for the Board of Education, ‘when Mr. F. 
Wrsr advocated more nursery schools. He said that another 
250 were required. They would cost £2,000,000 to build, 
but it would be a good investment. Miss RATHBONE expressed 


the view that the medical tests in the schools for malnutrition ' 


were not satisfactory. Mr. RAMSBOTHAM, in reply, said that 
Miss Rathbone would do much more good to the caüse she 
had at heart if she would try to impress on all concerned a 
better understanding of the diet provided in the home. ' 


Committee on ‘Rehoming.—On July 9th Mz. SHAKESPEARE 
informed Mr. Chorlton that the Minister of Health had 
appointed a commuttee to advise on buildings required in 
rehousing after slum clearance. Sir George: Humphreys 
would be chairman, and Mr. A Zaiman, whose services had 
been lent by the Department of Scientific and Industrial 
Research, would be secretary of the committee. 


Successor to Danie Janet Campbell. —Replymg, on July 12th, 
Xo Mr. T. Smath regarding the post left vacant by the 
resignation. of Dame Janet Campbell; Sir Hr.row Young stated 
he had placed ın charge of the matermty and child "welfare 
work a most experienced woman medical officer, who had 
previously acted as deputy to Dame Janet Campbell. She 
was directly responsible to the Chef’ Medical Officer, and 
received additional remuneration for her increased responsi- 
bilities. Another woman -medical officer would shortly’ be 
added to- the staf engaged qn this important branch of the 
work of the medical staff. Replying to Sir Francis Fre- 
mantle, Sir Hilton Young said the title of the office was 
subject to ап alteration, which he would explain if required. 


Reports of Schoo? Medical Offi cers —Mr RAMSBOTHAM told 
Mr. Tom Smith, on July 12th, that the Board of Education 
had not recommended that the annual reports of school 
medical officers should be abnudged as much as possible, but 
that repetitive matter should be abridged so as to enable 
fuller information to be given ón new они ог special 
mvestigations. 

Notes in Brief 


The numbers, of new houses completed and under con- 
struction under the Housing Act, 1930, at March 31st last 
were 17,569 and 10,512 respectively. The number of houses 
demolished under the same Act at the same date was 
19,840. j 


To accelerate housing” in Scotland the Secretary of State 
has appointed additional administrative and-technical officers 
charged with the duty of visiting “and assisting local autho- 
rities in preparing and carrying out housing schemes. Their 
headquarters will be the Department of, Health, Edinburgh. 

The Government’s proposals for the encouragement of beef 
production in the United Kingdom include the establishment 
of a permanent Commission, an essential function of which 
will be to co-operate in’ a reform of slaughtering к. 
with a view to greater economy and efficiency. `> 

Mr. Shakespeare states that in the five years ended last 
March nearly £262,000 was sanctioned for the purchase: and 
lay-out of lands for recreation in, rural areas, and much 
other land had been provided by gift or otherwise. 
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A post-graduate course will be held -ati st, "Thomas's 





Hospital from September 24th to 28th. Тһе ` course 


includes lectures and demonstrations from 10 a.m. to 


12.18 p m ; ward rounds-from' 2 p.m. to 4 p.m. ; and” 
lectures from 4.30: p.m.,to 5.80 p.m., each day. The fee ` 


for the course is £2 2s. The old students' dinner will be 
held at Dorchester Hotel on Friday, September 28th. . 


The next monthly chnical meeting ior medical practi- 
tioners will be given at the Hospital for. Epilepsy and 
Paralysis, Maida Vale, W.9, on Thursday; July 26th, at 
8 o’clock, when Dr. ‘Anthony Feiling will demonstrate. 
Tea will be provided, and those intending to be present 
are asked to send а card to the Secretary beforehand. 


A course in psychology for "public school masters, 
matrons, and' otheis concerned with residential students, 


' will be held at the Institute of Medical Psychology, Malet 


Place; W.C.1, from August lst to 11th. The special 
problems of young people of all ages up to 19 years will 
be discussed, and practical demonstrations given at a 
children’s clinic. The scheme has been organized by the 
Child Guidance Council. 

The Fellowship of Medicine (1, Wimpole Street, W.) has 
arranged lecture-demonstrations at 11, Chandos Street, W., 


` on July. 24th and 31st, at 2.30 p.m. Also demonstrations 


at the National Temperance Hospital on August 11th, and 


at St. Georgein-the-East Hospital from August 18th fe & 


17th. All courses, demonstrations, etc., arranged by 

Е *ellowship are open only to members. Particulars are 
given week by week in our Supplement, in the Diary of X 
Post-Graduate Courses. 


A. medical congress on cider and aH was recently 

held in Paris, when papers on their dietetic and thera- 

y Professor Porin of the medical 

school of Rouen, Dr. Legrain and коеш -Labbé of 
Paris, and Dr. Motet of Angers." 5 


A congress on B. coli infections and other" intestinal 
infections and intoxications will be held at Ch&tel Guyon 


‘on September 28rd-and 24th, when Dr. Heitz-Boyer will 


discuss the -entero-renal syndrome, and “Drs, Brulé and 
Garbau the effect of intestinal affections on the- liver. 
Further information can be obtained from Dr. T. Balme, 


„Châtel Guyon. | 
"Һе sixth Congress for Therapeutical РЕ will be- - 


held from July 26th to 28th at the University of Munich, 
when the principal subject for discussion will be thera- 
peutic paedagogy in the service of,public health, inherit- 
ance, and education, when the chief speakers will’ be 
Drs. Wettstein, Pfaundler, and Luxemburger. Further 
information can “be .obtained froin the Secretary, Erwin 
Lesch, Vossstrasse 12/2, Munich. 2 


The Lord President .of the Council bas T Mr. 
E. Barnard, D.S.O., M A., to be director-of food investiga- 
tion in the Department of Scientific and* Industrial 
Research, and Mr. F. Kidd, M.A., D.Sc., to be super- 


intendent, of the Low Temperature Research «Station, 


Cambridge. Both these posts were previously held by 
the late Sir William Hardy. Mr. Barnard has -been 
assistant director of food investigation since 1931. He 
joined the Department of Scientific and Industrial 
Research on entering the Civil Service in 1919. Dr, Kidd, 
who has ‘been on the staff cf the Low Temperature 
Research Station since its establishment in 1922, has been 
engaged on food ЗАРРАЕ о: work under the department | 
since 1918. 


" 


Professor W. S. Lazarus‘Bazlow, ран of the Appeal | 


Committee of the British Empire Cancer Campaign, in his 
report to the Grand Council at its meeting held at the 
House of Lords on July 9th, reported that the proceeds 
of the Empire Day appeal will probably exceed 260,000. 
Of this sum £5,330 was the result of the wireless appeal 


and the balance from flag days, “house-to-house collections, 
and, various other efforts held in aid of the campaign on 
Empire Day in approximately 1, +00 centres. 


"on Whit Sunday evening Ъу Lord Moynihan of Leeds, . 
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A notice by the University of London appears in our 
advertisement columns this week inviting applications for 
the University Chairs of Medicine and Pathology, both 
tenable at St. Bartholomew's Hospital Medical College. 
The salary for the chair of medicine is £2,000 a year ; 
апа for the chair of pathology £1,200 a year, together 
with £500 as pathologist to the bospital. Applications 
should reach the Academic Registrar, University of 
London, S.W.7, by September 18th. 


A memorandum on the collection and storage of rain- 
water for domestic water supplies (Memo. 183W, Н.М. 
Stationery Office, 1d.) has been prepared by the Ministry 
of Health. Experience of the drought has again empha- 
sized the serious neglect in many parts of the country, who iS а naturalist, would not have the large spider, or 
of any attempt to make prudent use of rainwater for this any of the accessory spiders, removed on any account. 
purpose, and has alsa indicated the desirability of spread- Medo nor noit necesn to nenge chemical iL s 
1ng more information of necessary measures With a com. without undue interference lt 18 useless to take windows 
paratively small expenditure rainwater can be conserved out of thetr frames, as “G. L.” has done, in order to 
so as to provide generally a sufficient reserve for domestic find the breeding places Perhaps there ara horses -near 
purposes, not onlv in areas where other sources of supply his house. He must look for the breeding places in manure 
are not available, but in areas where there are such sources or refuse, and these probably will not be far away. By 
but the cost of rendering them available is very high. 


all means wage war with '' flit," etc , on other places, but 
The council of Epsom College, at its meeting on July not оп a window garnsoned by spiders. As far as I know 
11th, awarded the vacant '' France '' pension of £30 a 


the fly-catching spiders never do harm to food, but flies 
can convey the most pathogenic bacteria known to man. 
ear, together with a bonus of £12 a year, ta Dr. John 
enry Chaldecott. 


Probably "Сс L” wil find Nature's remedy far more 
efficacious than chemicals. I have always found spiders 

The issue of Paris Médical for June 16th 1s devoted to 
bone and joint surgery. 


far more eflicient at killing flies than pampered cats at 
kuling mice. ' 
The issue for July 7th of the Nederlandsch Tijdschrift 
voor Geneeskunde, the organ of the Dutch Association for 
“the Advancement of Medicine, contains a sympathetic 
obituary notice of the late Prince Consort of the Nether- 
lands, who was president of tbe Dutch -Red Cross Society 
for twenty-five years. 


House Flles 


“B. W. L.," in reply to '' С. L.," writes: Аз 4 have had an 
identical experience both in England and in Africa I may 
be able to suggest a cause and permanent lethal cure. 
l have lived in a country house with nearly as many 
windows as "C. L” mentions, and for twice as many 
years. One window has always been chosen as a promenade 
for flies of all sizes‘ in one corner of this window a large 
efly-catching spider has constructed a domicile. Hundreds 
of flies are constantly being killed by this spider. Аз flies 
attract other flies, this window 15 never cléaned, but some 
of the dead flies are constantly removed. This window 
keeps the flies away from the larder and theeother windows, 
which are kept clean and unattractive to flies Му wife, 


` Exercises for Lumbago 


Dr. Олук Heatu (London) writes in reply to the inquiry by 
“W.H T” (Journal, June 30th, p. 1195). The discussion 
"NW H Т.” is trying to remember may be that published 
on fibrositis in the Proceedings of the Royal Society of 
Medicine (vol. xix, Parts 1 and 2 (Ant discussions), p. 30), 
and reported in the British Medical Journal (1925, i, 509) 
In the first reference (p 32) I described my treatment of 
one acute attack three days after a gumboil, and of a 
second acute attack two days after an overdose intravenous 
inoculation of B. !yphosas vaccine The treatment evolved 
from these personal experiences consisted in frequent slow 
bending forward as 1f to pick up an objéct from the ground, 
just so far as and no further than the point where pain 
commences, followed by slow recovery to the upnght 
position. With. each repetition. of the bending the move- 
ment becomes easier and pain less For twenty-four years 
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All communications in regard to editorial business should be addressed* 
to The EDITOR. British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. Я 

GRIGINAL ARTICLES and LETTERS forwarded for pubhcation 


are understood to be offered to the British Medical Journal alone have used 


unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessary fur publication. 

Authors desiring REPRINTS of their articles published In the British 
Medical. Journal must communicate with the Financial Secretary 


now, since the first severe attack of fever, 
this exercise successfully to ward off numerous threatened 
attacks of lumbago. An alternative, necessitating help of 
another, is massage apphed scientifically on the same 
principle just to the point of causing pain. 


and Business Manager, British Medical Association House, Tavi- 

stock Square, W C.I, on receipt of proofs’ Authors over-Seas 

should indicate On’ MSS. И repnnts nre required, as proofs are 
not sent abroad 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager 

The TELEPHONE NUMBER of the Bntish Medical Association 
and the British Medical Journal iss EUSTON 2111 (internal 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRILISH MEDICAL JOURNAL, Astology 

Westcent, London я 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, еіс), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra. Westceul, London, 

The address of the Irish Office of the Bntish. Medical Association is 
18, Kildare Stieet, Dublin (telegrams: Bacillus, Dublin, tele- Schedule А Assessment 3 
pions: 62550 Dublin), and ol the Scottish Office, 7, Drumsheugh | “А M R” has a house of which the gross value for rating 

ardens, Edinburgh (telegrams Associale, Edinburgh ; telephone; purposes is taken as £140, and the net rateable value as 

24361 Edinburgh). к £113. What should be the corresponding Schedule A 
assessment? 

*" £140 gross, less the usual statutory allowance for 
repairs , if the gross Schedule A assessment were taken as 
_ Treatment of Raynaud's Disease жыйрый ADMI effect, be a double allowance for the 

Lieut -Colonel L B. Warp, late А M S. (Upper Colwyn Bay, v ud 
North Wales), writes? I would feel very grateful if any [ Assistant becouung Partner 
of your readers could suggest further treatment for a case ` А 
“G T." has been an assistant, and is going into partner- 


of Raynaud's disease beyond what is usually given in : ; : 
textbooks, which consists usually of warmth and galvanism. ship with his principal on July Ist, 1934 The practice 
has been assessed on the cash basis, and the change 1s not 


likely to affect matenally the gross income of the practice. 
Should the practice be assessed as a continuing concern? 


*.* Yes, undoubtedly—in that event the.firm's habihty 
for the whole of 1934-5 will be assessed on the net profits 


Incomes Tax 
Assessment of New House 
“M. B." has had а new house built and moved into її on 
completion on March 24th, 1933 It has been assessed 
to income tax at £58 10s. net When and for what periods 
will tax be payable? e. 

*" It 18 probable that the authonties will ignore the 
few days prior to April 5th, 1934, їп which case tax will 
first become payable, as for the financial year 1934-5, on 
January ist, 1935 Income tax on property is chargeable 
on the current year's basis ^ 


QUERIES AND ANSWERS 


Deafness After Opotherapy 


“M. M. S” inquires whether there'is any evidence that 
" insulin or thyroid extract causes deafness, or at any rate 
diminishes the acuity of hearing. : 


, 
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of the practice for 1933, when '* С. T.” was a paid assistant 
and the profits reduced by payment of his salary and car 
allowance, obviously the division of an assessment so reduced 
' between the stwo paitners will benefit both. In addition, 
the same advantage will apply to June 30th, 1934, and 


therefore will affect half the assessment for 1935-6: This- 


does not necessarily mean that the inspector of taxes will 
agree to the continuance of the caSh basis, but we see по 
reason why he should object io that course. With regard 
to “С. Т?з ' car, depreciation claim, there із no need ‘to 
have- the car. valued as at July Ist, 1984 ; the value ag at 
that date can"be calculated on a 20 per cent. , wntten- down 
basis. s 
: General Household Expenses : 
' “j, 5. T." states that in the town where he lives the usual 
. professional allowance 18 one-third of the general hóusehold 


expenses, whereas in Edinburgh, so he is informed, the 
ratio is two-thirds. Is it wort while his appealing to the 
Commussioners? 


*“* The higher ratio in the cases where two- thirds | is 
given 13 probably due in part to the fact that high rents 
are paid for houses in a particular street or quarter—ihe 
ratio would obviously be higher in, say, Hatley Street than 

. in a small country town. In the latter case the remamihg 
two-thirds of the rent might very well be ‘only а ‘fair 
equivalent for the private accommcdation. We hesitate 
to advise an appeal {о the Commissioners; though it might |' 


succéed, “as such questions are often’ matters af "general |, 


decision within the area for which they act. 


t bi Б 


LETTERS, NOTES, ETC. 


"UE quo 2 


Triplets Without Tears 


Dr. GEOFFREY BARBER (Dunmow) writes:, The’ subject of 
triplets.1s not infrequently evoked to cause laughtér in the 
mus;c-hall, but one would not 1magine that it would actually 
keep the partürient mother in peals of mirth. Yet the 
following case combines the two unusual features of three 
live sons at one. birth and childbirth regarded by the 
patient as an amusing event On July 12th I went to the 

-confinement of a primigravida 25 years old Labour was 
four weeks eatly,- the abdomen was about normal in size 
for full time, but very puzzling to diagnose on palpation. 
Examination per vaginam showed that there was a foot 
and later a “buttocks presentation. 
3 p.m. The patient was very cheerful, and encouraged 
the pains by em hing hard herself ón the' fundus, and 

` exclaiming, me out of it, you little rascal!” At 
7.55 p m. her efforts were rewarded by the birth of a small 
male child, delivered easilyéas a breech with extended legs. 
There were no efforts at respiration until this was stimulated 

--by a gentle -stream of СО,. The uterus remained, much 
the same шг size; and the mother would not believe the birth 
until shown’ the-child, when she laughingly suggested the 
presence of a whole. footballeteam to follow. Renewed 
efforts on her part bore,a second male child at 8.20, also 
& breech, and the.only shghtly diminished uterus now 
confirmed the presence of tmplets. ‘Her spirits rose. even 
higher, and the nurse and T could not fail to join in her 

x laughter when she abjured the third’s delay with, '' Come 
out of “it, you little toad! ' The patient's mother, who 
was waiting below, became so worried that she rushed up 
the stairs and burst into the room-to know if she was 


current number of the British Journal of Children’s 
Diseases (April-June), Dr. W. R. Bett quotes the original 
wording of the rule taken from Young's Introduction oj 
Medical Literature (1813, p. 428). A bnef- account is given 
of the man,. who is described as one of ‘the most prodigious 
and baffling figures the world of science bas ever seen. 
A precocious child, who before the age of 4 had read the 
Bible through twice dnd‘ by the age of 14 knew a dozen 
languages, he -bécame F R. ei while still a medical student. 
As а doctor he was too scientific to become -sshionable, 
' and in his bedside manner, ђе lacked the neremary air of 
assurance. The physician was “eclipsed by the р 

who was the author of the wave iheory of | тЇ. 
Egyptologist he was a pioneer in deciphering hieroglyphics.- 


Anglo-American Continental Medical Society 


A meeting of the Anglo- -American Continental Medical Society 
and ‘its’ friends in the British Medical Association will be 
held next week. during the Bournemouth meeting. Members 

. and guests will assemble at 12.30 p.m. on Faday, July 
27th, and lunch together in the Pavilon. Those wishing to 
attend should communicate with Dr Tom Wiliams before 


c Jul ут 23rd, ‘at the Royal Societies Club, St. James's Street, 


А 


4 


Addendum 


, in the footnote to our review of Professor J. R. Blayney's 
Dental.Pharmacology and Therapeutics (July lith, p. 68) 


the name of the pubhsher—Heary пор acci- ` 


. dentally omitted. 
‘Disclaimer 


Dr. К. Bram ,Govtp (London, W.) writes: My atcention has 
been drawn to an article concerning, myself whicn appeared 
in two London daily newspapers last week. I wish to 
make it quite clear that this article was publiskzd without 
either my knowledge or consent. 


zn " An Encyclopaedia of Sexual Knowledge” 


Dr. Norman Hare (London, W.) writes: Anybcdy réading 
the report on page 94 of the Journal for July 11th of 
the prosecution- ава pamphlet advertising. the 
- Encyclopaedia of Sexual Knowledge,'’ in which iiy name 


was mentioned, would be justified in inferring <hat I was 


е responsible for ihe р yphlet. I should be obleed’if you 
would publish this laimer.: The tacts are these. I was 
engaged to write some new chapters for the Ец igh cdition 
of the book, which had already appéared in French, and 


Strong pain, began at |, 


- losing her reason, and was only partly pacified at thé un. |. 


-orthodoxy of the laughter. ‘A third very feeble boy was 
“borh ‘at 9. 20, and at 9.35 the single placenta followed. It 
was oval, with three umbilical cords in a line about four 
inches apart. The patient then demanded a meal, ànd is 
making a very rapid dr The suggestion to name 

* the inplets Tom, Dick, and Нагу was eventual turned 

- down in favour of Mark, Luke, and John. Mark and Luke 
flourish, but John was feeble from the first, and died 
twenty-four hours later. Their aggregate-weight was little 
more than 11 Ib., so that the ease of the labour was due 
. to its being on the“ instalment system."’ i 


Young's Rule 


While the. terms ` Young's modulus'' and “ Young- 
Helmholtz theory '" of colour vision are known to every 
student, the eponym, "-Young's-rule''- (for calculating 
the dosage of dru suitable for children) is less familar, 

^ and even those who аге accustomed to its use may not 
necessarily associate it with homas Young. In the 


` other pamphlets advertisin 


to edit the English edition. Unfortunately I did not 


foresee ihat there would be any need for me іо obtain - 


an, assurance that advertisements of-the work-should be 
subject to my approval. Ten thousand copies of the 
pamphlet were sent out before Г ever saw it. As soon as 
I saw it I protested to the publisher that ıt was in bad 
taste, and tha t I objected to its being issued ir connexión 
with a work under my E es I showed him copies of 
од sexual subiécts issued 
by leading London publis A 'and asked him to let me 
prepare a pamphlet along these hnes'to take the place of 
the one to which I objected. He refusel io do so, and of 
course I had no way of compelling him. I had to be 
contented with his permission to 'ameliorate tha pamphlet 
slightly, but my draft for the revised pamphlet, which 
I regarded as at any rate less objectionable than the 
original one, underwent alterations and was sent out without 

a proof being submitted to шө. -I protested again, and 
received an apology and an assurance that in future proofs 
of all néw adyertising matter would be sent to me. It 
was, however, too late for this to be of-any use to me, and 
as a matter of fact the police authorities had already visited 
the firm's offices in connexion with the pamphlez In your 
report the manager of the defendant company 5 stated to 
have said in court: ''It was revised and extensively ‘altered 
by the editor, Dr. Haire, before being sent out." If this 
ig an accurate and full report of his statemenr it is the 
truth but not the whole truth, and. conveys a false impres- 
sion. 
when the case was heard I was unfortunately not able to 
bring out these facts in court. 


- - „^^ 


Vacancles 


Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments ai hospitals, 
wil be found at pages 38, '39, 40, 41, 44, and 45 

. of our advertisement columna, and advertiséments. as to 
partnerships, assistantships, and locumtenencies at pages, 
42 and 43. - 

A short suminary of vacant 


osts ‘notified. in the advertise- 
ment columns appears in the 


upplement at page 44. 
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41 ' ^ Latent Pellagra 


E. Кор (Hospitalstidende, May 1st, 1934, p. 513), attached 
to a hydropathic establishment in ‘Denmark, believes that 
latent pellagra may not be rare, and that it may be 
responsible for several of the cases hitherto labelled as 
nervous anorexia or dyspepsia, colitis-or neurasthenia, in 
persons of the asthenic type, nervous and irritable, under 
"weight in spite of a good appetite, and suffering 'from 
chronic digestive disturbances and slight anaemia refrac- 
tory to iron. He has: observed five such cases, details 
of one of which Һе records at length. The patient was 
a, married woman, aged 50, who had suffered for fifteen 
years from constipation, and whose vague pains and great 
lassitude could not be traced to any demonstrable organic 
lesion. She was püt on an almost exclusively vegetarian 
diet, with a little meat only twice a week and no milk. 
The constipation ceased, but she rapidly lost weight, and 
her previous symptoms became much worse. Insomnia, 
apathy, depression, loss of hair, cessation of the growth 
of-the nails, diarrhoea, and various other troubles over- 
took her, and, latent pellagra being suspected, although 
there was no rash or pigmentation of the skin, she’ was 
put on an anti-pellagra diet, which included a daily ration 
of meat, a couple of eggs, “© decamin," and yeast. She 
made a dramatic recovery, and when she reported again 
for observation between four and five months after dis- 
_charge her improvement was such that she was hardly 
recognizable. After she had discontinued the yeast for 
three weeks loss of weight and pain recurred, whereupon 
she resumed the yeast and lived for a couple of months 
on a preparation rich in vitamin B. Нег improvement 
was now resumed. D.scussing the pathogenesis of this 
class of case, the author suggests that the changé from 
an ordinary, mixed diet to one which is almost exclusively 
vegetarian may upset the balance of an already unstable 





metabolism and give nse to the clinical: picture just . 


described. The cure of the constipation may also have 
reduced the absorption of vitamin B by the intestines. 
Cases such as this should be a salutary warning to dietetic 
enthusiasts who, in their treatment of colitis and ulcers 
of the digestive tract, are inclined to prescribe a dietary 
deficient in the anti-pelle gric factor. 

42 Mortality of Acute Appendicitis 
From a study of 500 cases of acute араа J. 
WESTERMANN (Net York State Journ. Med., 
1934, p. 888) concludes that mortality can be May It 


lowered by ensuring great care and gentleness at the opera- 
tion. The smallest degree of exposure compatible at re- 


moval and the provision of adequate drainage make for the 


smoothest convalescence. If cons.derable difficulty attends 
appendicectomy, drainage alone may prove very useful. 
Westermann distinguishes three types of acute appen- 
dicitis. The first group (numbering e.ghty-three in his 
series) contains cases ій which the disease is presumably 
haematogenous, being coincident with, or immed.ately sub- 
sequent to, respiratory or- other infections—twenty-five of 
the elghty-three having had tonsillitis, twelve otitis media, 
‚ and ten pneumonia. The morbid protess is limited to 
the outer .coats of the appendix, and is usually strepto- 
coccal. The mortality rate was 7.8 per cent., the patients’ 
average age being 134 years. Trauma and excessive 
operative intervention aggravate the condition and interfere 
with the о resistance. An intramuscular incision 
is preferable with drainage if free fluid is found. The 
appendix should not be removed if difficulty is entailed. 
- Tleostomy and other’ second measures are very poorly 
tolerated and light up the infection. The early and 
copious administration of fluids is essential, including large 
saline and glucose injections, and repeated blood trans- 


fusion: The second group (auimbering 372 in the author's 
series) comprises cases resulting from injury of the appendix 
mucosa, with ensuing infection by faecal organisms. Тһе. 
average age of the patients was 30.6. These cases are not | 
fulminating, and general peritonitis is not an early com- 
plication, a localized abscess being a more cpmmon sequel. 


‘The mortality rate, which was only 4.1-per cent. in the 


series, is raised by undue operative interference ; ' eleven 
patients with right rectus incisions and five. subjected , ‘to 
ileostomy died. The most effective procedure in the 
presence of abscess formation’ or localizing peritoneal in- 
volvement is the induction of drainage at the site with 
a minimum of surgical trauma. The patient is warned 
to seok surgical assistance early in the event of the symp- 
toms returning. The ‘third’ group of patients numbered 
forty-five, with an average age of 56. ‚ Тһе ‘onset is 
described as slow, with general digestive symptoms and 
physical signs in the lower part of the abdomen from the 
start. The appendix has been the seat of previous in- 
flammation ; in twenty-two of the forty-five patients there _ 
was abscess formation within four days of the onset. The 
moitality rate tends to be high (11.1 per cent. in the 


‚ author's series), but simple, drainage of the abscess, pre- ' 


ferably under local anaésthesia and with à minimum of 
operatiye exposure, lowers it. Westermann discounts the 
value `of ileostomy, except when there is mechanical. 
obstruction ; seven out of nme patients subjected to it 
died., Blood transfusion, infusionseof saline solution and 
glucose, and administration tf fluids otherwise are the only 
permissible measures-im the presence of general peritonitis 
and dynamic ileus. Lavage of the peritoneal cavity is 
not commenced. In sixteen cases the appendix was not” 
primarily removed, and eleven of these patients recovered. 


43 Submaxillary Mumps - 


S. L. Јонивон (Arch. of Pediat., April, 1932, p. 240), 
during May and June, 1932, saw eight, cases of sub- 

; mumps; of which he records five in patients 
aged from F1 months to 38 years. The incubation period 
ranged from eighteen to, twenty days. The-onset was 
sudden. All had.been exposed to epidemic paretits, and 
none had bad a previous attack of mumps. There was no 
regularity in the involvement of the submaxillary gland, 
either or both being affected One ‘ог both parotids were 
affected in half the cases. The sublingual gland was not 
involved ın any case.” The, cases were- fairly mild, and 
no complications developed. ' 





Surgery 


^ 
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44 ` Fracture of the Neck of the Femur 


S. Јонлмѕѕон (Svenska Láharesallsk. Forhand., April 30th, 
1984, p. 49) has found 390 fractures of the neck of the 
femur among 3,940 fractures and dislocations treated in 
& Swedish hospital in the ton-year period 1922-81. In 
75 per cent. the age of the p pine was over 60 and in 
50 per cent. it was over 70. In 17 per cent. the patient's- 
age was over 80. There were 289 women. to 101 men. 
The fractures were classified according as they were median 
or lateral, the former including subcapital and trans- 
cervical fractures, and representing 60 per cent. of the 
total. On account of the high average age, the mortality 
was as high as 20 per cent. The treatment of this 
fracture was unsatisfactory -until Whitman introduced 
the systém of immobilization in plaster-of-Paris for three 
to-six months after displacement had been corrected by 
abduction, extension, and inward rotation. Until recently, 
operative measures, from excision of the head of the femur 
to suturing,.with or without free exposure of the fracture, 
‘have been less effective than conservative treatment. The 
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Smith-Petersen device for immobilizing the fractured bone 
by a metal rd has given surgery а new opening, and the 
author describes his own modification, which differs from 
the original Smith-Petersen operation, in that the site of 
the fracture is not exposed. This means that the operation 
is simplified to-such a degree that it can be recommended 
as a rout.ne procedure, even for elderly patients. Before 
he -undertakes this operation Johansson secures exact 
readjustment of the fragments, employing Whitman’s 
system in doing so. He has already performed his ópera- 
tion in forty-seyen cases, forty-three of which represented 
median fractures. Bony union was achieved in thirty-one 
of the forty-three median cases, with restoration of normal 
functions in thirty cases and with good function in one. 
Seven cases were still under treatment and five patients 
had' died. Restoration of normal functions, with bony 
union, was achieved in all the four cases of lateral fracture. 
Hence the author's convict'on that his extra-articular 
osteosynthesis should for the future take the place of 
both conservative treatment and of the operations which 
entail exposure of the fracture. 5 Ë 


45 Angioma of the Kidney 


G. GAYET, А: GABRIELLE, and J. MARTIN (Journ. d'Urol., 
Арш, 1934, p 297) describe angioma of the kidney as a 
comparatively rare condition but one which 1s becoming 
recognized more frequently as the result of microscopical 
examination following nephrectomy. The condition may 
occur at any age, but is most common between 18 and 
25 years, The- most characteristic symptom 18 haema- 
tufia, which is usually preceded ‘or accompamied by 
. a form ‘of renal colic. The haematuria 15 sjmilar to that 
of a renal neoplasm, and 15 veriable'in profusion and also 
in frequency. ‘The urine ıs usually clear, but microscopical 
examination will reveal many red corpuscles ^ Several 
years may élapse between the first and second haemor- 
rhage, and the attacks may last either for a few days or 
for some weeks. The bleeding is sometimes so abundant 
as to render an immediate nephrectomy a matter of 
urgency: owing to anaemia. Angioma of the kidney 
‘seldom grows to a large size, but 15 regular in shape 
and has the appéarance of a conglomeration of small red 
pearls. The most frequent site of the tumour is in the 
medullary zone immediately under the "mucosa of the 
calyces. Diagnosis is.usually easy, but the lesion may 
sometimes be mistaken for a nephntis with haematuria 
or for tuberculosis. Angioma is the most common form 
of benign tumour of the kidney. At the present time 
nephrectomy appears to be*the operation'of choice, but 
Jt is suggested that a less mutilating procedure may 
some day take the place of the radical operation. If the 
tumour xs of small dimension.and the remainder of the 
ladney unaffected, it is possible that the tumour may be 
removed by means of the elecfric cautery after nephro- 
tomy. In the event of post-operative haemorrhage a 
secondary nephrectomy could afterwards be performed if 
necessary. ue k 5 


48 Early Diagnosis of Соха Vara of Adolescents 


„According to ^K. LINDEMANN (Zentralbl. f. Ckir., April 
14th, 1934, p. 887) coxa vara in adolescents is primaril 
an affection of the epiphyseal junction, and the patients 
are not uncommonly above average weight, showing signs 
suggesting some degree of hypogenital dystrophy Early 
diagnosis, though difficult, is important if a consecutive 
deforming arthritis is to be avoided Lindemann describes 
four cases (three in girls) in which the diagnosis could be 
made radiographically at a stage in which the clinical 
signs, after two to six months, consisted in inconstant 
pain and hmp ; absent or very slight shortening ; and no 
lmitation of movement, or only slight restriction of 
internal rotation, abduction, or flexion. It is’ essential, 
he finds, that the plate should be taken with the rays 
directed to the hip from below, and the hip flexed to 
70 degrees and abducted. The early radiological signs 
are poorness in lime of the whole coxal end of the femur, 
but chiefly its epiphyseal portion ; apparent smallness (due 
to backward displacement) of the epiphysis in pictures 
152 B ' 


made in the usual position; and retroposition of the 
epiphysis as seen in the flexion-abduction picture. Even 
at this stage treatment extending over some twelve 
months is necessary. i 5 
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47. , Oral Administration of Typhoid Vaccine 


A. Morcapas,. writing in the Rev Med. de'Barcelona, 
(Apr.L.1934, р 291), states that in the village of Cardedeu 
in Catalonia in October, 1931, there were five cases of 
typhoid fever with one death. After a short interval 


seven fresh cases resulted in three deaths—that is, a . 


mortahty of.33 per cent. in twelve cases, all of a serious 
type, several with haemorrhage and endocarditis. Pro- 
phylact:c administration of a vaccine supplied by the 
Municipal Laboratory of Barcelona was commenced ın 
May, 1932, and during that year theré were thirty cases, 
of which five were fatal. In these figures are included 
those who presented early symptoms of the disease before 
the completion of the course of vacciné and one case which 
had received none. Those vaccinated who contracted 
the disease ran an extraordinanly mild course, while all 
unvaccinated sufferers were gravely ill. So slight were 
the symptoms of the vaccinated that diagnosis was effected 
only by laboratory tests. Their temperature never 
exceeded 38.5° C., their stools were normal, and delirium 
was entirely absent. No other cases supervened. Admin- 
istration of the vaccine, which was by the oral routs 
and according to the technique of Domingo and Vidal, 
was at once followed by reduction of the mortality rate 
by 50 per cent., and by the complete disappearance of 
the disease in this little community within twelve months. 
Parenteral vaccination might have had a more energetic 
action on the morbidity, but th.s advantage is balanced 
by the ease with which the vaccine was administered 
orally, and by the fact that its admimstration was never 
followtd by symptoms of intolerance. - In all, 1,500 
persons were vaccinated, with the results. as above 
indicated. 


48 


* A. R. ESLER (East African Med. Journ., April, 1994, p. 16) 
reparts a case of the rapid cure of pemphigus by tryparsa- 
mide. The- patient had large bullae on the body апа” 
extremities, which broke down into large raw ulcers w.th 
an offensive smell. He was tremulous when standing or 
walking ; ankle clonus was present on both sides, the right 
knee-jerk was elicited with difficulty, and the left knee- 
jerk was exaggerated Previous.treatment with -' 914” 
and stovarsal had failed. The first tryparsamide injection 
was given intravenously, the dose being 3 grams ; no new 
bullae formed after it. Nine injections were given, four 
of 3-gram doses and the others of 2 grams.  Owing to 
the great d.fficualty of finding a suitable ‘vein only ee 
intravenous injections were made, the others~being intra- 
muscular. All thé raw surfaces had healed in four months 
after the first dose. Esler found that intravenous medica- 
tion caused more rapid and marked improvement in the 
symptoms than did the admunistration of tryparsamide by 
the intramuscular route _ > ; 


Tryparsamide Treatment of Pemphigus 


49 Immunity by Diphtheria Toxoid 


J. Greencarp (Amer. Journ Dis. Child, April, 1934, 
p. 799) reports his observations on 214 susceptible infants 
of ages ranging from birth to 2 years, of whom 93.4 per 
cent. gave a negative Schick reaction after two injections 
of 1 c.cm. of commercial diphtheria toxoid (Ramon's 
anatoxine). Of sixty-three immunized infants retested at 
intervals after the negative Schick reaction eleven 
(172 per cent.) showed a positive reaction again. Of 
fourteen infants who failed to show a negative Schick 
reaction after injection of toxoid thirteen were immunized 
during the first six months of life. - Of eleven immunized 
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infants whose reactions became positive again ten were 


\ 


an acceleration of the- heart beat—for example, to an 


immunized’ while under 6 months of age. In a small. - auricular rate of 120'and a ventricular of 80—that diagnosis . 


group of infants in whom the duration of immunity could 
be tésted, the immunity seemed to be more lasting in-, 


those who presented a negative Schick reaction most 
rapidly. \ : 








Disease in: Childhood 
50 e Minimum Diet for Infants and Children 


J: L. Morse (New England Journ. Med., May 17th, 1934, 
p. 1057) maintains that the optimum diet ior an infant 
or child contains the minimum amounts of-food elements 
sufficient to promote health and growth, either excess or 
deficiency being undesirable. He indicates the caloric ^ 
needs of boys and girls at different ages, and points out 
that the storage in the body of protein for growth will 
be defective if the dietary does not contain sufficient, 
for some of the protein w.ll be consumed in supplying 
' energy. The optimal amount of carbohydrates.for the 
infant is from 10 to 14 grams per kilo body weight, and 
from 8 to 10 grams for older children. This corresponds 
to 40 to 60 per cent. of the total caloric intake. An 
excess: of carbohydrates in thé diet is probably the most 
common mistake, the usual symptoms being indigestion 
and loss of appetite, with the appearance of glycosuria, 
if the excess is great. Morse thinks that an infant on 
modern whole-milk mixtures is receiving from 15 to 30 
per cent. only of its total calories as fat, which is too 
little. - More than 35 per ‘cent. is probably not fully 
utilizable, and probably interferes with the utilization of 
calcium. Thé main symptoms of fat insulficiency are 
referable to inadequacy of vitamins A and D. The 
author's optimum diet 1s stated as one in which protein 
makes up from 10 to 18 per cent. of the total caloric 
intake, carbohydrate from 40 to 60 per cent., and fat from 
30 to 35 per cent. The cheapest diet which will meet 
the nutritive needs is one in which 10- per cent. of the total 
caloric intake is provided by protein, 60 per cent. by 
carbohydrate, and 30 per cent. by fat’ If a child gets 
a reasonable amount of milk, an occasional egg, some 
meat, and whole grains, ıt is very unlikely to Jack 
vitamins. If the milk is not raw, an infant needs an anti- 
scorbutic, while children should have vegetables as an 
additional safeguard. Infants should also be given, 
vitamin D in some form during the winter. A child 
needs one gram of calcium and one and a half grams of 
phosphorus a day. A retention of half a milhgram of 
iron a day is required during the first six months, and 
the store of this in tHe liver of the average infant is 
probably adequate to make up for any deficiency. During 
the rest of childhood two milligrams are essential, and 
are preferably obtainable -from , prunes: and green 
vegetables, although the relative importance of the last- 
named has been much exaggerated. : 





Bl | Heart-block in Rheumatic Fever 


According to M. Pomerance and S. FRUCHT (Amer. Journ. 
Dis. Child., May, 1934, p. 1087), heart-block in rheumatism 
is so characteristic that a presumptive diagnosis of rheu- 
matic fever may be made several days before the onset 
of the clinical manifestations. Three cases are recorded 
to-illustrate the fleeting character of the abnormal rhythm ; 
the accelerated ventricular rate. in complete heart-block, 
making the clinical diagnosis impossible ; the curious 
auriculo-ventricular dissociation in which the ventricular 
fate is higher than the auricular ; and the necessity for 
keeping exact records in all cases. Heart-block appears 
and disappears at first with a disconcerting suddenness,’ 
which is comparable, however, with the. fleeting joint 
pains in children, the ephemeral nature of the rheumatic 
nodule; the transitory pericardial friction rub, and the 
inconstant cutaneous manifestations. When the rheumatic 
attack has been exceptionally severe scar tissue replaces 
the myocardium, and тоге or less permanent functional 
changes result, with a lasting modification of the electro- 
cardiogram. In some instances the trácing-revealed such 


» 


became impossible by ordinary clinical methods.. The ` 
authors conceive it likely that cases of complete heart- 
block in'rheumatic, fever gó unrecognized’ because the’ 
ventricular rate 15 over 70, and that therefore an electro- 


cardiogram is essential for accurate diagnosis. The curve 


sometimés shows dlso a ventricular rate faster than the 
auricular one; an illustration is given of a case in which 
the former was 120 and the latter 108. In the ‘authors’ 
series of thirty-one rheumatic cases there was prolongation 
of the P-R interval (incomplete block) u? twenty-e.ght, 
the other three showing complete dissociation, complete 
heart-block, and left bundle block ‘respectively. It is 
contended that, while compression of the fine coronary 
arterial branch lying adjacent to the oedema round the 
Aschoff body'may be in, part responsible for the cardiac” 
functional irregularities, there must also be present some 
toxic factor acting on the ventricular musculature which 
accounts for the singular acceleration of.the ventricular 
rate in complete heart-block. 

52 . Solar Irradiation and Hypervitaminosis D 

E. C. Роррѕ, J. D. RosERTSON, and Н. J. Косне (Arch. . 
Dis. in Child., April, 1934, p. 91) have exposed a series: 
of twenty-eight children’ to solar -irradiation dumng the 
summer months. Clinical examinations and biochémical 
investigations were made periodically during the treatment. | 
A farther “series of twenty children had similar tests at 
the end of the summer. All except three were between 
the ages of 6 aüd 15, and were suffering from. various 
orthopaedic conditions. The degree of. pigmentation 
attained its maximum beteen thE end of June and the’ 
middle of July. The general condition impfoved' steadily, 
the most marked amelioration being that noted soon after 
admission There was no loss of appetite or other adverse 
sequels. An increase in the blood calcium and phosphorus . 
values was démonstrable during the insolation, but the 
highest serum calcium levels: did not always follow the 
sunniest periods. No cases were found in ‘which any ^ 
hypervitaminosis D could be suspected.. The increase in 
the serum calcium and phosphorus fell within-the physio- 
logical limits, and it was therefore evident that the irradia- 
tion was not acting to such an extent on the ergosterol 
in the skin as to free an excess of vitamin D. The patients 
showed no clinical symptoms .of such an excess<for 
example, drowsiness, diarrhoeas, or mental depression. 
Jt was noted that on a normal diet doses of v.tamin D 
such as are produced Фу ¿radiation caused a greater 
increase in the blood phospborus than in the serum 
calcium. ~ Г 


B3 ' бох Epilepsy in Children Ы 


К. Ворплоѕ (Med. Кип, May 4th, 1984, р 604) alludes 
to the difficulty in distinguishing genuine from '' residual "' 


epilepsy, due to healed morbid cerebral processes (among 


which birth trauma has a part). He reports 113 in-pat'ent 

cases of epilepsy in children ; in twenty-nine of these an 

organic cerebral lesion could not be excluded with - 
certainty. Lues was present in one case ойу. Parental 

epilepsy was present in three cases'; parental psychopathy, - 
psychosis, neuropathy, syphilis, or alcoholism ın. twenty- 

three ; a. history of difficult labour was obtained in 21 рег 

cent.’ In one-third of the cases the first fit had occurred 

before the age of twelve months. 
patients showed some degree of imbécility or idiocy. Ten 
patients had well-marked attacks of petit.mal ; three had 
Jacksonian .attacks. There were two cases of. “' reflex 
epilepsy '* in children in whom orthopaedic manipulations 
-had been done, and neither appeared to have had previous 
fits. In-patient.stay in many cases diminished the fre- 
‘quency of the attacks; a hysterical component was 
recognized in nineteen cases, No.therapeutic gain followed 
natural or induced pyrexia. Encephalography (air being 
injected as a rule after lumbar puncture) was done in 
twenty-eight cases, had some diagnostic use, and in one 


-case in four was followed, by’improvement of symptoms. 


Improvement occurred. in three of the six children who 


-were subjected to. z-ragliation of the skull. ` 
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1 s - ` Four methods of treatment may be employed.. In slight 

В Obstetrics and Gynaecology cases massage of the head by occipito-frontal pressure or 
= by pressure on the edges of the, depression -frequently 

54 Types of * Рак: Kidney” ` suffices for cure. Another method is to introduce an auger 


or corkscrew as far as the internal table of the bone and 
Serce Setirzxy of Moscow (Gynécol. ві Obsiét., April, by traction reduce the depression. A third method con- ` 
1934, p. $25) discusses at length and with reference to gists in an intracranial reduction of the depression either 
many authorities the differential diagnosis of the.forms through the -suture -or - the. bone. - The. fourth method, 
of pregnancy kidney and true -nephritis He сЇаѕа:беё which “should. be. reserved for.cases° in which a marked 
renal lesions into (1) those connected with pregnancy, of intracranial haemorrhagic area. i3 suspected, is trephining. 
degenerative histological type ; (2) those primarily renal, Ip the present- case the іпігастайіа] -sutural operation was 
of inflammatory nature. He insists that the origin is employed with excellent ТӨЗИ ы 
toxic, from some part of the embryo: , Incidence of fenal 1 
lesions in pregnancy, according -tos figures collected at ОНЕ - 
two institutions, is 3.6 to 10 per cent., whereas that of Se d 
simple nephrosis or pregnancy kidney is about 2 pet cent’; - `. Pathology 
nephritis 2.1 to 4.9 per cent. ; mixed forms 4.8 to 10 per . ise 
cent. ; chronic nephritis 7.2 per cent. Ргішірагае, suffer 56 
-most frequently from pregnancy kidney -(that is, simple. : 
nephrosis) Older primiparae reach 53.9 per cent. of all "According to A. Rosarivs (Zentralbi, f. Chir., May 12th, - 
cases, second pregnancies 15.7 per ‘cerit., and third 8.6 per. 1934, p. 1091) non-perforative biliary pe ritonitis was first 
cent. Age incidence is about 60 per cent. between 21 and ‘described by v. Haberer and. Clairmont fifteen years ago: 
30. Pregnancy kidney always develops in the en esit its existence has been doubted, :{бг- microscopical exam- 
of pregnancy: Though the fulminating form ma ination in some cases has revealed small песгоѕеѕ of the 
without preliminary, albuminuria is the first sign 2 ol simol "simple walls of the bile passages and/ or very small perforations. 
and serious cases alike.. The proportion of albumin is of The case is recorded of a man aged 66 who had signs 
neither diagnostic nor prognostic significance. Toxic cases of acute peritonitis with icteroid conjunctivae and some 
are recognizable by a gradually mounting oedema, fatigue, urobilinogen but no bile pigments in the urine , at opera- 
hemicrania, and, most reliably, a loss of muscle^tone. tion the colon contained much free bile-stained fluid, and 
The chronic form of ‘nephritis shows little oedema, less there was a necrotic zone in the fundus of the gall-bladder 
rise of blood pressure, and more compensatory effects— but no apparent perforation. No other operative measure 
for example, cardiac hypertrophy.” Hypertonus is а` than drainage was undertaken and-the patient recovered. 
constant and' early sign of kidney affection, ' rünning The peritoneal fluid was sterile’ and did not contain 
parallel with its develobment and with metabolic changes. pancreatic ferments ; calculi were not present. 
Prophylaxis is of major importance. Rest in bed is ; р : 
specially advised, with elim‘nation of salf, fat, and ¢arbo- 57 ~ Thè Blood-Urine Urea Ratio Е 
hydrates from the diet, and restriction of fluids. Diuretics Referring to his previous work on the subject, J. Correr 
have been discarded, also baths and hot packs and injec- (Presse Méd., May 12th, 1934, p. 762) reiterates his opinion 
tions of normal horse serum,.etc. The author beleves that the blood-urine urea ratio furnishes a simple clinical 
that any treatment may help or fail, and relies upon the means of evaluating the functional activity.of the kidneys 
* development of-symptoms as the guide to intervention and 'and, according to the degree of this activity in- known 
to the choice of method. ^ End-results, which may be conditions of the urea and water excretion, of their 
long in developing, depend upon the type and degree of secretory value. For the test, the total twenty-four-hour 
the lesion. Complete and rapid recovery usually follows urine, collected in the morning, is employed, and the 
parturition, Most statistics give 2 per cent. of reappear- blood, tò avoid the transitory, influence of ‘food on the 
ance. Selitzky's figures show after nephropathy 10.7 рег. plood urea, is also taken in the morning while fasting. 
cent., after nephrosis 20 per cent., and after nephritis 84.6 „The resulting amount of blood urea in centigrams is 
per cent. The type may be different ; acute forms seldom * divided by that of the urinary urea expressed in grams ; 
reappear, nor does eclampsia supervene. Further. preg- the quotient multiplied by 100 gives the’ stated ratio. 
nancy, therefore, need not Degree provided a reason- Thi, oscillates between 1 and 2 in subjects having а normal . 
able interval be assured, meticulous .precautions be penal secretory power, provided that the ureic and aqueous 
taken from-the commencement of a succeeding pregnancy. excretions ате respectively equal'to 15 grams and 1,500 
Аз to chron'c nephritis, therapeutic abortion was called c,cm. in the twenty-four hours ; in these conditions the 
for in 36.7 per cent. of the author's cases. "The outlook Siig is the higher as the renal secretory power is dimin- 
for both mother and child із, generally айнан, un- ished. A clinical study of this ratio shows. the important 
favourable. : influence of the aqueous diuresis on- renal. Functioning. 
А ; NDA " The influence of this diuresis on renal functioning, and 
55 , - Parietal Bone-Depression in the Newborn + therefore on the urea secretion, is well illustrated by the 
Owing to modern pre-natal care, cranial depressions- in syndrome of nitrogenous Qliguria’ of. non-rena! causation. 
the newborn -are now usually seen only after urgent ‘Cure of this condition is most important. this can be’ 
obstetrical intervention, such as ,forceps and version attained mainly by a cure of the diuresis and by a judicious 
extractions. М. MERcENIER (Bull. Soc. d’Obstét. et de liquid , dietary. Thus the humoral ‘adulteration, as 
Gynécol. de Paris, April, 1984, p. 330) reports a case of evidenced by a raised blood urea, is remedied, and the 
this nature where the newly born infant showed a large kidneys guarded from the ultimate damage caused by 
~ depression on the left parietal bone which was evidently habitually secreting too concentrated a urine. Notes on 
insufficiently deep'to cause a' cerebro-meningeal lesion. three cases are given to illustrate various paints in this 
Parietal depressions are very characteristic of a flattened paper. 
elvis: the head, slightly deflected, is engaged while trans- ; Ct е 
Е and with slightly. strong шиш крсу ofan 58 Schick Test after Tonsillectomy . 
after-coming head, the parietal bone is forced against the W. H. PARK, C. KERESZTURI, апа D. HAUPTMAN (Amer. - 
, promontory with a resulting saucer;shaped lesion. Com- Journ. Dis. Child., March, 1934, p. 565) review the litera- 
' mandeur divides these depressions into three. groups: . iure and report their observations on forty-six children 
simple inflexion without apparent fracture, depression with „wh had been Schick-positive -before ‘tonsillectomy -and 
fissured fracture, and depression with evident fracture. were retested six months after the operation, when 18 per 
According .to Bué, three sequelae may follow this lesion: cent. gave negative reactions. On the other hand, of 
meningeal ‘haemorrhage; which may cause death or forty-seven Schick-positive controls in whom tonsillec- 
зебопдагу ` symptoms’ (coma- and convulsions)’; perfect -tomy had not been performed, 21 per cent. became 
tolerance ; after a latent period of several months, second-.- negative after about six months. All the subjects came 
ary cond:tions, such as cerebral hemiplegia, psychic de- from congestéd urban districts. The carrier rate was 
ficiency, generalized epileptiform ajtacks at puberty, etc. ot higher in the contróls than 1n those tonsillectomized. 
152 р , 
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according to Prof. C. v. Noorden 


The Hypnotic which does not cause somnolence. Approved, mild Hypnotic and 
Sedative for daily use, as well as for the treatment of severe disturbances of sleep 
Tablets, Drops, Suppositories, Amtoules Capsules for carly wahers (deferred action) 
Samples and Literature from Sole Distributors : 

Telephone: FRANCIS O. RUDLOPH-RIDDELL, Dept. B.M.J. 
Holborn 9200 SENTINEL HOUSE, Southampton Row, LONDON, W.C.1 








Notes from 


PREGNANCY... Tired Aching Legs 


“Опе type of case to which you might make direct 
reference is ‘Tired aching legs of pregnancy.’ This, one 
of che most disturbing elements in maternal history, 
can be very effectively dealt with by application of 
Elastoplast'or Viscopaste. In cases with Edema (not 





If you have not already severe) | advise bed for 36 hours, then Elastoplast. 
экы on Mie of м For women of industrial classes the relief is outstand- 
тоет OF aC AUDERET ing, and | have received the highest commendation 
Technique, please send a » 


post card to the address for this use. M.B., C.M., D.P.H. 


mentioned below. 






' British Made by 


Т.Ј. SMITH & NEPHEW L 
NEPTUNE STREET, HULL 
Manufacturers of Paragon Erand Sur, 


€* Nephew's Products will be 
! on Stand No. 68 at the B.M.A 
ition, July 23rd—27th. 


Smith 
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DISPENSABLE 


DISPENSING SERVICE / 


Packed in Sealed Non-Returnable Stand- BB: special U.G.B. process of Sterilizing by 
ardized Fibre Cartons in the Following passing every single bottle through boiling 





Quantities Only distilled water and drying in super-heated 
filtered air has proved a boon to the busy 
\. z. Packed 2 gross per сазе. 8 oz. Packed 6 doz. per case. 
РУТЕРА font. a 5 dispenser. 
ee eee Aa Page hk: DUI. Straight from sealed fibre dustproof cartons 
Eu on” аын aOR NL —ready for instant use—sparkling bright and 
бог, ,  6dozen ,, 2002. - 3 8 





The Ass Воттге 


according to Prof. Cv. Noorden 


“The Hypnotic which does not cause somnolence. Approved) mild Hypnotic and 
Sedative for daily use, as well as for the treatment of severe disturbances of sleep 
Tablets, Drops, Suppositories, Ampoules Capsules for early waters (deferred action) 
Samples and Literature from Sele Distributors т 

© Telephones FRANCIS О, RUDLOPH-RIDDELL, Dept. B.M.J. 
“Holborn 9200 SENTINEL HOUSE, Southampton Row, LONDON, W.C.1 


If you have not already 


ived your copy of the 
dbook on Elastoplast 
inique, please da 
card to the address 


PREGNANCY... Tired Aching Legs 


* One type of case to which you might make direct 
reference is ‘Tired aching legs of pregnancy.’ This, one 
of che most disturbing elements in maternal history, 
can be very effectively dealt with by application of. 


Elastoplast'or Viscopaste. In cases with Edema (not 
severe) | advise bed for 36 hours, then Elastoplast. 


For women of industrial classes the relief is outstand- ` 
ing, and. | have received the highest commendation 


for this use” 
M.B., C.M., D.P.H. 


phew's Products will be 
Stand No. 68 at the BALA 
sion, July 23rd—27th. 





Б 


DISPENSING SERVICE| 


Packed in Sealed Non-Returnable Stand- 
"ardized Fibre Cartons in the Following 


oN. a Packed 2 gross per case, 


Tor p 1i 
78 ол, 


vá ox. 


26 oz. 


| f The 


Quantities Only 


iy Don y 
m 12oz. p 
"m 16 ох, p 
К ?00z, p 


4 


4 
4 
3 


`8 oz. Packed 6 doz. per case. 


oR 


oF 


bid 


ae 


N 


T. special U.G.B. process of Sterilizing T" 
passing every single bottle through boiling 
distilled water and drying in super-heated 
filtered air has proved a boon to the Suy 
dispenser. 
Straight from sealed fibre dustproof carton 
—ready for instant use—sparkling bright an 
у sterile. 
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LTD >. Lond ion” 
&.C. 1360.—Bailey's large size Surgeon's Midwifery Case, made in | 
best Cowhide, fittéd with Slide Tray, to, take six 1-oz. bottles’: {| 
in metal cases, and Chloroform Drop Bottle, in separate, n 
compartment at side of Sterilizer. 
Size 17 X 10 x 7 £3 15 о 


Ditto, fitted. with best nickel-plated “stamped- -out seamless берй. ira 
Sterilizer (with lamp and tray) a S5 15 0. 


Cases fitted complete—Prices on application. 








S.C. 1360 
BAILEY’S 
DIAGNOSTIC 

“SETS 


D. 1067. MAY'S 
OPHTHALMOSCOPE, 
AND , AURISCOPE, 


with 3 specula, 


battery hens. | BATLEY’S “ BELGRAVE” ” 
UA E3 18 6 SPHYGMOMANOMETER 


Sparo:Batteries, BRITISH MADE THROUGHOUT. 
D, 1064, сас, 
Spare Lamps, .. proughiy reliable Instrument, асезтасу guaranteed, 

cach 4 = “tremely sensitive, Lighb-and portable, 

each 8S. _. | y rémain atiached to the (a9 as the interior of the 
zi : suffielent room. to prevent kinking. 
Post free United An essential apparabus for the General Practitioner. 
Kingdom :. India 


and Colonies 5 ay ee Price -o£2.. 18. jg E 


{зт 
саа Рош fres U nited Kingdom; india god. Colonies 2/6 extra. 


: | pepe ss ats. ue уез as, Nm EEE ] LONDON, W.1 : c 


























. For the treatment of 


VARICOSE ULCERS, 
VARICOSE VEINS . 


and their complica tions. 


Flexoplast assists proper circulation, steadily reducing 
oedema and size of ulger. Gives, in most case: 


ELASTIC | instant relief from pain. ; 

; ҖЁ[ - Fle: 11 rity 
ADHESIVE | Re iode И Кт ншке га 
BANDAGE phe а Ее to apply, and сап be removed | with 


SUPER BRITISH Also. useful on fractures ahd ‘dislocations—and ax i 
QUALITY | tective after abdominal and other operations. 


Supplied in 3-yard rolls, giving full stretch of 5—6 yards 
to conform to the. Ministry of Health specificatio 
Obtainable in 2}-in, and 3-in. widths, white. or. 
colour, full spread or part spread. British throughout. 


The Medical Profession is invited to send 


for a set of- clinical samples of Taylor's 
Plaster products with descriptive literature, 


AYLOR Ltd. 















































The difference. 

be pronounced, but it 
always there . . . a mell 
ness, a mild flavour, 
delightful character, which 
is appreciated by all dis. 
criminating smokers... 


20 far 1/4 
SÒ fer 3/3 
50 (Tins) Зр 
i00 for 6j4 


BATH and TOILET CHARGES 


Largely prescribed at Home and Abroad in treatment of 
GOUT, RHEUMATISM, ECZEMA, 
SCABIES AND AL. SKIN DISEASES 
Relieves Pain and Intense Itching, Soothing and Sedative 
in Effect, no objectionable odour. Instantly prepared... 
Tt DI r тҮ & Extremely useful in the treatment of Acne and Seborrhoea of the Scalp and 
E) ULP HAQUA SOAP Eczematous and other Skin Troubles. Largely used іп Dermatological practice. 


hn Boxes of j-doz. and 1-doz. BATH CHARGES, 2.402. TO LET CHARGES, and }-doz. SOAP TABLETS. 


Зарев and Lüerature on Hegquest ; : Advertised only. to the Profession, 


THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs. 


“ SULPHAQUA” is stocked by the leading Wholesale Houses in Canada, Australia, New Zealand, South Africa, India, U.S.A, 


СКГ MONEY ADDING MACHINES. 7 716 past free. 


AXYLOR'S TYPEWRITERS. 
i, BEE НЕ PURDesks, Tables and: Chai 


CHANGE, BUY kat, Bi P у 
MAKES of Isai IN BRONZE 











Half Sets оѓ Osteology, A tier 
and Disarticulated Sk 


Made of leather and sponge rubber, 


weighs ogly twò ounces and 


support without pressure. 
pleased to 
nda sample Support for 


е. shall be 


gives 


iSpeotton io any member 
oof the medical pro- 


fession. 


Catalogue 


of Foot Appliances, 





Modified 
‘Nature-form 


-cBent free on appli 


cention. 


and 
ahdes 


« н for 2 H. 


füsuran: 









. HOLLAND & SON, 
"South Audley Street; 











thon, our et үче 


кети Ао us 


t- FREE. Write for details. 


; SALMON ODY Ltd., 7, NEW OXFORD ST. W4 6.1 








“YBWET" 


Male day pattern, 35/-. 
New Model Female day pattern, 42/-. 


"DUPLEX" BAGS 


Male or Female, day and night, 70/- 


“ SANITUBE " 
For helpless bedridden patients, 70/.. 
sur bags Catch all leakage easing mind 





REQUENT MICTURITION. 


ABSORBENT BAGS 


&nd 


body. invisible under clothing and easily 
emptied. Now worn world wide. Special 


ve pafterns for motorisis and aviators. 
» Diagrams, eie. on request from 
HILLIARD, 123, Douglas Street, Glasgow, 


ea mes 


“Pel, 








and Telegrams: ~ Havnes, Brentwood, 


above sea, HOME 


“Large grounds, 400 ft. 
Voluntary 


Iudices Mental Hy afflicted. 
received:  Btati 
mies Lis 








$6 min 





Boar 
n Brentwood and Shenfield 1 
Apply, Dr. HAYNES, 


CA 





Аб” а 


— Littleton Hall, Brentwood, Essex. 


for 
ders 















Telephone: 
Bar 2206. 


OSTEOLOGY 


ANATOMICAL MODELS, 
DIAGRAMS, CHARTS, 






FOR LECTURES. 


HK. LEWIS & Co. Lea. 
136 GOWER STREET, 
LONDON, W.C.1 








Special Department. 


BRIDGE OF ALLAN 
SPA 


Waters with high 
calcium, icdine and bromine 
content. Baths and Electrical 
Treatment by skilled certificated 
attendants. Tonic air, Covered 
communication with Allan Water 


fod Spa Hotel. 
MAE OF ALLAN, SCOTLAND 


Mineral 


Among the Pine-clad : 
Border Hills. 





D... Hydro 


Hand, {facing the sun, 609 
е from shal. 
"wimming 

|y licensed, 
verapeutie, mas 
"violet radiation, 


ra the winter garden of 
feet up, Т ir, beant: 
tered baleonie 
bath, tennis, badminton, golf, 
Modern baths installation. 
electrical treatment, 
ciun in attendance. М t prospectus, 


PEEBLES HYDRO. ‘PEEBLES. SCOTLAND 
BOURNEMOUTH HYDRO. 


with Vite-giigs Sun-lounge and Marine Balcony. 
Pyretic and —— 

Every kind of Bath. Plombiere Lavage. 
Every kind of Massage, Ultra-violet Light, 
Every. kind of Electricity, Diathermy. 
Every kind of Diet, Esseff Inhaler. 
High Frequency, Ele 

Prospectus from “Seer, 
Resident W, JOHN 

Physicians: (L. T. Re 


WYE HOUSE, BUXTON. 





















For the treatment of. Ladies and Gentiemen 
mentally afflicted, Yoluntaty'’ Boarders re- 
coived Situated 1,200 ft, above sea-level, 


facing 8. 14 acres of grounds. — For terms, 
apply to the lent Medical pO br Ap 
Ww. W. Нокто, MD Wat: Tel 130. 











ATURSING AND REST HOME IN „SEASIDE 
4N Resort, boasting maximum aunening record, 
Separate rooms, electric fires, gua lied matron 
and resident physietan, From 4 gos. All forms 
of treatment arranged, — Apply, RMO., 
Stanhepe House, Hyde Gardens, Eastbourne. 































THE STANBOROUGHS 
HYDRO 


Delightfully situated in private wooded 
park of 60 acres, 300 feet above sea-level, 
Only 18 miles from London. 


Recent structural alterations have gre: 
improved the facilities. Additions’ to. 
equipment include the installation. 


100 KV. X-Ray, etc. 


The well-regulated Diet Department: f 
the supervision of individual diets; the 
Physiotherapy Departments, | including 
Hydrotherapy, — Electrotherapy, Light 
Therapy, Occupational Therapy; cin 
addition to outdoor amusements and the 
lawns and gardens make The Stanboroughs 
very desirable for rheumatic and metabolic 
disturbances, neurosis, and fatigue states, 








































Surgical and Maternity Sections 
Two Resident Physicians. : 


. Medical Superintendent— 
C. E. NELSON, M.D., F.R.C.S; 


Prospectasand fall information 
on.applicagion to the Manager. 


The -Stanboroughs Hydro 
Stanborough Park 
Watford, Herts 


Telephone: Watford 5252 























NORMANSFIELD 


For Mental Defectives of either sex. 




















Urider private management. | 


Apply to Dr. Langdon-Down, 
Normansfield, Teddington, 













KINGSDOWN HOUSE 
BOX, near BATH. — Telephone: No. 2, BOX 
For the treatment of Mental and Nervouy 

Disorders of the Female Sex. 

he house stands 450 feet above 
sea level, and comunands extensive 
wiews of the surrounding country. | 
Consaltants ia Medicine and Surgery are always available; 
‘Particulars as to terms can be had from 
Dr. MACBRYAN at the above address ог ` 
17 BELMONT, BATH. Telephone 3136; 


DUNDEE ROYAL MENTAL HOSPITAL. 
GOWRIE HOUSE. — 


m 


Established 1820. For the cate and 
ment of persons of both sexes suffering 
ne and mental disorders, either аа volun 
tary boarders or under certificate. Terma. fron 
£2 9s. upwards. 


























































Full particulars from the Lady Superinten 
dent, 


Lift, 


THE GROVE HOUSE, CHURCH STRETTON 
SITROPSHIRE. 
A private Home С 
ed numbe 
and Temp 
“New Mental 
Superintendent, 


Gowrie House, Dundee. 








of and treatmen 

, mentally afflicted. 

ü Patients received: 
(Treatment Aet, 1930. 

Dr. MCÜLINTOOR, ooo: 












CITY. OF LONDON MENTAL HOSPITAL, 
t DARTFORD, KENT. ) 
Ladies and Gentlemen received for treatment 

under certificates, and without certification 


either VOLUNTARY or TEMPORARY PATI 





at a weekly fee of TWO GUINEAS and upwards 
2 А ч 




















FOR MENTAL DISGMPERS, з. 
NORTHAMPTON. 


FOR THE UPPER AND: MIDDLE CLASSES. ONLY. 















Biosident:: THR Moar Box тиш RQUESS OF EXETER, CALG, ADAG, 

















а 





in: 120 actes of park and pleasure grounds. ay 
iiptent mental disorders or who wish to prevent кери 
ху patente, а опей patients of bath sexe, are rereive 
1, bischemieal - чойо 
rses, male or female, inthe 
var 








T ] ospitàl-or in one of the numerous 
s branches: сап be provided, VUES ; 


GE HOUSE. 


in detached grounds, with a Separate entrance, to which patients 
dinitied. It is equipped with all the apparatus: for thea most modern. treatment: of Mental 
‘yous: Disorders. k contains speeial departments for hydrotherapy. by various methods, 
ing Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, 8coteh Douche, 
ical bath, Plombiéres Lreatment, ete. "There is an operimi Theatre, a Dental Surgery, an 
о, an Ultra-violet Apparatus, and a Department for Diathermy and дь Frequency 






















Reception "Hospital 














MOULTON PARK. 


grounds 
E greens. 
d. for. handicrafts, 






carpentry, ete. = i 
terma and further: particulars apply to the Medical 


0 Superintendent 
»nd.238T. Northampton), у э be seen. in London by 


appointment, 





THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


This Institution, is exclusively for the reception of a limited number of 
rivate Patients of both. sexes. of the Upper and Middle Classes at: moderate 
ales of-payment. It is beautifully situated in its own grounds On an eminence 
ort distance from Nottingham, and from йв singularly healthy position 
d comfortable arrangements. affords every facility for the relief and cure 
those mentally afflicted. Voluntary and Temporary Patients. received. 
Tel. 64117. For terms, ete., apply #0 the Medical ирегенең? 


mms 

NORTHUMBERLAND HOUSE, 
um GREEN LANES, FINSBURY PARK, М,4. °°: 

elégrams: “ SUBSIDIARY, LONDON." Telepfione: NORTH: ogee: 
PRIVATE HOME for the treagment of patients-of both sexes suffering: from 
fental Illnesses. Conveniently situated four miles from. Charing Cross. Easy 
access. from all parts. Six acres. of ground highly situated, facing Finsbury 
Park. Private Suites. Voluntary Patients and Temporary Patients received 
without Certification. 
Convalescent Home, KEARSNEY COURT, DOVER. 





















For further particulars, apply to the Medical Superintendent. 


zr HAYDOCK LODGE, _ 
NEWTON-LE-WILLOWS, LANCASHIRE. 


"Phone: 11 Ashton-in "Makerfisld, 


or the reception and treatment. of PRIVATE PATIENTS of both sexes. of the. UPPER AND 
IDDLE. CLASSES suffering from mental. and nervous diseases, either. voluntarily or under 
'ertiléate Patients are classified in separate buildings aecordimg to their menta! condition, 
Situated in park and grounds of 400 neres, Self-supported by ite obno Тїш and gardens, 
n Which patients nre encouraged to occupy themselves. Every facility for indoor and outdoor 
reerealion. For terms, prospectus. efe, apply MEDICAL SUPERINTENDENT. 


COURT HALL, KENTON, near EXETER, 
for the treatment of eight. Ladies, voluntary, temporary, or certified patients. 
ОО Large gardens and own dairy. EUN. 

IFFDEN, TEIGNMOUTH, for. early and. convalescent: cases, А well- 
ointed house, with spacious balconies and extensive views of the South 
von Coast, Sub-tropical gardens; own dairy in 925 acres. Private road to 
s mnm {BERTHA M. MULES, M.D, BS. | Tones 
m А РУСО ODEAVIHA М. MULES, М.р. Bs. - ~oStarerass 59 
sident Physicians [ANNE S. MULES, M.R.C.S,, L.R:C.P.- Teignmouth 289. 

































Voluntary 7 


iy and pathological examinations., 


4 
Th also contains Laboratories for biocheniica!, bacteriological, and pathological: research... 


(Telephone No. 2356° 


| FOR MENTAL AND NERVOUS DISORDER 


| ILLNESS are received for treatment, on i 
; Hoes, as: Voluntary, 'Temporar;, or Certified 
f Private 


га delightful country mansion, with extensis 
v grounds Known as 















Disór oth 8 i 

Now removed to s 

CHISWICK HOUSE, PINNER 
| MIDDLESEX = 

Telephone: PINNER 234 > 

A modern country house, T2 mil 























from Marble Arch, in  beautifu 
secluded. grounds. Fees from: 
guineas per week, inelusive. Саве 
under certificate and Volu nta 
‘Patients — reecived — for treatme: 


| Bpecial provision for '* Temporar 

patients under the new Mental.‘ 
ment Act. : 
Douglas Macaulay, MD., рМ, 


m M MÀU НОИ. 
GLOUCESTER. : 
A REGISTERED HOSPITAL for tha CAR 
TREATMENT of LADIES and CRNTLEMES 
suffering from NERVOUS and MENENG: mS 
ORDERS, Within two miles of the G.W. Ba 
way and LM, & 8. Railway. Stations: u 
Gloucester, the Hospital is easily sccessible B 
rail from London. and all parts of the United 
Kingdom. It is beautifully situated at the fod 
of the Cotswold’ Hills, and stands in itg own 
grounds of over 280 acres, Voluntary Boardé 
of. both: sexes are also received for treatment 
Special: accommodation for Yady Voluntw 








Boarders is also provided at the MANOR HOUSE, 
which has its. own private grouncs and is en 
tirely separate from the main Hospital, : 
For particulars-as to terms, etc. apply бос 
ARTHUR TOWNSEND, M.D. 
Telephone: No: 6207, 


Medical Supt, 
Bara woad 


TYKEFORD ABBEY, NEWPORT PAGMELL, BUCKS, 
FUNCTIONAL NERVOUS DISORDERS, MEDICAL aud. 
| CONVALESCENT CASES. oo 


















is used extensively: bg 
Radiant Meat, X-ray, and Ultra. 
violet: Light Diathermy and Foam Baths, 
Billiards, tennis, ete, І 
Apply, Dr. D; E. M. DOUGLAS:-MORRIS. 
Telephone: Newport Pagnall 191. 





HILL END HOSPITAL 





(20 miles from London) 
Ladies suiffering irom ail foris of MENTE, 
ie 








Patients at. the Hil End Hospita 
Convalescont or mild cases can be. treated. | 


HIGHFIELD HALL, 





ў situate about a mile away from the Hospital, 
| FEES : TWO TO THREE GUINEAS PER WEER: 


‚ Supt 


`of a limited number of Ladies with Me 


,for Voluntary Patients. Large Mansion 
. 12 aeres of' ground. 


; Phys.; GILBERT E, MOULD, LR.C.R., MR 

















For farther particulars: apply-te the Moertiest 
W. d. Es Кимин, LOLCIP., Da 
ST. ALBANS, HERTS. ; 


FENSTANTON, 
CHRISTCHURCH ROAD, 
STREATHAM HILL, S.W.2; 


————5Ó 


A Private Home for the Care and. Tres 





Nervous Disorders, Separate accommimod. 
(See Medicat^ D 

AR J. H, EARLS. M.D Resident 
felephone: Tulse ЕП 7181. MT 


- near ROTHERHAM. : 

A HOUSE Licensed for ihe reception 
limited: number of Ladies suffer-rig front Nervo 
and Mental disorders, Both certified and volu 
tary patients received, Approved for temporar 
Patients. This is a large coustry house, wit 
beautiful grounds and park, five miles drem 
Sheffield. Tel: No. 40030 Ebclesfleld. Hi 





p. 2268.) 
Physician. 








Sheffield. Station: Grange Lane, L. & NE Шу, 
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| THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


t 


RENDLESHAM HALL 


(Postal Address) -WOODBRIDGE, SUFFOLK 





Each 


country house. 


Rendlesham Hall which is open to receive 
patients, is essentially a Sanatorium. 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a large 
patient 








f 
| 
| 
| 





Its daily 


has all 


the 


privileges of a guest consistent with the pre- 


scribed medical treatment. 


Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 


Illustrated booklet 


Proprietors : The Norwood Sanatorium, Limited. 


giving particulars 
terms, etc, can be had on application to the 


RESIDENT MEDICAL SUPERINTENDENT. 


Telegrams and Telephone: Wickham Market 16. 
3 (Toll. Call from London.) 


It has’ also 


ns to 


t 


RENDLESHAM HALL—SOUTH VIEW. 
































CHEADL 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N. Wales, 

from MENTAL and NERVOUS DISEASE 
The Hospital is governed by u COMMITTEE, appointed by the TRU 
In addition to the Main Building there are separate villas. 


ind Middle Classes sufferin 


ind а court for badminton. 


There are also wireless installations. 


CHEADLE, CHESHIRE. 





Extensive grounds. Hard 


VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received, e 


The Hospital is nine miles from Manchester, 50 minutes by 


E ROYAL HOSPITAL, _ 


is for the treatment and care of those of the Upper 
STEES of the Manchester Royal Infirmary. 

and grass tenuis courts, cricket and croquet grounds, 
Golf may be had within easy distance. Occupational Therapy. 


rail from Liverpool, and 34 hours from London, 


For terms and further particulars apply to the Medical Superintend^nt, who may be seen in Manchester by APPOINTMENT. 


Telephone : @aTLEY 2251 (3 lines). 











CALDECOTE HALL 
Nr. NUNEATON, 
WARWICKSHIRE. 
‘Phone: NUNEATON 241 


Particulars may also be had from the Secretary, 
40, Marsham Street, London, 5.W.1. 





OME FOR EPILEPTICS, 
MAGHULL (near LIVERPOOL). 
Chairman; Brig.-Gen. б. Kyffin-Taylor, 
CBE. V.D, D.L 
(MING and OPEN AIR OCCUPATION for PATIENTS. 


A few vacancies in Ist and 2nd Class Houses. 
iS: Ist Class (men only) from £3 p up- 


ds. 2nd Class (men and women) 3 


For further particulars apply: 
C. EDGAR GRISEWOOD, Secretary, 
20, Exchange Street East, Liverpool. 


TRETTON HOUSE, 


Church Stretton, Shropshire. 

PRIVATE HOME for the treatment of 
itlemen suffering from Mental or Nervous 
ess, including the allied disorders of 
oholism and the Drug Habit. АП types of 
ly Mental and Nervous cases are received 
hout certificates as Voluntary Patients under 
provisions of the Mental Treatment Act, 
0. Bracing Hill country. See Medical 
ectory, p. 2283.—Apply to Medical Super- 
indent. "Phone; 10 P.O, Church Stretton. 


j- р.м. 





ALCOHOLISM, NEURASTHENIA, Etc. 


At this beautifully situated country mansion in 
Warwickshire (2 А 

the residential treatment of Alcoholism, Neuras- 
thenia, 
carried out on the most modern principles under 
the supervision of the Res, Med. Supt. Recrea- 
tion and graduated occupational therap 
available in the extensive secluded grounds. 
Prospectus from A. E. Carver, M.D., D.P.M., 
Resident Medical Superintendent, 


| 


і 


| Patients, 


(For Men) 
rs. from London on L.M.8.R.), 
Insomnia, and 


Nervous breakdown is 


are 





HEIGHAM HALL, NORWICH 


A PRIVATE MENTAL HOME situated in 14 
acres of well-wooded grounds. For 
Gentlemen suffering from Nervous or Mental 
li'ness, Voluntary Patients, Temporary 
and Patients under Certificates are 
admitted for Treatment, Fees: from 4 guineas 
a week upwards, according to requirements. A 
few vacancies exist for Ladies and Gentlemen 
at reduced fees on the recommendation of the 
Patient’s own Physician. Apply to Medical 
Superintendent. Telephone: 80 Norwich. 


BAILBROOK HOUSE, 
BATH. 


A PRIVATE HOSPITAL for the care and 
treatment of persons with mental and nervous 
disorders. 

Certified, Voluntary, and Temporary Patients 
received. Large Mansion on outskirts of Bath, 
with 20 acres of grounds (see Medical Directory, 
page 2278). 

For terms apply S. J. GrLFILLANM, O.B.E., 
M.B., C.M.Edin,, Resident Physician, 

Telephone No. : Batheaston 8189. 












vadies and | 


The MAUDSLEY HOSPITAL 
DENMARK HILL, S.E.5. 
Telephone; RODNEY 2101. 

A CLINIC. instituted by the London County 


Council gfor Treatment of NERVOUS and 
CURA BIE MENTAL DISORDER, Voluntary 
patients ONLY received, 

New OUT-PATIENTS: MEN — Mondays and 


Thursdays, 2 p.m. WoMEN—Tuesdays and 
Fridays, 2 p.m. CHILDgEN—Mondays and 
Fridays, 10 a.m. 

IN-PATIENTS: (#) 229 beds (both sexes) in 
wards or separate rooms, including 35 beds 
in a ward of King's College Hospital, which 
is in use as a temporary annex of the 
Mauds'ey Hospital. (b) 15 private rooms 
(for ladies) with special sitting rooms, 
garden, and dietary, 

TERMS 
(1 £5 a week, but in case of patients with a 
legal settlement in the County of London a 
lesssum may be charged according to means. 
(5) £6 6s. а week. 

Terms include (with rare exceptions) all forms 
of treatment, for which unusual facilities exixt 
—there being a staff of consultant specialists, 
and the central laboratory of London County 
Mental Hospitals being attached to the Hospital, 

Inquiries of EDWARD MAPOTHER, M.D., 
F.R.C.P., F.R.C.S.. Medical Superintendent, 


SPRINGFIELD HOUSE, 


Near BEDFORD. (Phone 3417.) 
For Mental Disorders with or without Certificates, 
Resident Physician: CEDRIC W. BOWER. 
Ordinary Terms : Five Guineas per week. 
(including Separate Bedrooms where suitable.) 
Interviews in London by appointment, 

. 
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REDUCTIO X OF FEES 


In view of the présent: economic. position, the inclusive: Ipes ‘at Ruthin Castle, formerly, from 17 guineas с 
eek, bave been reduced to from 18 guineas а week. (00 | 

: The fees include medical attendance, all scientific investigations. that may be needed, such as analyses, ^o 
“bacteriological cultures, the ordinary x-ray examinations, amd eleetrocardiograph readings: АШ treatment” 
“that may be prescribed, sach as special diets, insulin, artificial sunlight, electrical treatment, baths, massage, 
nursing ;amedicimés or vàccines, board, and lodging. | 

The only extra charge is that for а complete alimentary x-tay examination, or for x-ray therapy. 

AM the usual forms of treatment are given at Ruthin ‘Castle. The climate is mild. The annual rainfall is 
30.5 inches, that is, less than the average for England. There is central heating throughout. Should the accom- 
.modation in the Castle not prove sulficient, comfortable rooms can be obtained near by for those undergoing: 
treatment, 5 























DAddpess— Tug Secrerary, Ruthin Castle, North Wales. "Jorge Сазтів, Коти, Telephones Rurwiw 66, 
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NORTH ОР "ENGLAND, 
ALMORA HALL, MIDDLETON ST. GEORGE, COUNTY DURHAM. 


os A. NURSING. HOME (opened in 1927) for the investigation and treatment oh all types of Functional Nervous Disorders 
Sand early mental illnesses, 

No certified. patients aecepied or retained. A thorough clinical and пз! examination is foliaseen by ire siment, 
ophysical and psychotherapeutic, best suited jo each individual patient, 
Superinteudents, J. W. ASTLEY vee and T. C, BARKAS, O.B.E,, MBa, B.S 
Te lephone м) Middleton-one- { 


































WOODSIDE HOSPITAL 
WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.10 
* President: THE RT. HON. THE EARE OF ATHLONE, К.С. P.C. 


Polly equipped with every modern spplisncesfór the diagnosis and treatment of 


FUNCTIONAL NERVOUS DISORDERS 


Private Rooms, Broad Verandahs, Physiotherapy and Psychotherapy; X-ray. and. Dental Departments, Laboratories for investigation 050 
and research: For terms and part iculars apply to the Physician : charge At the Hospital.” Tele “phone : Tudor 4211, 


BOOTHAM PARK, YORK. 


A registered Hospital for Nervous and Mental Diseases. 


The Hospital is pleasantly: situated, нъ one of the suburbs of York and:aflords excellent accommodation at very moderate terms; 
Voluntary, Temporary, and Certified: patients ave received. >- 












forms from Four Guineas. weekly. At present « limited number of suitable cases.can be admitted at Three Guineas weekly; 
For particulars, forms; ote, ‚ apply. io 6. REY FHERFORD JEFFREY, ME D. FAR. UPE, ERSE, Medical Superintendent. 














PECKHAM HOUSE, 112, “Peckham: Road, Койдой, ‘SE. 15. 
Telegrams: “ Alieviated, "London." Telephone: Rodney 4741-4742, 


oO The above: House, which was established. im. 1826, is an ‘Tnstitution for the care апа treatment of persons suffering 
from: mental diseases. and nervous. disorders. Certified voluntary and temporary patie mts are received. Separa 
ouses for treatment and accommodation of special cases adjoin the Institution’ There is a seaside branc 
Kearnsey: Court, near Dover, to which patients may be зеп сог treatment or on holiday. Motor and carriage 
xercise is provided as require (d. Patients can avail themselves. of a. course of physical drill Tennis Courts, 
Entertainments, dances, -and indoor amusements held throughout the year. Terms from £3 3s. per week. 
ibaa prospectie and. further parte lars can be obtained from. the MAPA SUPERINTENDENT. 


AMBERWELL HOUSE, E Peckham. Road, - London, SES 


орин FOR THE TREATMENT OF MENTAL DISORDERS. Telephone: 


i pareista, LONDON." Rooney ATS1--A 723. 
Also completely détached Villas for mill cages; with private suites if desired, Voluntary: patients received. Twenty acres 
i grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 
including Wireless and. other Concerts, Occupational Therapy, Callisthenics, and Dancing Classes, X- -ray and. Actino-thera 
olonged Immersion Baths, Operating Theatre, Pathological Laboratory, Dental Surgery, and Ophthalmic Dept: 

dor Physician: Dr. HUBERT James “Norman, assisted by three Medical Officers, also resident and visiting Сопи 
An illustrated. Prospectus, giving fees which are strictly. thoderate, may, be obtained upon application to the Secretar 

The Convalescent ‘Branch is HOVE WILLA, BRIGHTON, and is 200: feet above sea-level! | 


THE OLD MANOR | "A Private Hospital dor ae Cae an 


Treatment of those of both sexes sufferin 
SALISBURY = MENTAL DISORDERS. 


Extensive grounds; Detached: Villas, Chapel. Garden. and dairy produce. frome own farm. ^ ena very moderater 
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CONVALESCENT НОМЕ / Detached. Villas standing in 12 acres of ornamental grounds, with tennis courts, ; 
275-86. BOURNEMOUTH. » Voluntary, Temporary or Certified Patients may visit, by arrangement, for longor short geri 
ustrated | Brochure on a viaton to the D AN Seranit, The: Old Мөө iA 'Telephone 51. 
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 DINARD 


6 (Brittany) 
FOR SUMMER 


CRYSTAL HOTEL | HOTEL MICHELET 


from 12s. per day from 10s. per day 


HOTEL DE LA MER 


from 115. per day - 
INCLUDE - 


BADEN-BADEN 


, The World-Famous 
Curative Spring - 
Resort In the 
Black Forest 


JULY 21, 1934] 
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Hot springs, temperaturo 1539 F., famous since Roman times, and of 
the greatest efficacy in gout, m and joint rheumatsm, joint 
affections, neuralgia, disonses of women, catarrh of the upper and 
lower respiratory passages, constitutional ailments, restorative curos, 
rest cures, obesity cures. , 


All-the-year Thermal cure establishments equipped with the most 
season for modern devices—thermal bathing estabhshment with 
cure treatments, medical gymnastics, fango baths, inhalatonum (all 

systems), pump room, bath hotels, sanatorium, grape 
cures in spring and autumn, swimming bath with beach, air- and sun- 
baths in elovated wooded area, theatres, concerts, dances every day, opera, 
balle, fireworks, sporting tournaments, garden festrygls, art exhibitions. 
Centre for excursions in the Black Forest-emountain railway. 


Casino. Open Daily—roulette, baccarat, and boule. 
All information and literature pertaining to the baths from the Bath & Cure Administration of Baden-Baden. 








— 


#HARROGAT RAA 


he Spa tn a Holiday environment 

















Members of the Medical Profession are 































A wide range of Sulphur waters, strong 
and mild, and of Iron waters, both saline 
iron and pure chalybeate, is available for 


dealing with the large group of disorders” 


amenable to Spa treatment. The Harrogate 
Royal Baths’ are well equipped with 
modern methods of Balnectherapy and 
Physiotherapy, efficiently administered by 
trained attendants. The building ranks 
as one of the finest Spa establishments 
in Europe, 





SPECIALISES in the treatment of Disorders 
of the Liver-congestion, cirrhosis, jaundice, 
cholecysiitis, cholelifhiasis, and tropical 
Iver Also in Diseases of the Skin—eczema, 
psonasis, the coccal infections of the 
skin, eic. i 


Other types of cases suitable for Harrogate 
freatment are ~The Chronic Rheumatic 
Diseases—Arthniis, Fibrositis, Neuritis, Gout, 
Hyperpiesis, Mucous Colitis, Convalescence 
from acute illness, 





Full details from F. J. C. BROOME, Spa Manager (15), Harrogate. 


Invited fo avail themselves of compli- 
mentary and reduced price facilities for 
the - Cure, Accommodation, and Amuso- 
ments, 

Excellent méntal relaxation of the best type. 


Pullman and Fast Restaurant Car Trains 
daily from King’s Cross Station, London, 
Penny-a-mule Summer Tickets any day, 
any tran? from anywhere; First-class 
two-thirds more. 


r 








TOR-NA-DEE SANATORIUM 
 МОКТІЕ DEESIDE 


ABERDEENSHIRE 





FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Мала па Director» DAVID LAWSON, MD, F.R.S.F. 


Southern aspect. Low rainfall. Pure bracing aur. "Sheltered grounds. Beautiful surroundings. All modern equipment , 
for diagnosis and treatment, including operating theatre. No extra charge for X Rays, Artificial Perna 
Ultra-Violet Light, or other special treatment. 
Day and Night Nursing Staff. All bedrooms have central heating, electric light, hot and cold running water, and 
wireless (headphones). Comfortable and airy public rooms. ` 


Medical Superintendent: J. M. JOHNSTON, M.B, MRCS., D.P.H. For terme and prospectus apply to the PSI: 





Telephone. CULTS, 107, 
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The MUNDESLEY SANAT ORIUM 


* 
* 
ы 1 
The new’ central building The buildings face 8.8.7. 
and are sheltered from the 
sea by а pineclad ridgs 








Neatdent Physteciamas : 
8 VERE PEARSON, 
MD.(Canteb), М КОР. (Топа) 
ANDREW MORLAND, 
M D (Lond ), 3J R C.P 


E. O. WYNNE-EDWARDS, 
М.В (Cantab ). - 


building зп England foi the . 
сше of Tuberculosis. All - 
| the bedrooms have hot and ; 

eola, funning water, 


makes the Mundesloy Bana- 
tonum the best equipped , 
The sunshine record. and dry 
au complete a perfect mito. | 
electrio 


— 


The medical equipment is of, ; 


! паа and wireless head- - _ Көт all information apply: the latest kind, and there is ! 
' phones. The new public THE SAMATORIUM, MUNBESLET, a day and night nursing 
Eos &re spacious and NORFOLK, віай. 
. comfortable. 


Telephone: Mundesley 94 and 95 
(2 lines) 


А TERMS FROM 7{ GUINEAS WEEKLY. 
A ERROR Dpto eat obits e eed toot 


THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925 On the Cotswold Hills, seven miles. from Cheltenham, for the treatment 
of Palmonary and all other forms of Tuberculosis. Aspect S S.W., sheltered from North and East, elevation 800 feet. 
Pure bracing air.’ Special Treatment by artificial] Pneumothorax (X-ray controlled), Tubercullns and Ultra-violet 


Rays 1з avaiable, when necessary, without extra chargo: X-ray plant. Electric Lgbt. Radiators, hot and cold 
basına, and Wireless ла all rooms Up-to-date main d Terms 41 gns. to 7 ane. а weok. 


Full day and SET Nursing Staff. 
Medical Superintendent: GEOFFREY A, HOFFMAN, В.А C.Duh.. {шон Phyereian* MARGARET A HARRISON, MBL, ВВ Lond. 
Ceonsulling lan унойеры SIDNEY ICE MROBEng, LR OP.Lond (Attends regularly ) 
81 and 82 WITCOMRE awe 


'*. The Secretary. Tho Cotswold Sanatouum, Cianham, Gloucester. Pele. hone 








Apply’ 








'" Horruax, BIRDLIP" 


NORDRACH-UPON-MENDIP SANATORIUM 


"FOR THE TREATMENT QF TUBERCULOSIS, was opened in January, 1889, by ROWLAND THURNAM, dis P 


All modein forms of treatment are available. There are X-ray and ultra-violet ray installations. Full day 
night nursing staff The Sanatorium stands in gardens and private grounds of 65 acres, at an altitude of 862 faet 
above sea-level, sui1gunded by woods and moorland. All rooms are heated by hot-water pipes and electrically lighted. 


GORDON TIPPETT, M.B., M.R.C.S., L.R.C.P., Rendant nasi Supt 
For full puisse jArticulars apply to Tha Srerstary, Noidiach-upon- Mendip, Blagdon, Bristol,  Felegrams: Nordrach, Blagdon: Telephons: Blagdon 


LINFORD SANATORIUM, | 
RINGWOOD, NEW FOREST, HANTS. 




















- 








For the treatment of Tuberculosis. Radiatois and Electiie Light throu Kone 
bath in nearly all rooms Powerful X-ray Plant. Ultra-violet Rays. Fu rsin 
available. Farm. of 120 acres, including 40 acies of жоо» Herd of Tubereulig M EE cows Kep , Resident 
Рһуз1о1адв-—Агїһиг de W. Snowden, MD, B.Ch.(Cantab.), A. G. E. Wilcock; M.R.O.S.,, L.R.C.P 


Terms: from Seven Gufíneas weekl 
EPILEPSY. 


SMEDLEY'S El 


Great. Britain's Greatest 


Hot and cold water and shower 
Staff. All forms of treatment 





1 


Unrivalled suites of Baths for Ladies an® Gentle 
men, including Turkish and Russian. Baths, Aix 
and Vichy Douohes, Мани, and Plombibres 
Treatment, and Elecirio I lation for Baths 
and other Medical Pu Dowsing Radiant 
Infia-red Ligh Ainol | Sunlight, 
D'Arsonval High Me Diathermy, au- 

Sos pleas Bathe, eto. “ Certi- 


Winter Garden. Permanent Orchestra. A 
provision for In¥alds Night Attendance 














GRAMPIAN SANATORIUM, 
KINGUSSIE, INVERNESS-SHIRE 
R ly built for the Open-air treatment 
berculosis, and opened in 1901. Bracing 
Signis ыг Elevation 860 - above the set. 


level. Sheltered mituation pine са 
Giaduated walks Flectiio пк hi throughout 
the bnilding and a e nírel heating 
Polly equ sE Plant. AU modern 
methods ireatmont available, tnoluding 

etc, when 


Pneumo£hoiax, Phrenic’ evulmon, 
nooemary Surgical савм азо admitted 
Trained noises on duty all nighi Torms 5j 
guineas to б jones week, inoclnsivo, Mo 
extras, Med. Bupt. : ВАТ, . 

For particulars apply to the Matron. 


STAMMERING. 
Mr A О ВОПХЕП ГЕ réo&ves residens and 


daily popile. | Twenty mne yas manaa 
success pply fer prospectus— о 
Mansions, D don, W. - 





Hydro 


well ventilated and all bedrooms warmed ín. 


Winter. A large Staff (upwards of 60) of trained 
Male and Female Nurses, Мамиш and At- 
tendants Reudent Physioans 

Q. С. К. BARBINSON, M.B., Е Ch, BAO. (RUL) 

К. Mael ELLAND, M.D., С.М. (ЕШ). 

Terms 13/- to 18/6 per day Inolusive board. 
Jllustrated Prospectus М.Ј. om request. 
Teiephona , No. 17 (@ lines). 

Telegiams. Smedleys, Мавод. 


-MATLOCK 


A comfortable London Hotal, convanient 
for Harley Street and Narsing Homes. 

THE CLIFTON HOTEL 
WELBECK STREET, LONDON, W.1 

e comfort, servios, and culsine equal to 
or hotels at lese cost. Bedrooms with hot 
cold water and telephones Centrally 

situatod close to Harley 5 and Nurmng 

Homos. 

Ciams^ Chfinton, London Tel.: Welbeok 6831 


MASTERY OF MIDWIFERY. 


Eramınations for the Er of the Nastery 
of Midwifery of the Boo! es ot 
London will be held twice Teen beginning on 
the third Mondays in Мау and Novem 

For Mr apply o ihe Шерт of the 
Boociety, 


s 


pait of the satisfactory treatment of 
ipiepsy in Children. 


COLTHURST HOUSE SCHOOL 


meeta all the 1equirements of children 
of middle-class parentage. Extensions 
made. necessary by the success of the 
school have created severa] vacancies. 

Only bright and intelligent boys and 
girls are-eligible for admission. 


Apply to the Director, Colthurst 
House School. Warford; Alderley Edge. . 





DIPLOMA OF TRE BRITISH COLLEGE OF 
OBSTETRICIANS AND QYNAECOLOGISTS 


LAT next “EXAMINATION for the DIPLOMA . 
mpoo ) will be held in October Applications 
Ub tees candidetes must bs received art 
later than- Baptember 12th by the HONORARY 
SECRETARY from whom "us, Regula“ 
tions, and form of application mar be obtained. 
58, Queen Anno Btiect, London, W.1 





Preliminary Examinations. 


The COLLEGE OF PRECEPTORS holds Pre- 
liminery Examinations for Майо and Dental 
Students in London and af Provincial Centres 
in March, June, пеп the Hope and boar Seip For 
Regulations, apply to the Весгебату, conega of 
Preoeptois, вро Bi Square, London, OL 





s 


Jury 21, 1934] THE BRITISH MEDICAL JOURNAL ? EN 7 


Post-Graduate Teaching, West London Hospital. 


І 
Continuous Clinical Instruction daily from 10 am. to 4 pm.—Post-Graduates may enrol at any timo for any 
period from 1 week to 3 months.—Special facilities for “Study Leave, and for those wishing to take в course 
under the “Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners.”—Ansesthetic Couracs.— 
Clinical Assistantshi Annual Membership Tickets at Special Terms available for General Practitioners who 
wish to attend the Hospital Practice at irregular intervals. 


Prospectas from the DEAN, West London Hospital, Hammersmith, W.6. 
Open only to Members of the Fellowship 


POST-GRADUATE COURSES: оромо of th Teo 


LECTURE-DEMONSTRATIONS in GENERAL MEDICINE every Tuesday afternoon at 230 p.m. at the Medical Society, 
11, Chandos Street, Cavendish Square. Cases aro shown. These demonstrations will be given throughout August (except 
August 7th). Case Demonstration (Chest) on Saturday, August llth, at 3 pm, at National Temperance Hospital, Hampatead 




















Road, NW.1. Course on FRACTURES (recent and old) at St. George-in-the-East Hospital, August 13th to 17th. 


Apply— 


FELLOWSHIP OF MEDICINE, 1, Wimpole Street, London, W.1. 








UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 


(FouWDED rx 18842.) 
Piimcipal; Mr EX, 8. WrvxouTH, МА (Lend) 
POSTAL OR ORAL PREPARATION FOR ALL 
* MEDICAL EXAAINATIONB. 


SOME SUCCESSES : 


M.D.(Lond.), 290155 (9 Gold 
Medallists during 1915-55) 
M.S.(Lond.), 1901-33 (including 


Gold Medallists) 
M.B., B.8.(Lond.). Final 1918-33 


ated Exam.) 
F.R.c.s. (Eng, Primary S 162 
1919-33 Final 162 . 


M.R.C.P.(Lond.), 1919-53 


D.P.H. ‘(Vartous) 1906-53 
plated 
F.R.C.8.(Edin.), 


M.R.C.8., L.R.C.P, Гаі 1919-33 
: (Completed Yxam) _ 489 


M.D. Yarous Пу Thess Xumerous 
, SUocOSNOE 

Preparation for the above; also for Medical 
Preliminary, and all examinations leading up 
to M.R.O.&, LROP., or M D. of various Uni- 
versities, also for MRCP ) DPM, 
POMS; DTM &ILDLO,DGO,DMARE, 
MUSA. LAM.S B.A., eto Many successes. 


ORAL CLASSES. 
MRCP, MD, Primary and Final Е.П С.З. 
F.ROHB.(Edin.); also Final MB, BB, and 
N ROS, LROP. Museum and Miorosoope 
Work. Also Private Tuition 


MEDICAL PROSPECTUS (48pp.) 


CONTENTS ,—The method and the cost of enter- 
ing the Medical Profession. Pw liowlars ef all 
Medical Examinations, Powtal Courses, and Ога! 
Classen. Suggestions for the Higher Medical 
inations, Suggestions for the Ilighe: Bur- 
Kaaminetions Buggotlons for the Special 
ploma Examinations Refresher Courses’ Open- 
ings for Women. lhnts for writing theacs 
edical Prowpectus gratis along with ll» of 
Tutors, oft, on application to the Prinoi 
Mr. E. В Wersourn, M A., 17, Red Lion i 
London, W C1 (Telephone: HOLBOXRX 6313 ) 


ROYAL COLLEGE ef PRYSICIANS of EDINBURGH 

ROYAL COLLEGE ef SURGEONS ef EDINBURGH 

ROYAL FACBLTY ef PHYSICIANS aad SURGEONS 
; of BLASQOW. 


COPIES OF REGULATIONS for the TRIPLE 
QUALIFICATION (LR CPT.E, LROSE, aud 


Kxam.) 
igis 33 





LRFP. k HG.) and the DIPLOMA IN PUBLIC , 


HEALTH, containing Dates of Profesmonal 
Examinations for the year 1934-55, Curriculum, 
oto, may be had on ri eem to thea Rrets- 
TRAR, Burgcons Mall, 18, Nicolson Birect, Edin- 
burgh, or to the RrülSrRAR, 242, Bi. Vinoeni 
Bt, Glasgow, А 





MIDDLESEX HOSPITAL 
MEDICAL SCHOOL 


LONDON, WI 
(UNIVERSITY OF LONDON.) 


—_ 


PRIMARY F.R.C.S. 
EXAMINATION. 


(Tho next Course will begin on 
September 3rd. 


FEE.—20 guineas. 





Applications for admission should 
be made to the School Seoretary, 
Middlesex Hospital, London, W.1. 


SCHOOLS for BOYS and GIRLS 


TUTORS FOR ALL EXAMS 


Memrs J. & J Галтон having an up-to date 
Knowledge of the Bm*T SCHOOLS and Tvrons 
im this untry and on the Continent, will be 
pleased to AID PARENTS in their choice by 
ending (free of uses and 
TRUSTWORTHY IXFORMATIOW and AÀDVIOR. 

.Tho age of the фари, district preferted; 
and rough idee of fees should ien 
J &J. Pa Educational Agents, 145, Oannon 
Ht, London, BO4 Tel: Mannon House 5055 


LIVERPOOL SCHOOL, OF 
TROPICAL MEDICINE 
NIVERSITY OF LIVERPOUL) 

COUR OF INSTRUCTION (lasting about 
three months) for the Diploma in Tropical 
Medicine commence on October ist, 1954, and 
January Sid, 1935, and for the Diploma in 
Tropical Hyglene on January 10th and April 
25th, 1955. (Candidates for the D T.H, must 
posers the DTM, of this University ) 

For particulars apply to Ше Laboratory 
Secretars, School of Tropical Medicina, Pem- 
bioke Place, Liverpool. 5 


THE INSTITUTE OF MEDICAL PSYCHOLOGY 
(The Tavistock Clinic), Malet Place, W.C.1 
A YEAR'S COURSE IN 
PSYCHOTHERAPBUTIC THEORY 
` AND METHOD 
bogina on October 1st, 1934. 
The number to be admittod 1 limited and apph- 
саЦопе tust be received by September 17th 
For ‘full mformation apply to the HON, 


LECTURE. SECRETARY at the Institute. 
F.R.C.S.(EdIn.). 


PREP. COURSE for ncs Exam will oom- 
mence ко Пу. Course includos Museum “(Surg , 
Path ) and Anatomical (Dimection) Speormens, 
Postal Tuition at any time —Further partias, 
Т С Oxnix, FR CR., Burgeons’ Hall, Edinb'gh 


M.R.C.P.Ed., M.D.Ed. 


TUTORIAL CLASS in MEDICINE and TUERA- 
PRUTIO8 will.oommencs on MONDAY., TILLY 
Я5га Partisulam from Jas GaLLOwar, Book- 
sellei, Tevios Placa, Edinburgh 








(Langham 4266.) 


VALUABLE BOO 


FREE | 


Are you preparing for any 
MEDICAL, SURGICAL, or 
DENTAL EXAMINATION? 


Send Coupon below for 
our valuable publication 


“ Guide 
to Medical 
Examinations ” 


PRINCIPAL CONTENTS: 


Tho Examinations of the Conjoint Board. 

The М.В. and MLD. Degrees of all British 
Universtios. 

HoW® to pase the Г.Й.С.З. Exam. 

The M-S.Lond. and ether Higher Sur 
tical Examinations. 

The M.R.C.P. 

The D.P.H. and bow to obtain it. 

The Diploma in Tropical Medicme. 


“The Diploma in Psychological Medicine. 


The Diploma Їп Ophthalmology. 
The Diploma In Laryngology. 
The Mastery of Midwifery. 


Do not fail to get п copy of this 
Book before commencing prepnia- 
tion for any Examination. Jt con- 
tains a laigo amount of valuable 
information Dental Examina- 
tions in special dental guido 


Send for your copy now! 


The Secretary, 
MEDICAL CORRESPONDENCE 
COLLEGE, 
19, Welbeck St, Cavenduh Square, 
London, W.1. 


Bix,-Please send ma а оору of your " Gutde 
to Medical Examinations” y return 


Ате ш... 


Adi eas 


Erawination 1x { 
which tntarested (' 





Y 
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UNIVERSITY OF. DUBLIN. 


TRINITY COLLEGE, 
SCHOOL OF PHYSIC. 


The usual Three Weeks’ POST-GRADUATE 
OOURSE-for General Practitioners will be prven 
this Autumn from Bepi. 17th to October 6tb. 
The Course will inolnde clinical Instruction in 


the Bkin. Laboratory instruction will be given 
each afternoon in she Medios] School in 
Anatomy, Phymology, Pathology, and Bacteno 
logy. There will айо be demonstrations on the 
use of the Blectrocardiograph and the use of 
Radium, end leotnures on Medicine and 


Therapeutics, 
For further particulars apply to— 
. A. FRANCIS DIXON, 
" Behool of Рһушо, Trinity Collage, Dublin. 


LONDON HOSPITAL 
MEDICAL COLLEGE. 


Primary Fellowship Examination." 


A COURSE OF INSTRUCTION for the above 
will begin on Monday, Sept. 5rd. 
The Fee for the Course ш 15 guiness 


WILLIAM 
F.R 0.8., Dean, Mile End, B1. 


RESEARCH ІМ TROPICAL MEDICINE 


WANDSWORTH BOHOLARBSHIP. 


The LONDON 8OHOOL or MYGIKNM AND 
Шоо MEDICINE invites apoph ior 

the above Sobolarahip, which will be vacant in 
October next The purpose of the Scholarship 
1s Research in Tropical Medicine. Apploants 
problem they petes A 

propose 

undertake, вео LA medical qula and 
rienoe, modica! qualification 
1a desirable h nob emen: 
is worth, ато per shnum, 
or two, years with a poenbis 
ou^of one year. The Boholar will be 
oxpected to spend & substantial part of his time 
overseas and will гесе! when eo engaged, 
subsistence allowance топе pound a day 
and travelling mung erpen sa 

A DUM ich. must be reoeived before 
s m Lon Bohol Чуй By sie ш md 

< у p ue 

Tropical Hedioine, ж Keppel 8 
London, Ee Terr ge particular 


sian ir es 


DIPLOMA IN PUBLIC HEALTH 
The Royal Institute of Public Health 


The Course of Insiruotion oan be com- 
menoed af апу іта, Provision i$ made 
pre either whol 


for meudenis who oan 
or Pech e: to the wor 
and turthar. parklas 


DIPLOMA IN OPHTHALMOLOGY 
' DIPLOMA IN RADIOLOGY 
DIPLOMA IN LARYNGOLOGY 
AND OTOLOGY 
Ерон ET preparation for thon 


Dip lomas. 
fall deta:ila  wribe, 





OF BIRMIKGHAM, 


APPOINTMKENT OF ASSISTANT LECTURER 
IN BIOCHEMISTRY IN THE DEPARTMENT 
OF PHYSIOLOGY. 


"ms lioak ona а are invited for the of 

in Biochemistry. d 

2500 n ponen Four copies of Applica 100, 

with MM ae ups or реге 

September undels! 1Qm whom 

further particulars may tained. 
~The University, 9. BURTON, 
Edmund - . 
Birmingham. July, 1954. e 








UNIVERSITY OF BIRMINGHAM. 


FACULTY OF MEDICINK. 


[Asoolated with the General, Queen’s and 
pecial Hospitals for € Clinical Teaching.) 


THE BRITISH MEDICAL JOURNAL 
MEL 


[тлу 21, 1934 


UNIVERSITY OF LONDON. 
UNIVERSITY COLLEGE. 


FACULTY OF MEDICAL BUIENCRS: 
з FOR THE PRIMARY 


SPECIAL COURSE ` 
The вехі Sossio opam oa on Ostober 1st, 1834. FELLOWSHIP EXAMINATION OY ТИН ROYAL 


The University in Medicine, 
Bu and Pol erg e iain ad 
Denuo Health; also egre. and a Diploma in 
mtm Inziruction are also adapted 
to moet the irementa of other Universities 
and Llioenaing “=. 

HOSPITAL APPOINTMENTS. 

A large number of Resident Hospital appolni- 
mente in Birmingham and District are open to 
qualified students of the BobooL 
SCHOLARSHIPS, EXHIBITIONS, AND PRIZES. 

Ка{гапое and other pono and XExhibi- 
tions and varous .Prises aul Medals are 
awarded” pd in the Faculiy of Medicine, 
foll details of which are in the Faculty syllabus, 

BOHOOL OF DENTISTRY. 
(Univermty of Rm end Birmingham 
оар! 


tal.) 
gene: at as Geen S in rae ues Pid 
ene an о1бя s 
complete ourrioulum for раа 


Diplomas 
and Dental of wi итеу and all 
other Locanmn ө. Denial Sobolarship 
of the value of £46 Tu Gd, tenable for one 


year, ie offered annually. 
PRE-REGISTRATION MEDICAL AND DENTAL 


EXAMINATIONS. 
The сета го cours of Instruction in 
Chemistry and Physics and in Biology may be 


attended in the Univermiy^ 
Кы w labus and further information apply to 


STANLEY BARNES, ALD., D.Sc, F.R.O.P., 





THE POLYTECHNIC, 
л REGENT STREET, W.1. 
DEPARTMENT OF CHEMISTRY. 


Head ef Department 
LAMDOURMM, AIA., М Во, РІО, 


For the PREMEDIOAL “EEAMINATION er ihe 
«СОМ ОЕТ BOARD 


New commenoet : 
Day - 18th, 1934. 
Brening Beptember 941, 1934. 
Toe m London Btuden 
5 Day - - &B Ва. рег iem. 
[тезш £92 Яз, 
Baily \сайой ah ber made to the 
Director Education. 


STAMMERING SPEECH DEFECTS. 


BRIINKE, METHOD, Estab. 1880. Cases nou- 
rendent, treated at 59, Earl's rà Square, 
В.У .5, and In reid in the Bummer boli- 


ouse on the Chilterns. 


is 
пуз 
STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/8 
of Mise Baxxa, 59, Raris Couri Sq. ВУЛ. 
mmm o 


(THE EBBITE or BIRMINGHAM. 
FACULTY OP: or Y OF MEDICINE. 


READERSHIP IN INDUSTRIAL HYGIEKE 
І AND MEDION 


The Oounol of the Uniram 

tuons for the appomtment of er їп Indus 
trial Hygiene and Medieins, duties to oom- 
menos аа. carly as may. po.. as 5 after 
October lx 


inxite applice- 


annum. The appointment will be made for а 
tod of three years im the firwá. instanco 
didates must forward their apploations (55 

copies), t with ay other oredentiala 

thoy may ire to offer, reach the under- 
mgned not later than ber 
oculars may be obtained 
Tiamat d Bt. Birminghami © PURION, 
un , 
July, 1954. . 





ORDER OY BT. JOHN AND BRITISH RED 
OROSS SOCIETY. 


PKOIALIST MOBILE. I-RAY UNIT. 
For x-ray examination in urn own 
under the oonirol of fled Radio- 
her. Senior members of Institute of 
Ra ology act as Consultants to the Comm 
or medical man in charge of case may appoin 
his own Radiologisk, 


HOME SERYION AMBULANCE COWMITTWE, 
19, Grosvenor t, London, B.W.l. 
3 Bloane 7156. 


COLLEGE OF t SURGEONS, 


S. BHORT COURSES in ANATOMY and 
BIOLOGY will begin on Monday, Beptember 
Bri, 1934, in т for а December 


Examination 
ur pee 


RAS, LROP 
The course in Anatomy ТА Einbryo- 
logy) 18 made up of Јевіцгея iing очо 
tons, Students пе roi tted ©. ips the Die 
Wisi Room and usum of Anatomy at 
Cee, 


in Phynology is mads up ot 
vooo clamea, praotinal Bio- 


course 
CM aos 
em an 
M ie арои ‘may’ be obtained on appli- 
тя College, 0. о. G. DOUIE, 
London Seoret 


(Gower Street, 17.0.1.) 


UNIVERSITY OF LONDON. 
-KING'S COLLEGE. 


REVISION OOURBES in ANATOMY and 
PHYBIOLOGY will be held боти 
Sid, Ed Boe 


commencing on Monday, Вер 
. Foe for each subject Ai 

Applications fo: Perlen shou'd be addremed 
to Deen of ‘the Medical Faculty, King's 
Coll p Віталі, WOB 


, ' UNIVERSITY OF LONDON. 


ary. 





The- Benate invite lieations for tha 
“UNIVERSITY OHAIR OF" ICINH tenable at 
Bt. Bartholomew's Hospital Medial . Coll 
Salary £2,000 a year. Applications ( 
copre) mast be ieóeived по laler than 


Eres 

ре on September 18th, 1934, ty ih the Academics 

isíraer, Univermty of Landon, В W.7, from 
whom farther partionlar»s should be obtained. 


UNIVERSITY OF LONDON. 

The Senate invite ications for the 
UNIVERSITY O¥ PATHOLOGY tenable 
et 8+ Bartholomew's Hospital Medical College. 
Balay £1,200 i ha together with £500 ая 
Pathologist to -Hospital — Apphosions 
peers copies) must be received not Inter than 

post on September 18th, 1954, by tho 
Academio Registrar, Univers of London 

B.W 7, from whom furthet сшага should 

be obtained. 








-ROYAL NAVAL MEDICAL SERVICE. 


A plications aia invited for TEN VACANCIES 
ptember for Medical Offloeis in the Royal 
ney 


rp EET E 
years and m 1 un e ' 
Acts. No examination in” piofeemonal subjects 
will be held but cendidates attend for Iniermiew 
by & Selection Board. 

Selected candidates will be, entered for Bor- 


At the end of three years! service обага may 
retire with а gratuity of £400, bui those who 
servo fo. five years will receive £1,000 

At the end of five years’ ВЬогі; 7Bervice per- 
maneni oommiions will be given to selected 
oes mae wish, to meks t me Naval Medien) 

rvioe their permanent 

Opportunities “kre available т ior Offers on tha 
permanent lis to spectet and ample pro- 
Vision i» made for post-giaduate study. 

Full detail. of the ied Hr which 
have recently oome into ‘foros, includin пом 

10m 


of pay 
thea Navy, 
Admiraliy, E-W. .l, and fiom the Deans of of all 
Medical 
Applications for entry from intending candi- 
datos for tha ten vacancies mus, be ieoejved 
not later than August 21st. 


OUNTY BOROUGH or PRESTON, 


ВНАНОВ GREEN HOBPITAL (250 Beds). 


Pie discerni are invited trom folly qualified 
Practitioners, for tha i of 
Ера? "p red becomes эе 
which vacant on 
ab the rate of £100 per 
annum, PAL Doar and - residence. 
Appointment in the first- instance will be for 
the, bui not more than.one year. 





Applicati age, qualifications, ex- 

1en оё, with 'oopies of three rroent 

oni should reach the Medical Bupei- 
intendenk; Green H Preston, 


oupltal, поё 
later than firm poss on Friday, July- 27th. 


eal hospital, with 
ES ae 


D 


Juy21,]194] ^ - 
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OUNTY COUNCIL OF MIDDLESEX. 


NORTIt MIDDLESEX COUNTY HOSPITAL, 
EDMONTON, 


RESIDENT ABSISTAKT AKT MEDIOAL OYYIOER. 


must be 
Practijione:s, опта пей, 
and must have held resident appointments in 
experishes in 


inted will work under ihe 
Send of the ein BSuperntiendeni, and 
dex ote Pu anole t o his official duties 

Balary Ёё par annum, mang by annual 
Increments ae RAB to £475, with board, lodg- 
img. and laundiy, valued at £100 

e appointment will be held during the 
leurüre of the Counoil, and is determinable 

a one month's notiog on either side. 

The, speci цей 1$ a temporary one for a 

riod of four years, ab the end of which pera 

ooer will leave the Council's service. 

special оазе the Oounoll may decide to T n 

an offloe: on the eateblished staff, in. which сазе 

the kalaiy will bh inorea»d to £500 per 

annum, whioh will be the maximum for an 
effloer in thi grade, 

Applications, stating a qnelıfoatlons, and 
expoitenice, togethor with copies of not. more 
than three -1600n4 testimonicls, must be re 
ceived bh Por erani ELE not later than 

u 

Canvassing, directly ог indirectly, wil te a 
disqualification 

Bpocial application forms ere not 

velopes be endorwed “ Asistani Medical 
Officer, North Middlesex. County Hospital.” 

Mero d ALiddlesex 'Connty Hospital fs a 

neral hospitel, with a odation 
case, chiefiy acute - (OD. ) 
ERNEST 8 W TART. 
Clerk of. tha 
County ConnaL - 


fery. | , 
г ap 


he Lo 
Middlesex Guildhall, 
zu th 1934. 

Qu AND OOUNTY OF NEWCASTLE-UPON- 


` 


NEWOASTLE GENERAL ITOSPITAL. 
: (TOO Beds) 


~ TWO IIOUSE BURGEONS AND 
ONE JOUSE PIIVBICIAN (Маје). 


The above poats will "become vacent at an early 
date. and applications are ínvited from duly 
qualified and registered Medical Practitioners. 

The salary in respèct of each of the appoint- 
ments, which are tenable for mx months, is at 
me е of £150 рег nnum, with board, lodg- 

К, 

Appheations, stating age and qualifications, 

er wid iw of not moie than three, 
recent testimonials, mus be submitted to the" 
Madionl Officer of Health Town Tall, Newcastle-. 
vpon-Tyne, 1, not later than ednesday,” 
Angust Ist 
Taly 13th, 1934, 


COVES ОР BRADFORD. 


- obtained, from 
.sent In with 





ABSISTANT SCITOOL MEDICAL OFFICER 

ulred. Salary £500 to &700 фет annum, 
ring bv annual increments of & 

The appointment wilk be subject to the pro 
visions ot the Local Government and er 
Officers Bu uation Аоф, 1982, and the 
.sucoessful apphoant will be required to pass 
а medical examination t 

Forms of applicahon may be obtained from 
the Medical cer of Health, Town Jall, Brad- 
ford, and- тошт m returned io ће Town Clerk 
not later than July 26th. 

NG.. Town Chek. 
1954 


N. FLEMI 
Town Tall, Bradford. July 6th 


GLOUCESTRRSIORE ROYAL, 
"авта? AND ЖҮН INSTITUTION, 
LOUCESTER. ER. (218 Bede) 


"e cn Committee птш applicatione 
far the o RA x AND 
THROAT BURGEON, 

Candidates mum be duly registered piact!- 
tioner. 

Applications, stating age, qualifications, ex- 

rience, aocompanied by testimonials, 

bo leoeived by the Beoretary on or^ before 
ednesday, August Bth. 
Е. J. EIE 


July Sth, 1934. retery. 


НИ QUEEN'S HOSPITAL FOR CHILDREN, 
Hacknay Road, London, E 2, (160 Beds) 





пон. SURGEON required tember Tth 
CASUALTY OFFICER Pied. Repeater ist. 
Bome Ear, Nose, and "Throat work additional 
Six months &ppointments, бату at the rata 
Loa at ipie with board, lodging, and. 

n 

Applications must be mhde on forms to be 
„tha undersigned, and muss be 
les of not more than four testi- 


fore Au 
ПАА Вн BE BESRELL, 


July 16th, 1954, . Beoretary. 


monials on or i 


"Minister of Health. Tha contrac 





be soni to the undersi 


Y0UNTY OOUNCIL — OF’ AIDDLESEX. 


DISTRICE MEDIOAL OFF OFFICER AND PUBLIO 
VACCINATO ATOR. E 


intments :7 


tioner to 
"pus fingas, absoesses). 

е officer appointed will be required to 
out his duties in "coordanoe with the bho 
See Order rder, 1930, of the ошту ш 
Health, io remde in the diii and to 
Осопоп 


to the some duly qualified М. 
Practitioner who will in the oase of his absence 
DUO to his osendance, 
асі ш Bu pue ‘ " 

«Ihe сонш] oendhdate wil be required to 

oommenoe dut 9th. 
TE UBLIO VÀCOTN. COIN: hey tere is ike 
a n uired 
duce to the ins a cortuficate of 


b ope 
in vaccination, exoepi in & case in whi 
flcate was iequued ай a condition of ob- 
taming any di lonce, oi degiee which 
be pomesses. be also to enter 
mto`a contract with the Couhoil in accordance 
‘with the Vaccination Order, , 1950, of the 
wilt rovide 
for the + of the soslo of fees 1 down 
pop 
10а ng name, 
: enos, котара by Sop sc LM xdg ot TER 


more ; throe recent 
Teoerred ke the E RD not ае 

July 28th. : 

No special application Torms are provided. 
Envelope m ust’ be endorsed " Disiricl Medical 
Officer or " Pubile Vaooinalor " as the case. 
may be ^ 


таніо, à dhiectly or indirectly, will be a 
B. W. HART 
Olerk of the 


^ Widdlesex Guiidhall, 
Westminster RN County Connol 
July 16th, 1934, 
ONDON .O0UNTY COUNCIL. 
АррпоаЦопа invited from Medical Practi- 


tioners for appointmant to the undarmentioned 

fons, n aro аш! Dt Medical 

if “necessary, 

amistance ab other establishments under 
Married 


UEEN MARY'S HOSPITAL FOR GITILD- 
HER, Сатып. Burre mA RSISTANT MEDI- 
„CAL OFFIOER iade 
*2 OOLINDA HOSPITAL. Hendon, N.W.9 — 
ASSISTANT XMEDIGAL OFFICER (Grade I) 
Experience in pulmonary tuberouloms 1я demi- 
ebia No accommodation for & woman. 

‘Candidates must be Medical Practitioners of 
at least one vear'& standing. Experience in & 
runden А intment in @ erei hospital de- 

le Balm serai DIE to £425 a yoar, 
Pxsex.—iHOUSE PHYSICIAN. Salary 
er with board, lodging, and 
tment is for mx months in tho 

Application forms obtainable (stam one 
diessed foolacap envelope necessary 
Medical Officer ot Tlealth (Staff Division za. 
County Па, 8.81, returnebla by Augus) 1 
Canvassing | duqu Further gone 
should be dressed to Medical Superintenden 
at the hospitals. 


"pus (140 Be Ded.) 


The Board invite apie for the post of 
RESIDENT SURGI 


INFIRMARY. 


са! near . Two House Surgeons, and s House 
Appl heations, with coples of three mnt testil- 


statin amice ualificati 
TED te be set io Ше underaign med 
at onoe. Tho appalatment Sul Berne qa as 
tron August lat 


Н. б. PRICE. Beoretary-Bupt. 
BRBYSHIRE ROYAL INFIRMARY, DERBY. 
* — (General Horpital—360 Beda.) 


Applications are invited for КЫ 
ноб Е SURGEON for General Rte al 
Gynaecology. Candidates must be q 

under the Medical Acta. 
e appointment js for 12 months, 
. Salary will bo £150 per annum, with" apart- 
men 
ER PATE with copies, of testimonials, to 


t 


"FALTER BANKS, 
бирь & Becretary, 


П 


July 14th, 1954, 


Jy od. 
OQ 


L L ttt, 
qe HOSPITAL FOR SICK CIULDREN, 
Sou uthwark, BERL 





СИ ‚` 89- 


mnm 


M 


OF OARDIFE. 
ÉLANKDOUGI Ų GU YOBPITAL. 
JUNIOR RESIDENT MR MEDICAL OFFICER, 


Applications are invited for the ap нт 
of Junior Hesident Medical Offioer at Fandou - 
Hospital, Penarth, Glam, (а Municipal Genes 
Hospital of 340 beds for acute diseases). Tha 
‘appointment will be for six months in the flint 
insianoe, but may be extended for a further 
mamin penod of ых montha The person 
mintat may be бе Со to undertake duty 





ee Hospitals of Council in uc oy. 
will be аў the rate of & per 

е with foll mun desler 
Applications, stating & alifloations, and 


experience, with copies of nob moie than threo 
recent testimonial, endorsed " Junior Resident 
Medical Offloer," must be seni to the under- 

woke io Teach hum nop later” inan 


J. GREENWOO 


Hal 
En Medicel aes of V On. 


July 7th, 1834. 


л 
COUNTY - BOROUGH or RHADING. 
—— 


,. BATTLE 8 HOSPITAL, 


APPOINTIENT оғ ABAI ASSISTANT RESIDENT 
MEDICAL OFFIÇHR. ^" 


plications are E ar from registered 
иар Prackitioners for the appomtmens of 
Ашап Remdens Medical Offiner facie) af tho 
above, Hi ee salary of per annum, 
with bos residence, ets 
Candidates must be single, and should noi be 
more than 30 yeas of'ago. 
be required to 


y 





Tho selected candidate win- 


Tek дабег the direotion of the Medica? Buper- 


ШЕТШ intmeni will be for a fod of ona 
ura ides ample time for reading for 


попа · 
orna of cir ша; obtained from 
posl be be reiornéd duly 


oom slated, es of three reoeni 
tert: ошаш, not iater tea Мау July 30th 
vamung, either direciy or in y, will 


disqualify. 
Town Hal, E О. B. JOIINBON, 
` Town Oleik, 


jd; ia 1934. 


SE are invited for the of 
HO n rcd EMO) for six mon trom 
dee Decanum »- RETE al the Ld 
rate o 
per annum, with board and rer enge 


ie plications, stating nge, erpen and 
fications, accompan! by oop ce of four 
аот, to be sent to the un need not 
later than July from whom and 
other particulers can obtained. 
By Order of the Oommitios of Mena t 
W. Н. BID 
July 6th, 1934, Seoretary- Supt 
BALISBURY, 


Gee INFIRMARY, 
б (Voluntary Hospital 171 Beds.) 


HOUSE PITYSIOIAN (С, (CABUALTY OFFICER) 

me requued to commence duty DUM. Sid 

me The appointment M Tor, me months, эп : th tire 

ng app'ying for Teapporntmant о oa 

Ба ра fully quenijed, and rena 
unmarii у qu and 

мату ё1 £125 per annum, with and resi- 

oe. 

‘Applications, with copies of testimonials, must 
be sent to the House Governor and Becretaiy, 
fiom whom & copy of the Rules may be орбас, 
е ie harm iiid С isi Mis rb oec Beca 


INCOLN OOUNTY HOSPITAL 

Wanted, at the ‘beginning ‘ot даром, ШОП 
-HOUSH SURGEON, unmarried, Ba'ary 
at the rate of £150 &nnum, to 
£200 annum яф, ooneluxion mx 
mon appiored service.” Pcs be 


ppombnent | тов 


ives ications, stating age and other partiou- 
тагы with copies of not more than three testi- 
ЧАА are to be seni to the undermened, 
from whom furtber particulars THOR [root obtained. 
are ARTIIUR 


9th, 1934., 


FONKAUGI T. HOSPITAL, 
Walthamstow, Ж, 


(116 Beds, with uri Hemdent Modica! 


HOUSR PHYBICIAN (ma (male) 


WS app Bala 
ml dene lat A z 


intmen aida: an 

шч, enoe," 
абор age, navonality, 
бе, ancompanted by 
ihres recent tosti- 

be received on or before Thurs- 


ghould 
day, July 26th - 
KEXELM В. ELLISON, Bearetary. 
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40 
NCOATS HOSPITAL, MANCOESTER EYONSHIRE ROYAL TIOSPITAL, IRMINGHAM . AND MIDLAND SKIN 
К : —— BUXTON, DERBYSHIRE (510 Bede.) HOSPITA 
HONORARY GYNAECOLOGIST. (A National Hospital fo. Rheumatism and John Biight Street, BIRMINGHAM, 1. 
With the rank of Sáee:siant Hon Burgen ) Allied Diseases.) 
pplications are invited from duly qualified я Applications are invited from stared 
Gynaecologists for the above pomtlon. Tho Applications are invited for the post of | Medical Practitioners to act as GLINIGAL 
succesful applicant will be given two beds and ISTANT HOUSE PHYSICIAN (male) to, oom- ASSIBTANTS in the Ont-patient Ocosultin 
wil have no out-patient olinios. mence duties Au 1st. Candidates шиш be Room each afternoon, excepi Saturdays es 
SURGICAL REGISTRAR fully qualified and registered. The appointment Sundays. 
Applications are invited from duly qualified is for а minimum period of six months ‘and Honorarlum at the rate of half а guinea per 
Medical Practitioners Duties. to asus the шау be extended for & further od of mix attendance for one afternoon per week. а 


Поп. Su 1n the Out-patieni Surgical Clinias 
on Tu y and Friday mornings onorarium 
£50 per annum. Appointment for 12 months, 
renewable on Janu 1 each year. 

` ORTIIOPAEDIO REGISTRAR. 
Арно вып are invited from duly qualified 

ical Practitioneis e Duties. to assisi the 
Поп. Orth o Surgeon in the Out-patient 
olinios on eadoy afternoons and on Thursday 
morningt Нопогагіорт £&50 per annum. Ap- 
pointment for 12 months, renewable on Janu- 
ary let each year. 

TIOUBE PHYSICIAN. 
Applioations invited for the posé of 
ouse Physician, Duties to include some 

Casua'ty work, Appointments for mx months 
Salary at the rate of £100 per annum, with 
board, apartments, laundry, eto. 
HOUSE SURGEON. 

are invited for the of 

to the Special Departments, vis. 

о and Ear, М and Throat Ap- 
pointment for six months. at the rate of 
£100 per annum, with board, apartments, 
laundry, eto. 

Applloants for any at the f ing appoint- 
ments should state ir age, quelifications, ex- 
perience (if aay), and full particulars, and 
should forward г application to the under- 
signed as carly as possi but not later than 
together with coples of three recent 
teat! monia 

By Order of the Boaid, 

E -IIERBERT J DAFFORNE. 


Gen. Bupt. & Becretary 


HE BOLTON ROYAL INFIRMARY. 
(506 Beds, including Two Austhary 
Hospitals) „ 


Applloations 
Tlouse Bu 





Apploations are Invited from Шеш for 
the appoinment of ABBISTA RESIDENT 
SURGICAL OFFICER, who will be зл eharge of 
the Casualty riment and beds, and will 
depute for tho H.8.0. Balary £200 per annum, 
with board, residence, and attendanoe This 
appointment offers except 


surgery. 
Applications for the post, stating age, nation- 
ality, and prérious е ов, тет sith 
copies of testimonial, should be forwarded to 
the undern red (from whom further particulars 
may be ined) nob later than Tuesday, 


July " 
ALBERT E. BRISCOE, Fecretary 


HE BOLTON ROYAL INFIRMARY, 
(306 Beds, including Two Ахау 
Hospitals.) 


onal opportunities for 





Applications are invited from 


the niment of RESID SURGICAL 
OFFI who will be in charge of the Resident 
Medical Staf 


Balory "£250 per annum, with TCM!- 
denoe, and attendanoe, This appointment offers 
exoep(ianal opportunitles for surgery. 

Apphoations for the posi, stating age, nation- 
ality, and previ enoe, e with 
testimon!als should be forwarded to 
the undersigned (from whom further particulars 
tained) nob later than Тиеу, 


ALBERT E. ВВІВСОЕ, Secretary. 
Rer DNYON AND EXETER HOSPITAL, 
EXETER. 


HONORARY ASSISTANT SURGEON. 


Applloations aio invited for the posé of 
llonpiary Asmsistani Bu ab this Hospital, 

Candidata mum be она. or ота rea zm 
Royal leges ot Bu L] gland, Irelan 
or Edinburgh, or & Matos of Burgery of one o 
the Universities of Oxford, bridge, or 
London. 

Applications, t with certificates of 
birth and regm on and original test:imon!als, 
with thirty copies, should be delivered to the 
undersigned on or before Tuesday, August 21st. 

A tear 
ry anager. 

М.В —No сапу ng permitted E 

NS STAFFORDSHIRE 
INFIRMARY, STOKE-ON-TRENT. 


ASSISTANT HOUSE PHYSICIAN. 


Applications are ifvited for the post of 
Am i House Ph lan Salary £125 per 
annum, with board, residenoe, eto. Previous 
hospital experience desirable 

Applications, stating age and ence, 
“! lee of testimonials, to be sent in ım- 


tIncdiately. 
W. STEVENSON, 
July Oth, 1954 Вес. & House Gorernor 





tlemen for. 


months Balary commencing & per annum, 
and rising to £175 afte, three months! service, 
with boaid, residence, and laundiy 

Applicatidns, endorsed ‘Assistant House 
Physician," stating age, experienos, and quab- 
floations, together with copies of three recent 
tewtimonia's, must be forwarded without delay 
to the undersigned, from whom any further 
perticalarg may be obtained. 

This appointment offars specie! facilities for 
any gen an preparing a or wishing to 
undeitake resesich work, and the Hospital oon- 
tains а Pathological Laboratory and Biochemical 
and X-1ay Departments. 

Oanvaseing will disqualify. 

By Order of the Committee of rta T Ma 

$ A. PRESTON TU , 
General Superintendent and Seoretary. 
BT. 


OSPITAL OF CROSS, RUGBY. 


Applloaiions are invited for the posi of 
MA RESIDENT MEDICAL OFFICER (qual- 
fied). (Three R M.O.'s.) 

Balary to commence at the rate of £100 per 
annum for the first three months, £125 per 
annum foi second thres months, and at the 
rete of £150 per annum for su uent months, 
Full board, washing, etc, prov 

Bix months’ appointment, and eligible, on 
completion of service, for further extension of 
віх months, 

Candidates must be ready іо commenoe duties 
immediately. ^ 

Tbe practice of the Hospital offers exoelleni 
opportunities foi wide experience 

беги fontos and other foes by Н М.О, 

Appleations, sta&ng age, lonality, and 
full details, with copies of three recent temti- 
Monials, to be ment to the undersigned 

(Bigned) W. COOKBURN, Supt. & Secretary. 


НЕ HOSPITAL FOR SICK CHILDREN, 
. NEWCASTLE-UPON-TYNE 
Applioations 


are invited for the 
RESIDENT SURGICAL OFFIOER (Mele). 
Applicants must be either Fellows of a Royal 
Col of Buigeons ог have the primary 
examination for the English Fellowship. The 
appointment shall be in the first instance for 
ong year as from August lsi. Tho sucoesstul 
epplicant miay be re-appointed for 
riods not exoeeding two more years Sal 
he rate of £250 annum, togetber with 
board, residence, and laun Forms of appli- 
cation and particulars of duties may be ob 
tained from the Бесгеіагу, Mr. Мап, BRODIE, 
18, Olty Road, Newoastle, to whom applicati 
with copies of three resentdestimonials, shou 


be seni. E 
‘June 1st, 1934. 


HH ROYAL HOSPITAL, WOLVERIIAMPTON. 
(Inoorporated under Charter.) 

















oontains 300 beds, 
includes the usual special tments and ш 
recognised by the various Examining Bodes 
for а part of the requisite attendanoe on Modi- 
cal and Surgical Pracíioe. 

Candidates must be utered under the 
Medical Acts and unmarm 

The appointment ıs for віх months Salary 
at the rate of £100 per annum, DBoaid, fum- 
uhed rooms, and laund provided  Appliea- 
tions, with copies” of {monials, to be for- 


Wolverhampton. 
June 4th, 1954. House Governor 


IRMINGHAM MATERNITY HOSPITAL, 


Applleations are invited for the post of 
RESIDENT MEDICAL OFFICER AND REGIB- 
TRAR, to oommenoe duties on September 1% 
next. The appointment is made for one year 
at least and oan be renewed if desirable, Salary 
&200 per annum. 

Applicants must hare had previous experienoe 
їп 1108 and Gynaeoolog y. 

Applioatións and les of testimonials, to be 
sent immediately to Mr. Носи О, AsrOx, 45, 
Newhall Stio, Birmingham, 5, 


(RA ERE HOBPITAL. 
GYNAECOLOGIST. 


The Directors aie preparé to reoeive appl- 
cations for ths pow, Gynasoologist to tho 





Hospital. 
Applications should be lodged аз soon as 
le with the Secretary, C. CAMPBELL 


ЧЕТ, CA., 23a, 
burgh 


Bt. Andrew Square, Edin- 


рошыдонә tenible for one year, commending 


Applications (one copy), stating age. quali- 
cations, experience, and afternoons at 
should be addressed to th 
than Beptember 12th. 

The work of the Hospital can be seen each 
afternoon by doctors and bona-fide stucents. 

`~ HUBERT BUMMER, General бесгефагу. 
Coors ANTRIM MENTAL HOSPITAL, 
ANTRIM, NORTHERN IRELAND. 

ASSISTANT MEDICAL OFFICER ` required. 
Candidates must be duly qualified, HEN 
and unmarried, and must possem on appoint- 
nae ок орын within ian after appoint- 
ment, a Diploma in oal Medi 
other kimila pep bris - dial 


Commencing salary £350, гішп annual 
inorements £25 to 2450, ты рда рег 
Also 


annum in addition in lieu of rations. 
ents, attendance, fuel, light, 





furnished aparim 


«ла wailing. 
intment is wubject to ihe ипопа 
of the ylom Officers Buperannuaiion Аф, 


Forms of application may be obtained from the 
Resident Medioal, Buperintendent, and these ` 
when completed mus be returned not later 
than Tu v. August 7th. 


Beene AND WIRRAL CILULDREN'S 
HOSPITAL, Woodchurch Road, 
BIRKENHEAD, 


HOUSE SURQEON.- 


The Board invite applications for the 
llouse for a od of six months from 
October Hono um at the rate of £100 
per annum, with board, residenoe, and laundry. 

BECOND HOUSH SURGEON. 

The Board invite apphoaiions for the post of 
Beoond House Buigson for а period of six 
months from October lst. Honorariur at the 
rate of £75 per annum, with board, residence 
re 

Pplications, or 
DE to be ressed 





post of 


with oopies of tati- 
to the Hon. Secretary, 
ospital, not later than July 28th 


BAT A WESSEX 
ORTHOPABDIO HOSPITAL, 
cao Combe йш, oe * 
Bedi, serving Wi'ts, Somerset, 
Do) set.) ag 





Wanted, If ble by October 1st, RESIDENT 
ASSISTANT URGEON, to aot alo as Surgical 
rar. z 


ary £550, ruing by #25 per annum to 
£450. Probationary period of 1 onths, 
Ми be а Fellow of a Royal College of Bur- 


goons or a Master of Bu y of & Biruh Uni- 
Тегү and have had 1al Orthopeedio 
ex enor. 


pplications, together with nob more than 
recent testimonials, to be sent to the 
Beoretary, at above addies#, before August 21s. 
——————— —————— 


IOTORIA HOBPITAL, 
А ACCRINGTON. 
The Gorerning Dody of-this Hospifal invites 
applications for the рой of JIOUBE SURGEON, 
ndidates must be guy RUE and 1еєц- 
tered. Numbe of beds Balai, £150 per 
NEM with рео snd lodning. 
e polntment will commence f 
Ап 2 next. ROMS 


EE ей of appointment and paiti»ulars of 
duties may be obtained from the underagued, 


to whom applications, with copies only of 
monia's, uld be went on ог. before’ Monday, 
July 30th. 
Victoria Ilospibel, J. KENTON, 
"Aocrin Socretary. 


Mute GENERAL HOSPITAL, 
Greenwich Road, B.E 10, 


OUT-PATIENT OFFICER (male) Part-time 
oppointment, non-resident Salary £150 per 
annum. è 

The appointment, whioh 1s for mx months, 1s 
patticularly suitable for tbose reading for 
highei examinations, es it 18 only 1t-1mea 
and provide& & large experienoe in discs 
Particulars as to time to be given to the work 
сап be obtained from the Beoretary. 

Applioations, stating age, nationality, qualifi- 
cations, and experience, acoompaniad by oopies 
of not more than three recent testimcnials, to 
be sent to the Becietaiy as soon as possible 

July 15h, 1934. \ 


` 








— 


Medical practitioners are rec''ested 
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not. to apply for any appointment referred to in the following tabla without 


having first communicated with the Medical Secretary of the British: Medical. Assocation, В М.А. House, Tavistock 
Square, W.C.1 (in the case of Scottish appointments, with the Scottish Medical Secretary, 7, Drumshéugh Gardens, 


Edinburgh). M - 


Pes 


^ 





^ L7 (a) British Islands. 





Town or District. 


Town or Dis&riok. . zs UU Town or Dittrich 


az 





CONTRACT PRACT ICE 


, CONTRACT PRACTICE (semt4) 7 PUBLIC HEALTÍE (ониб) 





EBBW VALS, MON. Й 
- (Workmen's Medical Semety.) 


GILFACH GOOCH, GLAMORGAM. 
(IWorkmon's Medicai Боетов.) 


Ү OF SALFORD EDUCATION COMMITTER 


OAKDALE, MON. ^ от 
(Medloal Ойоет for Mediogl Aid Assoctatzen.) (dastetant Scheol Medion] Offcer.) 


(Wyndham x 





LLANELLY AND DISTRICT WORKMEN'S 
p MEDIOAL OOMMITTER. 
` (Medionl Offoer—Surgeen.) 
LLWYNPIA, CLYDAOH YALE, 
PENYGRAIG, ORGAN. 
(Yorkmen's. Modi Sokeme.) ху 


LOWESTOFT MEDIQAL INSTITUTE, 
(Medroal Ojkoor.) : 


' — MARDY, GLAMORGAN.- ' 
(Workmen's Мейо Schema.) 








* 


| ORK VALLEY, apr ere ) 
Oelliery Medical ` эсу. 
r CITY OF BTOXI-ON-TREMT EDUCATION 
(F'erlmen'a Medioa! Scheme.) COMMITTER. К. 


i ‘(Asmatant School Madionl Offost.) 


, PUBLIC HEALTH 
= COUNTY BOROUGH: OF -TYNEMOUTLL 


CHESHIRE OOUNTY COUNCIL: ` (Medical Offcsr of Hoalth—Male.) 


^ (Distriot Tuberculosis Offoor.) — - 
. PUBLIC ASSISTANCE 


pe———  ————————ÓÁ— RS) 








KENT COUNTY COUNCIL. 
(Assistant Resident Medical Offoer, 
Medway Institution. Hespiiat.) 


GH OF 








NEATH AND DISTRICT. 
(Medion Aid Asteesation.) 


COUNTY BOROUGH OF BARROW-IN- 
FURNESS. 


ant Medical Орог of. Health and 
ы Жайга] Оро Тату) . (District Мейо! Офсет) 











Medical practitioners are requested 


|. (b) Overseas. _. д - 
not to apply for any ‘appointment referred to in the following table without 


having first communicated with the Honorary Secretary of the’ Division or Branch named іп ће second columin or with 
the Medical Secretary .of the British Medical Association, BMA. House, Tavistock Squarg, ҮСТ 





Town or District, Hon, бес. of Division 


—X——— 


> 


à Hon. Bec. of Division 
Town or District. Hon o ot Dine Town or District. : or Branch. 








(40 Friendly 
Society Appoint- 
mente.) 








VICTORIA. 
(All Imststute er 
Medical Dispen- 


saris.) 





WELLINGTON, Dr. @& Е. Y. ANSON 


А : NEW ZEALAND. 
QUEENSLAND. (Contract: Praction 
(Brisbane dire- f Appointments.) 
смів ила, 
Seoistize 1л 
tuta.) 


Й ee 

















фа . 





July 18th, 1934. 





By Order ef the Council. G. C. ANDERSON, Medical/ Secretary. 
. E с 








ОТАТ, ВАТ ОР INFIRMARY, 

BHREWBHBURY. (150° Bede) ` 

APPOINTMENT OF CASUALTY OFFIORR 
AND BESIDENT ANAESTHETIST. 


Applications are invited! from fully 
sien dor the appointment of Casualt aioe end 
Rondent Апае vacant ately. 
Aalaty £160 per annum, with Божій, residence, 


eto. , 
- The appointment 1s for mx months in the fire, 
instance, subject to ree tment for & further 
пой of six толма. Hemdent Staff comprise 
dent Burgical Officer, House Р and. 
Casualty Oficer and Resident Anmesthetisk. 
Applications,‘ stating age, qualifications, ex- 
perience, nationality, and eocompanied by 
copies of three recent testimonials, to be sent 
to the undersigned forthwith. б 
Board Room. J. W. ROBLE, 
June 11th, 1954. Seoretary-Bupi, 





ANBFIELD AXD DISTRICT HOSPITAL 


The Board of Management of the above Hos- 
pital (155 beds) invite application for the pom 
of HOUSE SURGEON (male) 

Duties to oommenos Ап isk. х 

Balary at the rate of £150 per ahnum, with 
residence, board, and laundry. * 

The. inímen& is for six months and is 


renew 

The Resident Staff conmste of a Hesideti Sur- 

gical Offioer, and Two Touse Вот. 
Applications, асоотрап!ей by nos more than 

three Teosnt testimonials, to be sent to the 

undermgned. 

К this Srd day of m 1954. > 

а. Ј. AMS, Бесгеќагу. 





DERBFIELD ROYAL INFIRMARY. Kr EDWARD MEMORIAL HOSPITAL,- 


(#20 Beda). BALING. (130 Beds) 


Applioations are invited for the following ee ‘are invited for ihe ч of 
bum В 1 OR RESIDENT MEDICAL OFFICER 
CASUALTY OFFICER аһ. salary of | (male) Bx months’ appointment Salary 
£200 per annum, with bodid, -remdence, £150 per annum, with usua! residentia! allow- 
&nd laundry. ^ 5 x ances, Apploak stating expericnos, 
MALE nov PHYSICIAN at a salay of and ноа Тоне with ooples of two 
£150 per annum, ‘with boeid, residence, iecenk testimonialy, to be 4 to under 
and laundry. $ М waned immediately: 2 us 
The wiooemts инана th commence duty mm. А ont, 
as carly as e. - w Sooretary-Buperin © 
mio арЫ ойлану тера їот ms LA S 
m - practice wied of non-members 5 " р 
fore admlenan io ihe Final Fellowsmp Exam- р eee SUFFOLK 
Uam о! the Royal College of. Burgeons tf і 
Applications, with copies of three recent testi- JUNIOR NOUSH SURGEON (Male) required 


тоша to be addietsed to the undersigned | Salary wi the rate of BIIO per arnom, with 








immediatelv. ~ ^ 2 
м Я auigical qualifications ult 
Н. E G. TALL, Gen, борі & Becretary Fhgibie for Benior ai £150 per annum 
7 .] after а period of satisfactory service, 
Rene SOUTHERN HOBPITAL, Apphosüons.-togekher with copies of three 
LIVERPOOL . Е 1ocens testimonials, to be sent to the Honorem: y 
С — N Medical /Bupenrntendeni, Е 
WANTED: > А 
: NOSBHA MEMORLAL HOSPITAL, 
TWO IOUSE PHYSICIANS, TORES HOUSE OSBSHAM 
BURGEONB, and ONE MEDICAL OFFICER to KINGSWOOD, BRISTOL. 





the especial departments and 1endent anaesihe- 
We, e шту fpe the shove apponere da | ARR SM оет MEDICAL OFFICES Cole) 
£60 per annum, iholuding board and remdenoe. £100 per annum, with d. Neate 
Аю ONE RESIDENT Чага OKFICER, denos, and laundry. То ета for sx monia 
Вајату for this appointment £100 per annum. in the f 17 ов Applicants la be 
The appointments will be for mx months, British nationality, folly qualified, and. regie- 
dniies commencing as fram October ist. - Appli ios : 
Applications and eopies:of testimonials ia be tered. App uc. T HAWKINS, Beorelarv 
sent to the pigs ied b ríder nly 27 i саш — retarv. 
FRANK MAN, Supt, & Secretary. (A Int te continued an n. 4X 


~ ` 





` 


` 


" 
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NOT CLASSIFIED. 
NOT CLASSIFIED. 


EVON.—LADY, SEMI-INVALID, GIVB HOME 
^in eharming cottage in return for entire 
house duties, remuneration,  Wieles, 
phone, and car. — Miss Ралвки, Stockland, 
oniton, Devon. 


ROITWICH 8PA.—A BRAND NEW HOTEL 


place yourself.—’Phone: Droitwich 175. 
EASTBOURNE.: + i 
LAMONT PRIVATE HOTEL за WILMINGTON 


non зе. or ATS daily. daly. 


Telephone.: creo о 
OUN ER 30), UAL- 
шо бёрек oc a 

fond ot children, REQUIRE a POAT in Doctora 


ORTH WALEA—WANTED.—WELSH-BPEAK- 


panel and 
private Praotioe. 
available, View Paitnership, 
1oul&18 -—Add ress, 
No 4565, BM A House, Tavutook Bq., W.O.l. 


UTDOOR ASSISTANT WANTED, BEPT. 18T, 
married or single Would sult recently 


qualified man Reply, stating age, national 
and o&her emen ei we. 


branoh айг 


PARTNERSHIPS. 


house, Wife would manage the hd 

etd. Husband” (№ E rci wou — X.R.O.B.ENG.,, EXPERIENCED 
the dootai wi and: bem of, MAS and Practitioner,’ denrea PART- 
oar (very. errr noe driver ig es: “be London or PRACTICE, with scoops for Bur 
or within access for" чаһапа to attend Гаваа а or South-Weet preferred. 


' ASSÍBTANCIES. `” 


ANTED I1MMEDIATNLY.-INDODR AND 
_Отійоог 


fh 
view {о бте) sn Em ipa 


(male and female) for Town and Coun E 
tioes State full partioulais.Barriay MEDICAL 
BUxKAU. 33, Cross. Street, Manchester, З. ~--~ 


Гы 
No. ot, В М.А, House, Татиіоск Sg, W,O.1. 


оос Banare 


BS dearer IIMEDIATELY. . РАНТ-ТМЕ 

AU Wed, Thurday, and Yriday 
all day, dunng summer months, in panel and 
private practice in London. No -testimontals — 


Ackiress, No. 4558, BALA. Нерв, Tavuook 
Bauares W O.1 . 


ANTED —INDOOR MALB ABBISTANT FOR 
East London mburb. En gieh. or ete 














АКТЕР. 
Ughi mgbè work and Sundays. Suit 
We. worker. Neer London Hospital. 
offered for this serrioe. 








SSISTANT ‘REQUIRED, NORTH-BA STERN 





ADT ASSISTANT REQUIRED FOR BRANOH 
po Midland town. Young and 


: Sargent In nl 
ex enoe, enclose p ud Tate r 


. House, Ta Bquare, W.O.1. e 





gr, p —Addrem, 
4353, BALA. Hou, Tavixook 8q., W.O.1. 
ANTED. ~E ARTNERSHIE IN SCOTLAND 


WES THIRD БАНТКЕВ, AGED ABOUT: 


30. Beaade Town, Share 
2800, with: логин later Hotse to rans 


(Penim vp 'urehase. — Addrems, 

_ 4579, BALA, Hoare, vistock Square, WL 
JARI iry ME ae Onesies ai fy 

un се ré; doing near 

£1,700 р.а. ‘over 100 years. Good 

house to 1% af about £60 pa. Panel over 1,000 

Be 4576, B . House, Thyistock 

Вацаге, W.C.i А 


E, CHB, 11 "YRARS GP., 5 YEARS 
, danre PARTNERSIUP 
ractiiioner or early 


genera) sm 
may be useful. .Bhare £1,000 "Capital miei 
` Мо. 4556, BALA. House,- Tavistook Ba., Ww Оз. 


ү SHARE of, good-clas, | unopposed 
made T nar ot the Bonth of 


noreeme. Presen 
Good social standing an antago: 
ris. Good educational facilities, Е 
7, BMA. House, Ta 8q.,,.W.01. 


tin bedrooms, moa garden for Hs 
Noe 4364 BM AY House, Tavistock ‚ WOL 


HIRD SHARA FOR HALB IN 
town 


mium 





„dor family it 


required, — Add No. , BALA. House, 

Tavistock Square, OA. E 

ANTED. — WOMAN -LOCUM; THRE 
weeks from Au 154. Terms 


hospitality, two ben Locum. Work 
Fou oo front, M p omnt garden. — A 
B.M.A. House, Tavistock Bq, W.Q.l. 
duco — DIOKOYA LOOUM'8 APPOINT. 
MENT 


FILLED. . AIME t thanked.— 
esi Medi Boheme, Glentaafie, 


ylon. 





FOR LOCUM TENENS APPLY TO 
PERCIVAL TURNER, ' Ltd. 
The oldest and only, Agent who for 50 
years bas supplied substitutes at short 
notice without fee.to principals - 
4, E BT, Strand, London, "W.O.g. 


"Phone 
"Ере ond." "Tem le Bar "9011: 


fter (исе Hours, Epsom 9145 And 
Wembley 1696. 


SENIOR MEDIOAL MAN AOCUSTOMED TO 
take LOOUM ТЕМНИМ СГВ, will bo free after 
Asus Sth.» Tota] absiainei. Good refeicnoew, 
No. 4571, BMA House, Tavistook 

erc “OL, 


OCUM REQUIRED FOR FORTNIGHT OOM- 
- доша" "ur TUM tor- smal] Pruotioe, 
London, 8. and residence. 
Addiem, No. PA s Tore House, Tavistook 
Bquare, W.O.1., 
ONDON.—WANTED.--LOOUM TENENS FROM 
July @7th to A 25th. Living. acoorm- 


no RUS —Wrrte, 142, Ниш. 
"New Park, N.B. or *phoné : Cleo Tease 


-= MEDICAL poene, DISPENSERS: eto. . 
A Cous of- Truna in ay trant. and 


“Boml January 
ly Pranoi pala Bobool 


т ae а Gordon Біте, 

Fa "Phode i, Museum 20500 00746 

A. ды ттр "MEDIOAL OFTIONR 18 RE- 
for AOKWORTH. SCHOOL,” near 

Pontalfact, Applicants most be edens. 

in five miles Н the school 


cu 
to duties and remuneration - Pa obtained 
from tho 


OOTORS ea Е Ц UALIFIED 
Dispense Nurse- Dispensers, ee 
Dispensers or uff мреовета, - 


Е KRIBNCED ARORETAR T- - BOOKKBEPE 


RECEPTIONIST . wanted | ve im) | Regui 
immmediately.--Addr NM Loveseat 
Tavistosk Square, W. 2 Ы 

ADY РІВРИХВЕК P UM RADIOGRAP RAPBESR 
REQUIRES m or residentia! POST in or 

out of London.” Fully ‘qualified - Many years’ 
varied en oe.” — Apply, SIVBBOURMI 11, 


Belsize Avenue, N.W.5. 2 


ра 'OFFIONR REQUIRED FOR MINING 
m Bitsh Oolony. — Applicants, 
"Medicine and 


7 qualifice- 
КА, син 
oparaktoni T 5 en gageruens is for an ури 
term of salary of about £800 


per ipa as eae and expe- 
Tanoe, ae рамацо re a oe and 
return —. v u 
enos, , Не а Sees 
M а, К 

UALIFIED DISPENSER E-KEEPER 


E. DESTRO POST Г. р Doctor, 
1 poth. П. сетіп йогів. 
iest monia Ла. Locum 
Heweepom, Park Farm, 
Notis. 


octo: ot 
Rxoelieni 

„Миа BARBARA 
Knecsell Newaik, 


ПНЕ ROYAL ARMY MEDICAL  OORPS 
ASSOCIATION, 85, Коооп Square, 
B.W.1. (Telephone. Victoria 2722) supplies 
ifled Dispensers, Book 

manis, Sanitary Assletents, Melo Nu 
Mental and оре Pa, Treatment Orderles, Denta 

k. gene Ро теь Caretakers, «0, with 
oat oha rospeciive ers. 


OUNG DOCTOR, PREFERABLY, WITH, GOOD 
Beotertological 
DIRECTION Pietre a RATORY, — 


Addrem, No 4166, B.M.A. House, Tavistock 
Square, W C.L 
PRACTICES. 
ANTMD IN 8 ТИМЕР Ү, А 
PRACTICE. Inoome about @1 y Good 
el селін). “Introduction dau ~ Con. 
ential, — Add No, 4568, В М.А; Hous, 
Тат аге, WOL. 


North apost, with good 
Address, Mo. 4165, В.М.А, House, Y 
Square, WOL 


tad \ 


ү 
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\ ANTED. — PRACTICE WITII A LARGE 
Panel. Principals onl 


of London. Cash, — Address, No 4282, D.M A, 
House, Tavistock Square, W.C 1, 


APITAL AVAILABLE FOR IMMEDIATE 
purehase Mixed PRACTICE with 
panel Income #1,000—£1 500.  Parineh! 
would be considered. — Add No 4377, 
BHA Nous, Tavistock ца WoL = 


R SALE, LONDON, N 1. — ESTABLISHED 


Low expenses. 
Accommodation for couple Reasonable offer 
асое for immediate sale — Addrem, No. 


4 B.M A Hou, Tavistock Bquare, W,O.l 


OR SALE. — OLD-ESTADLIBITED PANEL 
Practica in West End of London. Avo 


‘avistock Square, W.C.L 


Л ANCHESTER —OLD-ESTADLISIIED PRAC- 

TICE. Good house, garage, rent £60 on 
kase. Reoeipta £650, increasing. Panel 
Prios lj yoar’ purchase, or near offer. — 
MARCHESTER MEDICAL & BOHOLANTIC ASSOCI- 
TION, 6, Drown Street. 


M ANCIIESTER. — RESIDENTIAL DISTRICT. 


Excollent house, gardens, goi Ro- 
cepts £2,000, sco for increase, ‚ tennis 
Price, Practice, house, dens, £6,50u or 


neat offer, part 
CaL & BCHOLABTIO ASSOCIATION, б, Brown St. 
ee rn 


EDICAL РКАСТІСЕ FOR SALE IN OEN- 

iral Scotland , mining district, good house, 

purchase. — Apply, Mackerxm & FORTUNB, 
B O., 40, Melville Btreet, Edinburgh. 


а В Аа соьа nts 
Meee PRACTICE (OLD-ESTABLISHED) 

FOR ВАТЕ in tho West of BSeotland 
Good mixed Practice (panel, appointments, and 
Immediate entry — Apply to 
Solicitors, 178, 





NES CLAPHAH, -H W —OLD-ESTABLISHED 
mixod-class PRACTICE.  Raoslpts 

£750 io &800 p. 

1,000. Mice fiti available. Premium &1,000 
Densely populated district—Apply, 
llADLEY, LTD, 19, Oraven 8h, Strand, 


EAR SOUTH COAST. — SMALL MIXED 
a Y PRACTICE for immediate mle. Great scope 
mall detnohed 





for suitable man. 8 house and 
wall-equipped surgery rent or bu Best pro 
mium offered.—A (UM Mo 4359, BALA. House, 
Tavıtock Square, W. 





EAR WHITECHAPEL, E -DEATH YAGANCY 


—Old-establubed | PRACTICE. Receipta 
about £1,200 pa, including nearly 1, 
panel. Nice hous, #80 p.a. sonable offer 





Boope in Соле 
PEACOCK & HADLEY, LTD., 19, Craven Btrerk, 
Btrond, W.O 2. 


PLENDIDLY ЕЗТАВЫЯПЕР OLD PRACTICE, 





т° PURCHASERS. — DO NOT 
wil rt amitan With БО yr’ 
LACIVAL TURNED can advise in 


HOUSES, CONSULTING ROOMS. 


ANTED TO PURCIIASE IN JIARLEY ST. 
or adjoining strosa the LEASE of entire 


premises, аген en of at least 6 rooms 
lequired for residential purposes —Pailiculora 


in firm instance to Р W. TALBOT & Co, 16 
Maddox Street, W 1. Mayfair 6666, who will 
require the usua! commission 


EAUTIFUL FLAT SUITABLE FOR DOCTOR 


Р. J. Bourn & Co, 55/61, Moorgale, 2. 
Met 2274 
OURNENOUTH — DOCTOR'8 FREEIOLD 


CORNER HOUSE, Goodwill from unintet- 


locality. 
h. and c) 





BOURNEMOUTH & DISTRICT 


For particulars of all available 
Nesidences and Land for Salo 


consult 
FOX & SONS "md fuere, 


4+ to 50, OLD CIIRISTCHURCH ROAD, 
BOURNEMOUTH. 
ind Атас Branch Офоса. 


REDUCED £42 TO £1,800, 

HRISTCHURCH =- PRE-WAIL RESIDINCE 

midst big population, finest opportunity 
for lady or where good Praclioa quickly 
nwured. DO per oant can remain on mot . 
Wonld let on lease nt low ront Full particulars 
of Owner, BuLsrnope, ‘Waterval, Feirfeld, 
Chrischurch, Hants, 


ONSULTING ROOMB TO LET, — MAMLEY 

Btreot ond Mayfair districts — Particulara 
snt on applicaiion, Those haring consuluiog 
rooms to let should mend paitioulars іо ELGOOD 
& Co, 10, Henrietia Street, Cavendish Square, 
Wa. Langham 2601. 


E L———————' 
Bt DEVON. —SUBSTANTIAL CORNER 

RESIDENCE in heart of best Residontial 
district (Pennaylyanin) 3 recep., 5 beda, batb, 
kiteben Qarage (2 care) Contral Исе! Fres- 
hold £1,900 — Poseeemuon given with £500 
Balance on conv. mortgage Ideal qpening for 
doctor Fuller detaile, photo, plan of district, 
apply, PEncv Huarea, F A.I, Gandy Bt, Exeter 


ARLEY STREET. — A DELIGHTFUL 

medium-xed RESIDENCE зп excellent 
poention to be let on most aliractiee terms 
without premlum =- Full riioulars from 
ELLIOTT, Box & Borrow, 6, Vere Street, W.1. 
Мала 5204 /5 


ARLEY BT (NEAR) -- BACHELOR BED- 
ioont, well furnimied, suitable for Dootor 
Тай, Rent 30/- per week inciamive of light and 
te — А No. 222, BALA louse, 


mevistock Square, 01. 


DEAL FOR DOCTOR'S PRACTICE — LARGE 
Detached FREEMOLD HOUSE, with gurage, 
5 rec. rooms, 7 bed&, kitchen, шер, bath, 
nnd 2 W.C.s Mein drama ela, light, gus, 
water. 181, Gosbrook Road, Coversham, А 
imtments to view. Telephone: Reading 7238 
oe £1,800 or offer. 


UEEN ANNE STREET, W.L—MAGNIFICENT 
CONSULTING ‘ROOM to be LET at ihe 
very reduced ren of only £185 р.а inoluxne 
Rent free until the BSeplember quarter. Splen- 
did service, haw., every convenienom —P W. 
TALBOT & Co, 16, addox Street, W.1 
Mayfair. 6666 


MALL SUITES, 


Каі). 1868. 


IDEAL FOR MEDICAL 


oun COART, IIANTS — NEAR SEA AND 
golf links, CONNER RESIDENCE, ricently 
oocupied by practising Doctor but '* no introduc- 
tion jer gros or BALL £2,000 о LET 
£1B0. na ition for Doctor starting Pino: 
lice 3 reoeption, 5 bed., billiard room, small 
rden back and front, garage 2 cor—CARTER 
LANWCAHTER, Auctioneers, theen, 


EST OF ENGLAND. — PRACTICE DOING 
Over £1,000 Good house, garden, and 
parage Educational foeilities Building gomg 
ons Inoreased by panel if desired roclice 
and house (freehold) £4,000 — Addiem, No 
4575, В М.А, House, Toviutook Bquare, W.C 1 


HEN YOU COME TO LONDON HTAY AT 
TIE HAMPDEN RESLDENTIAL CLUB 

FOR GENTLEMEN, linmpden Bireot, NW 1. 
Close King's Crows nnd Euston, 300 bedrooma; 
18 ]6—@5]- p w., »nelud Latha, attend, & boot 
cleaning. All meals & Jo carte in dining room, 
Mod tariff Larra club rma, reading rm, study 


for students, Tus pirosp, Bec, Euston 2344/06. 
MISCELLANEOUS SA etc. 


INCOME TAX 


Tax specialists to 
HARDY & HARDY 
49, CHANCERY LANE, LONDON, W.C.2 

Telephone: Holborn А 
Wirte fer free стру of “Advroa en lnowme Таг.” 


1933 LANCHESTER “10” COUPE 
Епа transmualon. Price £200. No 
стега or exchanges One owner. Phone "D," 
Ken 1662, 


pes BALE — ELECTRIC LIGHT ВАТИ, IN 
good oonditian, also Invalid Wheel Chair.— 
Apply. MASKCLL, 112, London Road, Спейр 
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to MEMBERS of the 
MEDICAL PROFESSION 

CLOTIIES OF DISTINCTION for МЕМ of DIS- 
CRIMINATING TABTE. Specially Cut, Fitted, 
and Moulded to each individual figure, made 
from Fines Quality Materials and in Ње Best 
Possible Style, соң по more thon mass produo- 
tion ready made clothes 

The invaluable Practical Eaperlenos of our 14 
Eapert Cutters and Fitters is always at your 


disposal 
SPECIAL OFFER. 


ДИ И кот TRUE 


TIE Ideal Suit Гол Piofessi@ual or 

T$ 10 memsuro from £5 5a 

Ius г EB ва. DRESS'BUITS Tr. £10 400 
T, г. 

STOUR UIT «x aa ^. rom £6 6s 

THE IDEAL Hirt for 


ALL 
D IDIKG BREECHES 
MOINS RAMIS i ere ioe 
UNSOLICITED APPRECIATION, 

"Т aongly adsis all medioei wan whe with 
(о hace patus] motion lo pabouizs Harry Hali Lid, 
aa all tho clethes 1 hate had fiom them durin 
50 years kais beta perfect in Fit, сагаа 
Fouad.” (Signed) B.J.A., М.А. M D, PROPS, 

PATTERNS POST FREE 


Perfect Fit Guoianleed fiom Simple Bolf- 
Measurement Form or Pattern Garment. 
Visiters to Leadon can order and fit 
samo day, or leave record measures. 


HARRY HALL LTD. 


Governing Director: Haray IALL 
"THE" Сем, Breeckes, Habet, & Сове Spocialets, 
181, OXFORD ST., Жл. 149, CHEAPSIDE, ECZ 

Telephones: А 
Gerrard 4906, 4906, k 4907. National 9696/7 
Makers of Finest quality Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen, 
Highest Awards, I2GeldMedals. Est. ever 4@ years. 


. BA Яя 
£222 
usines Bear 


APPOINTMENTS.—Contd. 


OYAL UNITED HOSPITAL, ВАТИ. 


OUT-PATIENT AND CASUALTY OFFICER 


Re at once 
e appointment offers opportunity of expe 
rienca in Medicine and Surgery. 
lary £150 per annum, with beard, 1081- 
dence, and Jaundry. 
Appointment for mix months and cand{dates 
must be male, unmarried, and of British nation- 


ality. 

‘Appbeationn, Nh сери of three tcstl- 
monial& to be odd to the undersigned 
immediately. 


J. LAWRENCE MEARS. 
June Sth, 1934. Secretary Вир 


Rowe UNITED HOSPITAL, ВАТИ. 
(170 Beds) 

Wan MOUSE PIIYSICIAN. Salary £175 

per ann Resident Staff of four. в ap- 


pointment will be for not less than «ix months, 
io commence August 19th. Candidates m be 
male, unmarn and of British notion ГА 
Applications, with three testimonials to 
ressed to the undersigned b Augun Tib. 
MEARS, 


LAWREN 
Jufy 16th, 1954. Becretary-Supt. 


HRISTIE HOSPITAL AND MOLT RADIUM 
INSTITUTE, MANCILESTLIL 





RADIOLOGICAL ASSISTANT MEDIOAL 
OFFICER required for diagnostio and therapy 
ent, Must bold 


duties in tho X-ray Depa 
DMRE or тама 
Balary £460 per annum, non-resident 
Applications, with three recent testimonials, to 
bo sent to tho Secietary, 58, Baiton Arcade, 
Manchester, 5, not later than July Slet 
OUNTY MENTAL 1lIOSPITAL, RAINHILL 


LOCUM TENENS required for about two 
months, Salary seven guinens per week, with 
board, ing, and laundry. А vacaney on the 
permanen atait will shortly occur and the pear- 
воп appointed as lócum tenens will hove (һе 
opportunity of applying for tha permanent 

pply immediately, диле full particulars of 
experienoe, eta, to the Medical Superintendent, 


County Mental Hospital, Каті, es 
Hess OF HT. JOHN & HT. ELIZABETH, 
60, Grove Баа Road, M W 8. 


invited for the poet of 
The 





Appileations аге 
RESIDENT HOUSE PHYBICIAN (male) 
appointment will be for aix mon from 
Augus, ist Salary of tbe rate of £100 per 
annum, with full board. Applications, together 
with oopies of three testimoni should reach 
the undersigned on or before Monday, Joly 23rd. 

Е. DUDLEY HOBBS, В.А. 
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TARNINUTON -CHILDREN'S SANATORTUM, 
CLIFTON, MORPETIL, NORTHUMBERLAND, 
(308 Beds—Pulfionary and Non-Pulmonary 
ulos.) 
ERIDEN ASSISTANT MEDIOAL OFFIOER 
(LADY). 
pplieations are invited from quad 
„р for the post of eese er toe Milos 
at the bove Banatori andi- 
dates should -have held ae appointmen 


Es 
in General and Ohildren'y Hospital and ина 
have soma Orihopaedio traning, 
ence in uen Pneumo- 
thorax treatment is essential, MES уона 
of X-ray work would be a Ай 


асов will include the Paptariologle 

tion of sputa, eto a n аз, 
Ъоага, zoti denos, and laun: provided, 8 
waccersful candidate will be 





to com- 
“ence duties on Applications, 
ving fullee a oe of бе, «0., @000M- 
by copies of testimonials, shoud 
b mi t not later Augas 6th to L NION, 
Hono TY, " on 
N eupon-Tyne ` 





IMBLEDON S SONT 


Thuistan Road, 8. 


phokt ons are invited for the рой of 
IDENT MEDICAL OFFIORR. 
Же at the rote of £105 per annum, with 


1 
„ла i and Pea e PRI а: 


Ча сано, ра оя and er- 
perienoe, together with оор! of testimonials, 
should be sent to the undersigned on or before 


A 

е room candidata ИЧ Mora be mie iaa to 
ta Temdenoce on Au 

"m o ort, "Hen Hon. Beorstary. 


PERCY 8 
HESTERFIELD AND NORTII DERBYSHIRE 
C 3 ROYAL HOSPITAL. 
(220 Surgical and ] and Ме: Boda.) 


HOUSE ; BURGEON. 


Heations are invited from fully qualified 
man fo т the abore pe There are five residents, 
Tbe appointments is for m£ montha 
x ihe rate of £180 per annum, with 
Та ег with 
b^ H ons, ing age, er ea 
of divo Jecent а, should be Eua to 
the undersigned as soon as pomuble. 














0. BUNNUCK, 
June 26th, 1924. Bupi. k Becretary 
NI SHEE GENERAL AND КҮМ HOSPITAL 
(316 Beda) 





gener P ICRRIGIAN wanted, gentleman, single, 

erii Peer 150 per ani um, with board, residence, 
Apponimeni | for mx months 

кзы “immed 

асела, stating 
ons, and 6}perienos, 

three iseoent testimonials, be 

the undersigned 


nationality, quali- 
with тев of 
H ed to 


О. HOWELLS, Heorotary-Supt. 





£s" WEIR HOBPITAL, 
Grove Toad, Бапаш, B. W.12. 


JUNIOR RESIDENT Г MEDICAL OMFICER 
Gale, unmarried) required on August 15th. 

ace urs be “fully qualified and dum 

per "annum, 

тоц M denen cn and leundiy. ЕРЕ оь 
with ooples of testimonials, to be mani to the 
Beorstary, from whom further ноа may 
be obtained. 


EOKETT HOSPITAL AND DISPENBARY, 
BARNSLEY (155 Beda) 


HOUBB PHYSICIAN ^ male) requited Augusi 
Lith, Applicants must be registered and pre- 

ference will be given to those who have held 
a previous hospital post and having pathological 


enoe 
£200 per annum, wiih board, ew 
denos and laundry. 
Дррішаноцы t er with  testimons 
rob be sent to undersigned before July 


ARTHUR L BOURNE, 
Beoretary 


July 17th, 1954 -Bupt. 





OUTHAMPTON CHILDREN’S HOSPITAL AND 
DISPENBARY FOR OR WOMEN (46 Beda.) 


The Board of Mana agement invite applications 
of RESIDENT MNDIOAL OFFICER 
ix maite appointment, Balary аё 
rate of £150 per ann 
denos, and funde Appl: 
and aooompanied by copies ot te testimonia, E to 
be sent to the undersigned on or ore 
Angus Srd 
ELLA К. MATTHEWB, Beoretarr. 


es Pb bia di E prs І 


Ee CASHIRM BOARD. | 


COUNTY MENTAL HOSPITAL, | WINWI 
NEAR WARRINGTO PS 


APPOIKTIENT OF DE DEPUTY ae 
UPBHRINTHENDENT, 


— 


Applications are inviled for the 


above Men Hospital 
annum reng by 
to а maximum 


intmen$ will "bes ова to thy 
the Акуш» ums Officers’ Buperannua 


required to send uM. their 
bee M eatin e the 


mthar E or Т штей, M 
Acation. 


EORGE ETUERTON, 
» Olerk of the Board. 





OUNTY BOROUGH or GRIMBBY. 
The ration invite applications for the 
appointment of MEDIOAL ОРУЈОЕВ OF HEALTH 
tor the Borough, ab a salary of £1,000 ре" 
annum. 
Candidates must be legally Омара Medical 
олер and powem the Р.Р. 
юп apronta will be to rende 
devotes his whole time to the 
A ша, abd nob ta cerigeyecat элу 
time in private practice of any description. 
App eerie iust be, made onime proscribed 
fond" to be obtained, together with conditions 
ot ГЕТЕА fiom the undersigned, 
cations, gooompnnied by copies af not 
more than thies iaoent testimonials, endorsed 
'" Medical Offioer," to be delivered to the Town 
Clerk nob later than fum post on August.4th. 
Canvassing members of the Oounail, either 
directly or indirectly, will be a disqualification, 
but candidates may wend a copy of thar 
apphoation and testimonisis.to the Members of 
the Oouncib , 


There mw no superannushon bui the 
suooesaíful candidate will be to pass 
а medical examination, 

Municipal Offices, JOHN W JAOKBON, 

170. Victoria Btreet, Town Clerk. 
Giimaby. 





Б" SUFFOLK OOUNTY OOUNGIL. 


APPOINTMENT OF TWO "WO ASSISTANT COUNTY 
MEDICAL OFFICERB OF HEALTH (Ons 
Male and Oma Fomale). 


Apphoations from qualifed, Medical Practl- 
tioneis are invited тог ths above-menuoned 
wholetime аррошіпепёя. Tha following aro 
ewsentiol—vis ; Three years’ experienoe in the 
praotioe of medicine since obtuning madical 





ualification ; experienose in ietraction. For 
iha malo qualification m State Мейімое 
or dep Diploraa of Publio Health, and Tuberou- 


losis experience. For the female post Ante-Natal 


renos 
E , wecotding to the Askwith Memorandum, 
£700 per annum aocording to mervics 
као a Loca] Authority, les 5 рет cent deduc- 
tion for su nuation, Alotor car allowance 
on Council's smala Appointments subject to 
mete) акылшапоп and to three months’ 
тааш thould be received upon а form 
Side uae hla азо 
o opar ел uniy На wI 
E t Hal 1, ч S i 
unir 
Ipswich, eh? agg of the County Oounal, 


July-1ith, 19%4 - 
[^v LEWIS NORTHERN HOSPITAL, 
LIVERPOOL, ' 


Applications are invited 

mentioned 
ONE CASUALTY OFFICER ; 
FOUR HOUSE SURGEONS; 
TWO HOUSE PHYSICIANS, 

The inímen& will be tenable for 
months from October 101 печі. 

The salary. айасдей1 to tha ро of Camalb 
Officer us at the rate of £190 per annum, wit 
board and residence, and other rendani appoint 
ments p A. nar of £80 per annum, with 


A pont a a es of testimonials, to 
be forwarded the Кыке quad no& later than 
Tuesday, EN 

THORNBURROW GIBSON, M A. 

July 16th, 1934, Beoretary & Supt: 








for the under- 


aix 


HOSPITALS Mase 


[Jury 21, 1934 





ROYAL JNFIRMARY 
RESIDENT CASUALTY OFFICER (MALE) 


The Board of ‘Management of the Manchester 
Royal Infirmary invite appliowtions for the 
above appointment, now vacant, 

ES plants must hold a Aíedical and Burgtcal 
fication and be 

T The appointment is for aux months, renewable 
for a further period of xix months, subject to 
the provisions of the by-laws as to notion 

Salary ta at the rate of £150. per annum, 
with for laundry. 

Apphoants must state age and send twelve 
copies of thei. application and temumonialM ta 


the un on or before'O a.m., Thursday, 
July 2 26th. By оки 
В, TIND 
Ami Gen, Supt, & Boo. 





[нк AND DISTRICT HOSPITAL 
APPOINTMENT OF HOUSE SURGEON. 


Apploants are invited for the рио of House- 
Burgeon, who must have both Medical aud 
Burgioal qualifications, 

The appointment is at tha rate ‘ot 150 ge. 
апаш, with board, aoe and l&undi 

Preferenoe given applisank with special 
liceuons, ris float 4 
лар os ions, n tione an 
na&konaliy, with Bog am две ано: t кыс 
moniale, ЧӘ Da ant to tho undersiguod uot 





22, Stepnay Street, 0. WILLIAMS, 
y. Secretary. 
ROYAL INFIRMARY. 


Бе 
HOUSE PITYSICIAN (Male) and TWO 

HOUSE BURGEONS (Male) wanted for mx 
months fiom September lst. Condidajes mus 
be single pHa ely qualified. i 

Bala annum, with board, remi- 
danom and жэл Шү. : 

There are 255 beds and six resident officers, 
Apploations, stating age, 
previous experience, with 


ifloations, and 
of recent testi- 


moniais to be received by undersigned not 
later than first A and 
* . - 4, BARRON. 
July 16th, 1854. Beoretary-Supt. 





OYAL EAST BUBBEX HOSPITAL, 
HABTIN STINGS, 


рио invited for tha post of 
JUNIOR HOUSE ‚ BURGEON (тасалё July Sist) 
The appointment за Tor a od of mx months. 

Balary at the n of & per annnm, with 
MGandidates muss be dul red 

1 mu ч Medical 

Practitioners. улке 

Applications, with copies of eat tosti- 
monigla, to be -addremed to the 

WILFRID G. KEMSALBY, 





HH OHILDKEN'S HOSPITAL, SHEFFIELD. 
(110 Beda—Threo Hesidenu.) 
plications are Invited for ike following 
каў vacant tember ist: 

RESIDENT IOAL OFFICER (male and un- 
married) who will have charge of ell the Aledi-- 
cal and Surgical beds in the Hop geo DOM 
донае аа &175 per annum, wi 

and dry. Previous rodent poan гүн 
enoo ementi 
Б псайопа, mating age, Batten elity) qu coal ' 
experienoe, with oopies 
po et age ire ee to be forwarded i iba 
undersigned. 
Т. Н. а. GARTLAND, Bearetary. 





НЕ CHILDREN'S: HOSPITAL, E SHEFFIELD. 
(110 Beds—7Three Rest 


Appl ре 
NOUSE SURGEON, vacant July 1s» 

The appointment is for mx months fal 
£100 per annum, with board, residence, and 
laundry, | Candidates (male and unmarried), 

ho must pomes  requtered агайга 
forward SPD MAN stating 
nationalt eta, er ор! £ ше 
оп1айш, the Cage eee 
T. Н. а. GARTLAND, Secretary. 








тех CHILDREN'S HOSPITAL, SHEFFIELD. 
- (110 Beds—3 Residents )” 


TIOUSR PHYSICIAN required immediately. 





The appointment is for six months, Balary 
£100 per annu m. board, residence, and 
laundry. Cenaa (male and misa 
who musi шеге 
оша чота ppt ken siaii Tar, nation- 

ality, eto. Бш with les of three recent 
testimonials, 

a GARIEAMD, Sec Beoretary. 
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D^» LEWIS NORTHERN KOPTERIN 
LIVERPOOL, 


Applications are invited | for the post of 
HOUSH SURGEON to the G and 


Ear, Мов, and Threat Depa ents, 
The а tment will ba tenable till Beptem- 


ber 
Бату авара! to tho post ía ай tha rate of 
£50 раг annum, with board, residence, and 


LAT Katona, sting ago 

enoe wi e 

sent to a Videre 
JHORND 


July 16ih, 1954, 
IN EIE io 20080 ALA „ЧОТА 
IN-FURMEBS. (154 Beds.) 


REBIDENT CABUALTY D (male ар- 
pointment) wanted for Aogun got 
Applications are invited the above resident 


qualífioeilong, sod 
ч» testimonials, to be 
immediately. 
W GIBSON, М.А, 
Becretary & борі 








tios. АРЫСА Мот. statin valificat ong, 

experience, and nadana fiy, HS on 

soplos CUR three reoen mon ala, should be 
the Booretary t a later than July 51s. 


MESE GENERAL 
(118 B Beda) 
КОРЕН Врв required for & period of 


six mon 
plications, statin national and 
CERIS GM doe вті Бани 
tea only ben rate 
on) Medical Btaff at the above, Ba F 
the p of 2150 MUS with 
furnished rooms, and а 
Duties to commence on W. needa y, Ang. lsi 





HOSPITAL 





Ci BQUARH THROAT WOSE AND BAR 
HOSPITAL, London, W.L 


A plications are invited for the following 
у Gen 





TRARB; 
(b) OLINICAL ASSISTANTS. 
Apploations, stating аке, паййгайол, ала 
experience, апа аосотрепіеі tem of thros 
testimonials, коша. reach tho” undersigned on 


ar before Auguri Gth. 
P. CARROLL, Becretary-Bupt. 


(CENTRAL LONDON OPHTHALMIO HOSPITAL, 
Judd Street, W.O 1. 


There is a vacancy for the post of CHEMICAL 

PATHOLOGIST. C Candidates, who must be duly 
l Practitioners, must be mlb 

to attend the hospital on three afternoons 
week. Honorarium £105 р.а. The appointment’ 
will be for one year (sabject to re-election). 
Applioationa, with testimonials, should reach the 
dudemgned поё latir (har than E WATIS, СЕК August ч 











HOSPITAL. 


T 


There are vacanoles on the Resident Staff for 
.& HOUSE SURGEON to the Ear, and 
Throes ent, and а TIOLIDAY OUM. 
Balary is at the rate of £80 per annum for 
the first six months and £100 per annum atter- 
wards Applications should be forwarded at 
once 


W. Н. BOOTH,- Bupti, & Secretary. 


BHEYFIELD ROYAL 
(540 Béda) 





OYAL BYE on anos d 
Bt George's Circus, Southwark, A.E. 


Applications are invited for the post of 


monies 
F. Н. DALTON, Ан 


TOSPITAL, 





ORTH ORMESBY 
MIDDLESBROUGH. 
HOUBE PHYSICIAN N required, male and un- 
Har Balary £180 p annum, with 


фе жак to ee edv WA 


RGH WATTS, 
June 12th, 1934. Beoretary-Bu pi. 
GENERAL HOSPITAL. 


AV east ЕНЕН 


A Vacancy ocours for the appointment of 
HONORARY PIIYSIOIAN to the Hoepital. 


July 14th, 1954, Governor. 


LIND HOSPITAL FOR CHILDREN, 
NORWICH, 


Appliósilons aro invited for the of 
OR RESIDENT MEDICAL OFFI which 
will be vacant on: September Ist Salary £100 
per annum, with board, residenoe, and laundry, 

didates (female), who must possess registered 
-should forward ар Hestion®, 





ie Двайопь, 


experlencs, etc., Я 
тамои роде. техренепоы to the undersigned, from 


Medus ge pee рр 


AND OHEAM 
BUTTON, BU BURHEY. 


Applications are invited for the 


SUTTON HOSPITAL, 


pos of 


hE or similar diploma, and be on the 
Medical Registar. eatin ag wi 
those living, or miling, (р 
mile radius of the Чока ins 
allowed at the Hospi 





on DUM by the i and Cheam 

Hospital. 

Bees MENTAL HOSPITAL, 
CANTERBURY, 


Wanted, ASSISTANT XT  MEDIOAL OFFICER 

(male, aingle age not over 55. Salary £560 
£ by annual increments of £25 
ES 2450 р per annum, With an additional £50 
annum if holding the Diploma in 

boe! Medicine. rnished рат ta, 

laundry, and attendanos prov 

The appointment will be sujet to the 
re 1908. of the Asylum Officers Buperann on 
A 1909 

Applio«tions, with full particulars and copies 
of БЫ more than three recent tesiimonials of 
тесеп data, to be sent to the Medical Supt. 


Ww KENT GENERAL HOSPITAL, 
MAIDSTONE. (120 Beds) 


Applications are invited for the following 
HOUSE PHYSICIAN 9; 
ale 


IIOUBH 8 TURGEON 
Candidates m 





July 28th. 
EDWARD J GREGG, 
House Governor & 


(CAERFABYONSHIRE AND 

INF Y” BANGOR, 
(Gen ra] Hospital.) 

Wanted, JUNIOR HOUSE SURGEON for « 


od of віт months, £100 E annum, 
Eth board, lodging, Dukes to 





ANGLESEY 


cations, ng age, nat {у and experi- 
enoa, with Fea ST threo resend orale, 
to reach the ry as soon as ble, 





ETROPOLITAN HOBPITAL 
Kingulend Road, E8. (150 Beda) 


CABUALTY OFFICER required immediately. 

The appointment 18 for а period of six months, 

and the sal £100 per Pcs ЕРА with ipe 
i. an 


lenndry 
al e Elation o of Fhe 


sem medicnl and ш 
United Kingdom. pertioulars to the under- 
umad. 


GEOROB W. OOOLING, 
Becreiary & House Governor. 
DISTRIOT 








үүт BROMWICH AND 
: GENERAL HOSPITAL. 


The Board of Ma eni invite 
for ш, рон of RADIOLOGIBT to this 
Hono’ um #150 per annum 

Applications stating ago, qual and 
experlenoe, Эко oopies of testimonials, 
shoul derxigned before 


hoatlon 
очра]. 


d be went to the un on or 


July 23rd. 


B, 0 
Edward Street, Жат L HANOOOK, 
West Bromwich Bec. and Корф. 


CITY OF DUBLIN SKIN AND OANCGER 
HOSPITAL, Hume Street, DUBLIN, 


red for lsi, a HOUSE SUN- 

GEON expen per апаш. Ман have had 
enoe, Applications Secreta 

Medical Board. i 








THE OLDEST AND LEADING 
MEDICAL AGENCY 
— ESTABLISHED 50 YEARS ——— 


PERCIVAL TURNER 17: 


4 & 5, ADAM ST., LONDON hal e 
(Two deers from "Tux Laxocr Ойое) 
Under the personal management of 
the founder, Mr. Percival Turner, 
assisted by a competent staff. 
Telegrams: " Epsomian, London." 
Phone: Temple Bar 9011. 

After oe Hours: ADbiusoombe 2958 or 
WuxsnLXY 1696 (re Locums) 
Practice and P 1 
ante and аа ag dein i mE Princi 
салар Al Host ‘pertaining te Ua 
Doa a oad а а t 
FINANCIAL ASSISTANCH ARRANGED. 
Terme ami Met of Prastiees free sa application, 
Оов hours 10 to б, or by appointment. 
(FREE PARKING). 


WANTED. 
RIVATM AND PANEL PRACTION IN PRO- 


ocntre, with Pana aiden facilities, 
House, with 5 beds, garage, an and 
good schools ameen. Ample piat Ne каа, Sel, 
FOR DIBPOBAL. t 
. ~~ LONDON, N. — OLD-ESTAB.— 
rors R450, о, Hae t been poe Vendor 
1ll, Panel man. Yes 
mostly 5/- rd 7/670 Good ai favourable 
bed., 2 ; Buigery, eo. Premium 
or ne&r.—No. 

LAND TOWN.—ABOUT £1,000 Р.А, AND 
small «P but scope. Beiter-clam Prac- 
tice, Mew 5/6 to 10/6 or more. Very alimo 
tive family house at mod. reni Premium 1j 

uroha&se.—No. 0544. 
Q: н, Кш — AVERAGE &757, Tuns 
enia £1352 on- 
Wd aen Fees 5/- to 21j—. 
рае on inclusive reni. 
81,400. No. 8545. 
PRACTICE, MINING 
Average mee pe 


Panel 17 Several appointments, 13-rootued 

4 bedrooms, eto. garage and 

garden. Prem. 1) urchase—No, 5559. 

W. COUNTY.-—OO Mise оиа 

* PRACTION, averaging with Ee 
for inorse. Vary little S midmiery. бш 

penal House for sale $ Boul 


avatlable--Mo, 9557. 
ONDON, WEST END.—ONE-TIIRD чк 
n special PRACTIOR, Urology, Vonercol 
eic. dasteniced income, Premium modera 


B.E—AVERAGE £560. PANEL, 
only Seoenily about 200. Fees 2/6 
to 3/6. Premium & 8-roomed house to 

rant on lense.—Wo. 9555. 
IVERPOOL — STEADILY INOREASING 
NUOLEUB, estab. 5 увага, already eroeeds 
R600, Panel of 678, growing rapidly. Ample 
Good house, & bed., 4 eto. for sale 
easy tarme Goodwill & 5.—Ko. 9352. 

P 


N, B.E. — 
Е Visita 3/6 
um 


No ENTIAD ован 5/- 
Mod. real No. 9551. 


84,000 р.а. Woll-esteb, — Requires man 
and woman in ership, one of whom must 
be Burgeon oellent scope. Oppomtion not 
severe-No, 9595, 


BATH VAOANCY.-LONDON, EAET.-PAMN, 
of E Ld and ward deem ргасќіоа £10 
17 roomed house to 


Any offer considered.—No. 
BSISTANTS WANTHD. DAIDLANDS, £400 
plos £50 oar allowance. Man, ae, 24/30, 


view to Partnerwh. Must have’ oar. 
BROKES AINE. indoor. SOUTIT СОАВТ 
RESORT. £500 and саг ех LONDON, 
Е. &500 indoor. LET and unfurn- 
mhed house 


XO CHARGE TO PURCHASERS. 
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THE MEDICAL 


(ESTABLISHER BY' 


DUDLEY HOUSE, 36-38, SOUTHAMPTON STREET, STRAND, W.C.2. 


lephone'{ TEMPLE BAR 1084 k 1034, , 
A {SHEPHERDS BUSH 1400. — iQUght Calla.) 


J. A. REASIDE 
IN 1893) - 


AGENCY, Ltd. 


Telegrams : 
! «REAGRÁANT, RAND, LONDON." +} 





ESSEX —Woll-establuhed middie апа е onm GP. Aocoumodatidd 
to be rented on lease. Receipts last year over £1,000 Рале! 1,100. 

>  Hxoellent all-round scope. .Premíum lor quick sale £1,500 

LONDON, N.W.—Cush and el PRACTICE situated in thick pa risa 
losak be puro ak 

E 29. One appomiment 


7 Remainder аз. yosi). ш 
Root average ore el То 
Penis 
G.P, in 


A TR Lees. Prada seaside 
„town, dAooommedation to be' rented. Receipts гї Ф a Panel 
‘630, Appointments, Premium for two-thirds share 2j y tad pa ane 
Probability of remaining share being transferred at a later oe 
LONDON, 8.W—Mixed-clam G P, situated in suburban residential looplity. 
Hous with separate entrance to professional quarters, to be rented 
per week inclumyé.  Heoepts lab year £480 Panel 550, 
Battable fo for lady or gentleman. Premium £750 i 
FAST LONDON. — Old-established oash and penel PRACTICA 
tumted in thiokly-populated locality’ Semi-detached corner house 


NO. 
зї 


== mer A : 

. with,separare surgery. Réce ‘approx. £1,560 а. ZPane| nearly 

"950. Preminm ton Practice gas po P 
Bhop-trontad, Bin B , with 


“LONDON, E.4 —Aired то conn t G.P. 
living accommodation rented af 104 pa. Reon RIO) - 
usd orn Panel 520, "аер. Premium for quick sole R1 
or near offer 
EASTERN SUBURB айоо GP. Two houses to be ranted, with 
on Ei urebesin p рй. 
in good middleclass suburban Practioe with 
house to c Reosipts approximately £2 pa Panel 
nearly 1,000. Onethird share is oftered at 2 yen purchase, with 
view to m hara later. Buitabla only to experi practationar, 
үлү тау байат, 
POOL.--Old-established good cmixed-class ОР. Excellent oorngr 


house to be rented Average receipts £1, Panel neri 
Fees 5/6 up. Premium £ 1:500. p: а : 








Б UNDER THE PERSONAL SUPERVISION OF WILLIAM Н. GRANT. i 








б LONDON and BRISTOL. 
Dr.'K, Н. Внхиитт and Dr. Dr. W. 5. PARAMORM, 
who give ‘personal attention % every client 
_Veay FAYOURABLA TERNA ON APPLICATION. 


ři Assistance fer Purchasers and ӨП 
ud Medical Iusuraues arranged. 


^ NO CHARGE TO PUROHASERS OR TO 
VENDORS IF BALE 18 NOT Я 
; LOOUMB AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINOIPALE. ASSISTS 
Т. PARTNERSHIP WITH SU ION, WEST 
-of Fnogland.—€haimin On durch all 
sport. Panel about, {а aver- 


age £1,740 DE IUIS yan, hare for 
d ric half or third as required. Premium. 
QM purchase, Choice of aooommoda- 


а. NATAL. — Welleshablishài PRACTIOE in 
oa РАН. Araagpug oo RT month. 

- Great scope Premium" for Praetioe, turni. 
. tare, Goylinder seloon oer, and drugs, £570. 
HAE with: &ll modern convenienoes, to 


— Odestablished BRAC- 
populaa district. Great 
on 


3 WESTERN CITY, 
" TICA in entr 


. THE CENTURY. - 
INSURANCE COMPANY LTD. 


7, LEADENHALL STREET, 
LONDON, Е.СЭ. 


18, CHARLOTTE SQUARE, 


TO PURCHASE | 22 


A PRACTICE. 
“OR 


PARTNERSHIP 


-NO QUARANTORS REQUIRED. 


- a 


EstTasLisHEep 1877 


LEE .& MARTIN, LTD. 


е Birmin “ERO Medical Agency, 
K TEMPE ROW, BIRMINGHAM. 


senemi wepkona: ` 
itai! Birmingham.” 5965 тот B'ham. 


Franar of Practices and; 


Partnerships arranged 
ACCOUNTS YVESTIGATED AND J1YCOXB 
TAY RETURVS PREPARED. 

RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


WANTED TD.PURCHAHH. 
1. BIRMINGHAM í 


rm 


Docrons 


celpis of £ 


200 up and а substantial 
Capital av 


Table. + 

FOR DIBPOSAL  - > 

L boller elam  PRACTOR Т Нера, arara oblefly 
bekker-clam 


a Baal 


te c 
RAOCTIOR. local pta last year £583. 


та m 4o June 28th, 1954, Pansi eao Ample seope for increase, Ex- 
e uc i 05." once ‘£2,800. REPAYMENTS ARRANGED -BY в. BTOUINGHAML — (etter ters Growin 
Ж pri anol, 
ood noie to "лотов, ЖҮ, EQUAL QUARTERLY INSTAL-. Шуу шан ЖИК almo. P vete 


Very Ege ENT ice ar “Beers, Көе 1} MENTS, WHICH DO NOT VARY Pontes Rasellent housa; 4 beds, eto. 
& DAF or poar ofer Hous атое WITH FLUCTUATIONS IN THE e DADA once INA d 
ken Ee m DRE UE BANK RATE. . 5, Nana. ASIN oun rage FOR 
WANTED. Country PRACTION in Шоп, Corn- - ELDERLY & CONVALESCENT PENES 0 
Y от beds. Впосеш?п » 
- wall or Somen, | eeelpta £1,000 uP PLEASE WRITE FOR - AEQ eae. Ground. Tem £10 lle 


WANTED — We bere v&oancies for several 
ASSISTANTS, one with posub'e mew to 
Partnership. 

22, СТАВЕ STREET, BRISTOIS 1. 

Tasg.: "Medgen, Bristol" Tol, : Bristol 22680 


25, SOUTH MOLTON ST., “LONDON, W.1. 
(Bond ‘Stree Station.) Tel: Mayfair "6941. 





eee nee "Warnar -атав. 
ABBINTIAKO, LOXDONX" 


NURSES 


MALE OR FEMALE. 


TRAINED NURSES FOR MENTAL. 
AIEDICAL, SURGICAL, AND FEVER 
CASES, Е 


Kurses reside on the end are 

available for urgent 4 Dey and Night." 

ASSOCIATION 
the MALE NURSES’ 
TION), 


'29, York St., Baker St, Tondon, 
: W.1. 


Mrs MILLICENT HICKS, ‘Supt 
Wr: Ji “HIOKS, Seerstary. 


THE. NURSES? 


„(Сп sonjunatiun wi 
À 


Nerve cases, 


WU s 








PARTICULARS, STATING ^ 
AGE NEXT BIRTHDAY. A 


‘MENTION B.M.J: 


PRACTICES SOLD a TRANSFERRED 
ASSISTANTS &LOCUMS SUPPLIEB 


Investigations & Valuations Undertaken, 
Loans Negotisted through First-class 
Insurance Companies : 


by 
- - The MANCHESTER | 
MEDICAL & SCHOLASTIC ASSN. Ltd, 
6, Brown Street, 
MANCHESTER. 


The OLDEST AGENCY fn the 
NORTH of ENGLAND. , 





= - 
NEW MENTAL NURSES CO-OPERATION, 


| 139, Edgware Road, Marble Arch, W. 
Speaially tnuned Kura for Mental and 


, Employers Tiability Aoi. Ас, 1906) A 
CTelegremsv --- 
n Pzyoonurse, Edge, Lond” 


ental a incen cause 'of sale £500 In- 
clusive for quick sale, * vs 








SUPPLIED* AT SHORTEST. NOTICE, `- 

б ESTABLISHXD 1868. 3 x 

PEACOCK: & HADLEY Ltd. 

MEDICAL TRANSFER AGENCY, 

19, Craven Str Strand, W.C.2. 
. < Mss d, London. 


Tels hone: 
lubet СА negotiates the 
Ba'e of PRACTICES PARTNERHIPB ра 
le terms, whioh can be obtained ‘on 
lhoation.  * 


TENENS and ABSISTANTS supplied 
free .of .charwe to prinolpels 





BEAUMSNT ST. LONDON, W.1. 


are insured under the 
the Supt. 


ко 6106 add. 


RAMS: 
Burgical, Gla*gow. 
z- fectear, Dublin. 


| CAVENDISH NURSES 2) 
Head 61150: 





7 


((or within 50 miles there a 


= 
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NORTHERN BRANCH 


BRITISH MEDICAL BUREAU 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LIMI 


33, Cross Street, MANCHESTER i 


Telephones; { MANCHESTER- BLACKFRIARS 3925. 


MANCHESTER-RUSHOLME 2549 (Night calls). 





Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 


as a thoroughly trustworthy medium for the transaction of all Medikal Agency business. 


s 


Telegrams: 
“LOCUM, MANCHESTER.” 


TRANSFER OF PRACTICES & PARTNERSHIPS. 
- INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 


Practices & Partnershipe Wanted. 


VALUATION AND INVESTIGATION OF PRACTICES, ETC. 


М 


Largo List of Bona-fide Purchasers with Ample Capital Avallahle. 





FoR DISPOSAL 


SOUTH YORKSHIRE —Old-established mired-class PRACTICE tn 
Rey country district, A cash receipts £1,150 ра. Panel 

. Transferable appomtments &80 p.a Good house (recently 
Puno; 2 reception RE. ga and garden. To rent on 
lease Premium ц yarr purchase. o. 590. 


CO. DURHAXL—Did-esiabliahed mixed PRACTIOE Average cesh 
reoupts £1,264 Panel 794 Excellent bouse, in prominent 

phon, 5 депо; garage. Premiam-~Praolice— 
i year purchase No. 58 


LANOS TOWN —Sound Pag dM mixed PRACTICE in а town 
near Manchester Grom cash reoeipta £1,940 pa. Panel 1,659 

Воо Exoellen& house, containing ample ‘accommodation , den 

pa. Prin Pn шере orm feeparate entranos), Ren £80 
mium year: í 


eee quu nr Manchesier.— 
О-ке nixed PRACTICE, 
Arerage recepta £2,000 ра. 
Panel 1,750 Qood house, 2 recep- 


WE HAVE A TARGE NUMBER OF 
PURCHASERS 


Fall Partioulare free on request. 


MANOHBSTER 00 GRE workin Tw eum ‚с 

тоб гох. a and appointments £50 

Boone dood 2 réception, 8, nad арр t Pss 

ba on lease, Good introducibn. Vendor i E pode 
50, put by aniangement.--No, 546, 


- YORKSHIHE.—THIRD PARTNER wanted in middle and betier 


workiug-clos ы in pleasent Оңу. ° Cash receptis £5,650. 
Panel 4,200. be spe ioc ce and bave manner. 
раат ае years’ purchase ; by arrange 
ment,—No, 379, 


MANOHESTETR.—Old-established mixed В" and private PRAO 


TIOS Inoome last year madd dei Panel about 1,000 , 
Good house, in main on, 5 bedrooms Reni £75 
Б pe rum 1j years’ purchase, 


LIVERPOOL —PRACTICE capable of 
considerable eipanmon in doveloping 
suburb, Cash receipts, last ge 
approx. &600. Panel 660. 


tion, 6 badi porion] 100ms, house, 3 reception, 5 bedrooms ; 
gu and sma 1 or sale, or } 1 апа » Premium 
may rented on lese. Premium WAITING FOR PS сө years — purchase — 


Proctioe—1} yia" purchasa—No 566, 


OO. DURHAM --Old-eatabliebed work- 
ing-lass PRACTICE Average саш 
rsoeipis £1,822 pa. Panel 1300: 
кады. ed house, 2 reception, 
and ia: p pardon 
povaa £30’ Pn remium— LEA nea 
14 years’ purchase —No 587. 
YORKSHIRE (West Ridin 
established mixed PRACTI 


,—Old- 


5 bedroom an; ; good garden and garage. Premium 1j years’ purchase . 
—No 
MANCHESTER —Old-establuahed mixed-clem PRACTICE, averaging 
стег R251 „а. Punel over 1,000, Soope. Good house, 4 матоси 
gmall sarden for sale or "ur be rented. Premium— 
ye yours’ P purchas CN 
RADIOLOGY and/or OPETHALATOLOQY. —Old-eatabiahed consult- 
ing PRAOTIOE in a de town orth-West Ооой. Cash 
торы last year & including rer from appointments 
106 easily тозе and scope for imores&se. Premium £1,875 ; 
part deferred. dor retiring.—No, 588 
NORTH WALES Outdoor ASBISTANT wanted wilh view © Part- 
nership in large Practice m зоа Со Ooantry Town. Ap пати 
must well-qualified and Knowledge o 
language essential Local Hospi L RET £500 p.&.-—No. ^9 
LANOS TOWN, near MANCOHEBTER.-—Old-established el and 
VO PRACTICE ash reoepts last усаг £1 84b. Panel 
600. Good TE ed house, 2 reception, 4 bedrooms ; ga 
Ne STA Proe £1,250, Preminm—Practioo—ly y 
phase ° 4. 


BOOTLAND (NORTIT) —РгасМоаПу Unopposed Mixed FRACIICE: 
Cash receipts lasi yar £1,013, Panal 414 Scope. Xxoellen 
house 2 reception, 4 bedrooms, ‘emional rooms erage and 
garden, Price £800. Premium— ot—£ 1, 000 Nd а. 


- 


and 
pur- 


PRACTICES & PARTNERSHIPS | "* 557 
IN TOWN AND COUNTRY WITH 
INCOMES from £500 to £6,000 p.a. 


Enquiries invited from Prospective 
Vendors. 





OH ESINRE — Old-catablished mixed 
PRACTICE in pleasant reidential 
town near Manobester. Average cash 
сори £1,105 ра. Panel 1,140. 


боор Klee! аа house, 9 
i e etie ab 


onal facilities, а 
Practice—2 yra’ purchase.—No, 555. 


NEDIOAL WOXMAN'B.PRACTICR. — 
Morth-East Coast Town. Cash receipts 
ment | „рргох. ё £400 (imoluding £200 from Anaesthetic PEE 
ments), Small panel Good house, with garden and 
garage, to rhe Premium, best offer —No.- 578. 


MEDICAL WOMAN'S PRACTICE in in Largo Ap. Town on ths 
East Coast Cash receipts ar nol 100 Scopa. 
Good honse, 2 tion, rooms, piofewmonal rooms, 
small , garden, а Алаг) —No 865. 


MAXCIESTER —NUGLEUS nea? die JE оге 
Estote, Cosh receipts & 
pa. (clear) Premium, est ofter.—No. 576 


ТАКОВ TOWN.—OPHTHALMIO AND AURAL PRACTICE of £400 

р. Income bas been over £1,000 р.а. Good house, 2 reoepélon, 

er small gaiden. Piemium £500 Vendor Tetinug — 
о, 


MANOHKSTER. — Middle-class РВАСТІСЕ in pleasant suburb 
Good per aus э T ы: mir Mad lanes id eder 

"^. reoepiion 1 en. Vendor 
retiring. Premium, best offer.—No. n" 


and 


near Housin 
House to rent at £5 


WANTED.—ASSISTANTS (with amd without view to Partner 
ship) and LOCUMTENENTS (male and female) FOR IMMEDIATE 
ENGAGEMENTS. Particalare on application. 


АП communications to be addreseed to the Branoh Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST.. MANCHESTER, 2. 


' l 
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(THÉ SCHOLASTIO, CLERICAL'& MEDICAL ABBOCIATION LTD.) . 
(FfouxnrD 1880.) 


| itish Mle dic al By ttre 


а, 


12, Stratford Place, 


Tele. Address : 
Tríform, Wimlo—Londan. 


Oxford Street, W1. - 


Telephone : Maytair {178% 


DN Irc 
The Association has long bedi favouiably known to the members of the Medical Profession as a . 
thoroughly trustworthy and’ successful Agency for the transaction of every descilption of Medical, 
Echolastic and Accountancy business, and the BRITISH MEDICAL ASSOOIATION has every confidence 


in 1ecommending its mem 
requiring the services of a Medical Agent. 


ers to consult Mr. A. V. STOREY, the General Manager, in-all transactions 


Members of the British Medical Assoclation may take advantage of a reduced scale of charges ` 


applicable to them. 


The- business undertaken by the British : Medica! Bureau Їз divided under the following heads;— 
TRANSFER OF PRACTICES, PARTNERSHIPS, etc. , 


Medical Practitioners та 
negotiate the buginess juo 


duetlon& only to eligible an ы purchasers. 


Full and trustworthy information iegarding Pikctices, Paitnership, ete, 


to Purchasers. 


to dispose of Practices, or desing io take Paitnera, are advised to. 
e British Medical Bu 


au. Vendors may depend upon receiving intio- 7 
information is treated in strictest “confidence. 


for disposal, supplied giatis 


:: ASSISTANTS. AND LOCUM TENENS. 


‘Assistants and Locum Tenens can be secured at shoit notice. 


16 is the foremost aim of the British 


Medical Bureau to ensure that only the moat Trustworthy and Reliable Locums and Assistants are 


sent out. ^ . я 


Medical Men wishing: to 


- ^u 


work—ti.e., 


Practices and Partaershlys for Disposal. 


M RESIDENT PATIENTS. 
receive" Resident Patients should enrol their names on “the ‘books of the 
_ British Medical Bureau. А lage number of Patients are placed yearly through this medium. 


ACCOUNTANCY. - { 
"The Britiàh Kiedical Bureau has its own staff of 


4 E 


qualified ecoin wholly шнде оп TS 


Investigation ‘of Practices Yor purchasers, Income Tar, Auditing Accounts, eto. * 


BENRANORGNANEEBHSSTSESEHKVTAORARRERRRBUMHNATEANT Т РТРС РИТЕР 


Fall particulars seat free. 





1 DEATH B LE —LONDONM, W-HIGH-CLABS PREAOCTZIGH 
averaging over £35,600 p a. in one of the best residential quir tert. 
Vints and Bener duct £1 1/-, &1 med A and £2 8/-. 
wifery. Old. Georgian house, 

chased or rented, 

2 DNATH VACANCY —OPHTHALAMÍO PRACTICE AVERAGING 
over £35,750 р.а in large town. Further particulars on application. 
5 LONDON, 8 € —OLD-EST. HED PRAOTIUR AVERAGING 
£1,950 ра, m 4 subur Viera ETAT Nn тшш 
End. Panar б ing fed 5/6 to Ir. Kio residence 
y bedrooms) a coe and good gardin on lease. 


with sone eyperiénoe, "After Preliminary Amestanteup а prn 
worth £700 wonid be wold at two years’ pureháme. Good hospital, 
and eduoational facilities , 

5 BIRMINGHAM.—OLD-ESTABLISIIED PRAOCTIGZ AVERAGING 
£650 р.а. in suburben district. Panel about 800, Visits 2/6 Aier 
7/6, medicine поё included. Bubsiantially built house (7 be 
diesung rooms) собору prominené corner position wath. aro 
and «mall: or male,  Conmuderüble aeope ая district 15 

growing. Premium £1,500. 
6 BM OOAST —PARTNERBIHP а. SHORT PRELIMINARY. 


AmrwAntahip) in old-establuded Pract A. 10 
fashionable” Resort, Panel 1,250. Fees from 3 we 
gunos. Buitable house available to rent or purobase, um 


Ole-fourth share (wo уос” purchase, 

т В.М OF KNGLAND.-PARTNERBHIP IN WELL-ESTABLISHED 
Practice averaging Dearly £7,400 р.а in Beaport Town. Fishin 
fees 5/6 upwards, Binall Appleants should be youug an 
keen  One-usth share at at iwo yoais' purchase 

8 LONDON, W.-—WHLI-ESTABLISHED PRAOTICE AVERAGING 
nearly &670.p.a. іп suburban distuct, Panel BOO. Уза 3/6 to 
5/-, and apes A 7/6 No midwifery. House on main io&d 
wi garden for sale. Good: чоро for imorease. Premium 


9 BE COAST — OLD-ESTABLISHED "PRACTICH ' AVERAGING 
6685 pa. 1 Watering Place, Panel 220. Corner house 
on main road еа bed and drewing rooms) with garage tor 1 salo or- 
rent, Ample scope for-young шар. Premium one and..& halt 
years’ purchase. 
10 LONDON, X.W —OLD-ESTABLIBITED PRACTICE “AVERAGING 
R800 pa ın pleasant Suburb. Panel about 850  Bemi-defsobed 
house (6 bediooms) with good garden for sale. Boope for mcrease, 
dan £1,500, 


omid , 
ch could be eather’ pur- . 


11 WELL NSTAB ABLIBHED OLDUCAL PATHOLOGY PRACTICN 
in first-rate Residential Town. .Oesh receipt average orer £900 
pe. Hospital аррошышепш. Good „е (6 bed and dremung 
rooms) in best part ip ee Bxoellent oreng 
e for one а РБА" in ‘Patho ium one and а hal 

ears purchase, 

4 HONDON, Y —PARTNERSHIP IN VXNLI-ESTABLIBITED PRAG- 
tioa 1 Teach 


#00 for work One-half ahare (£500 guaranteed 
would be sald for £1,000 ( pe ) 
13 BOUTH OOAST. — PARTNERSHIP (AFTER VARY 


its Beaside ri Panel about Vinis 3/6 to” id tg a5 
higher. Suitable house Medo Pen pede Applicant Aen 
10,30 years of- age, interested in cins,*have held "Head 


d РОТ ) iy DAVELOEENG: h RMIT- 


dental rok Income Oar е А „a, wdluding small el 
reurnng £80 pa. Vimts 5/- vo THO Very ter ld rei nS resi- 


donon Tor sale UR teat, scope for inore&se, Piemlum £500, 
OLD BST ABCISHED PRAOTIO“N AVERAGING 


1,800 House (X bedrooms), ga rage, and well garden, 
for sale or ren ere for tienes. Premium 000. ‘ 
WELL. A RDIBTIED 


4/6 to 
сар Hospital, and for Bm ар ere PE 
osp: an ‘or 1 r 
18 ТВ RAST ANGLIA epa and eps fe LD-RST Ci ae apes 
good.olass general Practiog in beni reeldential- and 
cultural айт. Cash recaipis ‘average £3,525-pa, пойт 
ood house bedrooms, eic wi 


(6 
beautiful Put апа garage, for sale or rent One- whale 
ра be sold (ritor & preliminery Assistantshrp of three months) 
wo years" 


пгоһаш. - 
“19 FAVOUR HOME COUNTY —PARTNKERSHIP IN OLD-ESTAB- 
lished Practices of qearly @4,200 pa. in remdential district in 
delightful part, easy distance of the Coast. Panel hate Visiting 
foes range up 15. Practical! i eee Buitahle house 
, must have had 
Premium one-half 


Бара" Ineomung partner should 
ospital experienoe an good а 
years’ purchase, 4 


share 2 
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^ 


ean 


12, Stratford Place, 


Oxford Street, ЧК. 


0 
LIIIDIIDII—————————————————————————É—— PPP ial 


Frastsee and Partnerships for Dispesal (contd) 


and 


ү bo gara rden 
A Mducational facilities and ate Же.) Ty youre’ 


pus SURREY. -PARTNERSHIP IN BOUND OLD ESTABLISHED 

pa mixed-olas Piactice of @2,600 ра. within 10 miles of 
don Several genes ан and Panel 525. Vints 5 

Few 3/6 Very little midwifery, Good oorner house id ec 
with nios gaiden for sale, for considerable 

Premium one-half share 2 years’ purchase. 

22 LONDON, RE WELL ABLISHND PRACTIOR OF &1 037 

ve К remdential suburban districk, Panel over 560. 
mi "ah TE and one Exoelleni detached house (4 bed. 

rooms) with garage and half acre of garden to rent- Boope for 

increase. Premium 2 увага’ purchase 

23 HOME OOUMNTIES Р IN OLD-ESTABLISHED 

РНАСТІОВ in most desirable Residential Country Town 

distance of London. Omah receipts average about £4,000 р.а. 

inoludin Ie appointments and panal of about 2,500  Vunts 

3/6 to 10/6 and up to 15/-. Detached house GL "dood Бр 

with ga and feir-mzed garden for wale or rent Good ta. 

jn town. Inoormtng partner should be 28-50 years of че апі 

held h.n. appointment. Premium one-third share 2 years" 

24 LONDON, K.—\WELL-ESTABLISHED PRACTICE A AGING 

£450 ра. 50 ра. including panel about 260, Visite 5/- Yo ^6. House 

ЕА Бего. garage and mall garden to rent. Tender retiring. 
mium 


pis average £450 Including el 
Premises consist of surgery, Mating room, E 
self-contained flat to rent on lease. Premium 1 
26 B.W. OF BNGLAND.—PRACTICH CARRIED 
Sppointente and small талы Vintag tes. Ed г чое 
appointments and sma mti es uitable 
house available Premium RASO Ыы 4 
27 COUNTY TOWN ABOUT 150 MILES FRON LONDON.—VERY 
old-established middle and uppei-class PRA g nouly 
£1,200 ра Panel 120. Visiting foes a to EOD 
house in good residential part with garage and garden for oe 
Preminm £1,730. 

NON- Оа ВВС PRACTICE OF £1, 955 

дүз in beautifully situated and ré 
or appointments, Visita an 


Practioall (6 ) 
et looglity, with one aore eus for 

urehase 
PRAOIIOH OF &5,550 PA. IN 
Panel abont 1,800. Very nioe detached 
) mth garage and small well-kepé 
4 woope for incresse, Premium 2 years’ 


garden for mla. 
, 


i MEDITERRANEAN TOWN —OLD-ESTABLISHED GOOD-CLABS 
non-duspensing PRACTICE, aree over £2,000 ра Fees chiefly 
o 


, £1 is Oharmingly situated 
one years 
51 B. AFRI 
о 


г mle Piemium—Prectioe— 


OW ELI-ESTABLISHED OPHTITALAIO PRACTICE 


32 LONDON, 8.8 —PRAOTIOB ABOUT £550 Р.А, WITHIN 5 
miles of Channg Crows, Pane] $20. House contains waiting room, 
врагу, dispensary, 2 eio, rent £65 pa Premium 


£425. Pane 
4 Peor kitohen, bathroom, 


APHIOA —WELI-ESTABLIBHHD PRACTICA OVER &600 

in small Town on line of railway tn the Bastern Oape 

ое. Ooosnlbetions and vinis 7/6, medialne ЫЗЫ Oppom- 

tion noi сеза harming B епов, wi e, 
eto, to rent. ium 00, to Include peser тты 

$5 OPHTHALMIC PRAOTION —WELL-ESTABLIBIIED IN INDUS 

ral town (with beautiful УЫ aee oountry averaging €1,460 


H ar intan, grid ous wii garden 
per каре, Pride of froh doo Premium one ande half 


Апа 
бала 
ы DETACHED OORNER RESIDENCE BUILT 
by Medion] Man and from which geneza) Ji a has been 
carried on. The socommodation comprises iy tooma 
Garage 


ir ballding 
a good opening. 


mosusesnvavnuprasuevuuepuuonupannavusonsunnovennpnuontnnsroananupenynpsanonooaossunnpnnnuraruugnuadaanuyongenseonenegongenn 


" MBDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSHIPS " (BARXARD & MTOCKER) Peet free 193. Gd. | 


1763 
1785 


Telephone : Mayfair { 


D 


57 LIVERPOOL -STHADILY GROWING PRAGTICN ТА ae 
R600 in developing suburb, Panel 670, [петеаш рд... С 
well-built house in excellent decorative order with elects: ve ey 
Жо., and garden for pala Ample scope. Premium one and а 
LONDOM, N W.— Wt SET I4 GOOD MIDDLE-OLASS 
PRACTION ave a in A ET: Besldential District. 
‘Small ei, Visite [E ТВ mn D EM bar a1/-, ger 
little ing. -detached ho 
(эго) win Feast garden e аа houa 
Premiam one a hall- yea а 
AND' RDER. -— OLD-EST. 
Е ариет 
M 3/6 to ree 
1 aud com 's water. Garage very 
а t PE Good moolety. ‘Premium one 
150 onkin СО OOABT —BMATLL PRAQTICR IN, DELI аа ВКА. 
Ча town. Roce: а £ o 
House, 3 eden. бойло hght, gas, and walled-in gabe to 
t. Prem £250 
eens шоген in E RICE WORTH ABOUT asi sae: 
fics ny for mle 
inclade 


ое, averaging &1,718 
* "Good | ре for for young en Premium for two- 


urohase. 
он" * PARTNERSHIP IM *BOUND OLD-ESTAB- 
in beautifully situated fint-rate Country 
Town, House ата which might obtained оп lease, Con- 
abo НЕН ора т ed, ud ne hy ааа 
u y mam and & p olan wi 
ge of "VET Commence! share of (epprormataly) ! £1,170 


Tee ors, n DECLA TTE 19 К 
Town within 


racks arse in growing Country 
А үм °"РапеЇ 1,500. ушшш 5/6 to 7/6 Suitable 


40 miles of Lon 
house obtainable, Oonsiderable ре жоор for inoresse, Рге иш two- 


45 BRIXTON, "S оов" OF PRACTICE, 


in 8 2/6 to 7/6, 

thy 2500 Panel 60. , Foes urgery 

ас: £i weekly. Premium ESSO, 
46 


ude gery furniture, о. 
46 HERTS. SMALL P RAGHU IN GROWING COUNTRY 


little over £900 pe with smal Kios 
District Inoome p pen 


S nian: 


га 


bout 9 bedrooms good з: 
es vantages. Каи Premium £6,300. Would 
нанд! — WALL ESTABLISHED PRACTICA ABOUT 
in one of the best residential outlying districts, 
to 12/6, medicine exkra. 
5 on lease, Hoo 





, including ap- 
but Prints 


t be oons 
to ee and 8 
UE аа] e 


n emit residential country x ambo, Arenas 
t residen 1 average 
2387 n Vendor has prachecally refused midw сагу ss and panel 
but there is viec a i ec ice wie Mice house (5 bed- 
good garden for sale or rei. Premium one 


G PLAOH AND HEALTH RESORT.—WELL- 


polnkmenia about 
P. Чол educational facilities for both boys and 
mium £850 n í 
\ 


` All communioations to be addressed to Mr. А. V. STOREY, General Manager, 
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BOVRIL MEDICAL AGENCY, Ltd. 


10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 


Telegrams: BOVMEBICAL. EESQUARE-LONDON. | Telephone: TEMPLE BAR 1616 (3 Lines). 
| -Chalrrhan and Managing Director, Dr. J. FIELD HALL. 


The commission chargeable in respect “of any practice or partnership ín Great Britain placed exclusively 


In the hands of this . Agency has been fixed on ап exceptionally favourable scale, the maximum chargeable on 
' any transfer being. titty. pounds £50). Full Schedule of Terms and Conditions will be forwar on application. 
PO OM al ll Арт 


Accountancy and légal services furnished Бу Ње Agency, where desired, at moderate inclusive charges. 
No charge. is made ta. Principals for the iitroduction of Locum Tenens or Assistants. 


—————M——————M—— 
1. DEATH VAOAMOY LONDON, . EAST. —Vory 7 old-opbablished_ Nim 14. FST RE —Woll-establisheti PRACTICE гейша aboni £800 р.а, abd 
but 














6 non and offerin “Дере “for дого, SEN жора for increase, Yoes 10/6 to Я gna ШхчсеПепф aocor- 
E exiis for . this re аза Sneath е ё modation be had at £10 per month, Premium to molude 
previously over- 61,000. pa. Fe from 2/ Я enm {тэш Bf: Ар- all furniture, drugs, drug bottles, insiiumenta, eto, £1,000. Minter 
pomimenis consu of two Сипоњ which might be transferred, ths Yicw in London can be а = 
leompts from which are nos inoluded. House is in main road, 001; | 15. LONDON, NORTIL~Old-establoshed middle antl PRAO- 
tains 2 reception, 3 rooma, 2 attics, etc. Freehold can be, put- TIOR averaging for-the last 2 yeais 2875. Panel of 902. Good scope 
chased, or oan be ‘rented et #100 p.a. Premium £650. avr Toi increase, House oan be rented at £60 Premtom £1,600, 
2. LIVERPOOL —Well-patatfhished сме PRACTICE, in rapidly 16. BURREY — RESIDENTIAL DISTRICT.— BEC. goog 
Insieasing aree, and- panang 3 . for "further derelo D miied-elam PRAOTION produmng foi last 12 tion 
Grows receipts over бод ry ласа Pact of ts and £00, Foes 2/6 to 10/6. Vary исе modern ho with all oon- 7 
olubs worth about: £160 р.а yino first-class order, pardon "Prion Mor. ford £2.00 тоок» es 9 light and 
containing 3 recpion,- PU arape. Flechio light, iden. Pros for heshold £2,000, part on Disttict us 
Welkatocked garden’, Price DE E £1,250, .£200. down and ng largely agr адр i os Майы tharo 1s Eme woope for 
balance on mo X Premium £500. °°: 1001 баве. Premiun 
5. BORDERS OF NORFOLK AND SUF¥OLE.—-Old-establishod unopposed | 17. LANOS —PLEASANT TOWN Cia yh sine ames ора ваа and Aural 
PRACTICE, situated’ п very phasing -rural district, within easy РНАОТІСЮ producin е (а Аар а Доре со т. дока 
Leach of good town.: ‘Grows cash reooipta £800, p.a., ‘Including panel Бота зе nous, with Шоп, ©, Бей сор Pres d 
of 550. and eppts worth £80 p.s. 2/6 io ii Very nioe £1,300, £800 on toil gaya Pra darn ll-hemlth -e2s0n for sale. 
house, with +) acres of land, and осман $- 102, б bedrooms, 18. SURREY.—WITIHN BABY REACH OF LOMDON.—ILeoenily clab- 
eto Central and o: watar, eto. ca for freehol haned PRAOTIO# ofiring pe for increase, Receipts for imme- 
200. Bport olal! Premium. £1,600. = diato past 12 months £4 Panel of 180. Fees 1/6 to 5/-. Low. 
4. 22 200. Bron orali Erodi A. twgeightha , share, - roducing about бтраз. Small hous with 2 reception, S-bediooma, sto. Bent 684 -. 
4 £800 is offered 1ц а very good mixed-olam Practioe. in vary Premium £450, 
attractive 1 residential dustrigh Average grows cash reoeipts £3,200 р-а. 18. OKDON BAST.—iliddle working-class PRACTION producing 
Panel of about 1,800. Portable house avwilRbie. Premium for share over £400 Panel of 351. Vial 16 to 5/-. Small house can 
two * be rentod si £58 pa. е MM MEE Meg нв 
8. OPITHAL O AND GENERA "PnacTiOE BITUATED IN GOOD | ао, Ac Lic EM опе-Һа share is Gffered іп 
REBIDENTIAL “LONDON” DISTI penal old-establisbed апа held old-eatablished good mixed-olaws Practice averaging £3,555 
by the Vendor for last 13 yea vorago prom cash receipts for pest OE 754). Panel of 1,980. Appointments worth over 
5 years £900. Belssted prnel ot 5 515, an ud t je £50 200 ОО ра. Plata 16 to 1g guineas, Very nice house, containing 
pz. Primis ag «јаза and no or general “T bedrooms, eto, consulting 100m, surgery, and die 
work 10/6, and for ophthalmio work 1j ud F gos. Yo poops for pum ed separate eniranós. Large garden with tennis lawn. 
private practice, and particularily for aoquiring a ES r panel if с light Сап be iented on lease, Врста of all kinds 
wished ‘Suitable hamse, with dining and arawin room, ‘congultin ' and very good soh Piemium foi shara 2j years’ purchase In- 
100m, 9 large bedrooms, bathroom, kitchen, eta. оопа 11 an ing must be over 55 years of aga, married, and preferably 
Basement ubi: Rent on lease, Inclusive of га red gi 
axes £185 pt Premium £1,800. Vendor retiring. 21. NORTH-WEST OOAST.—Rapidly increasing middle-class PRAO- 
6. LONDON=8 Su TA) А one-half share iw for disposal in an | TIO | ршен for the Task u months £1,162. Panal of 76. Fees 
old-cetablished ligas Practice beving good scope Чот in- art nice house, well situated, with 3 reception, -5 bed- 
Orte. rer Ж гы "pam 12 months over £1,700, inolud- ton “lease £80 ра. Ample воре. Premium £1,600, 
ing panal of ner 1 Y Piece teen worth about '£140. Foes, to ае а eto, г 
ew at 3/60 i шша, dwifery 15 to 50 guineas, Suitable 22. OUTLYING EASTHRN SUBURB —Very sound old-establuhed, mixed- 
fat &vallable, ‘Jogoing Partner mus be experien d: нег 55, and olass PRAOTI held by Vendor fox 6 years Grow cash Teoeipts 
2 accustomed to better-class patients. Premium £1,85 appioximately £2,700 Panel ot 1,160. Fees frem 2/6 Exoap- 
T. KENT.—PARTNERSHIP.—A two-ffihs share is offered in 'a rapidly tionally nice oum. with good gaiden, containing 2 reception rooms, 
increasing middle and better workin саа Practice roduoing for the 4 bodroo , ample prpfessionnl accommodation. Rent £150 р.в. 
pen 1a mouths аў the iate of & ооо ра- Р Panel of 9 Small Premium 6.000 rhanities “for surgery 
oan be ronted t about 250 ops Partner Шоша be | 23, SOME COUNTIES. FIRST-RATE RESIDENTIAL AL DIBTRICT WITHIM А 
experienced and hare ye wol ium £1,600 8Y REAOH OF LONDON.—Old-estahbli "better end middle-clasa 
8. PARTNERSHIP. — OUTS WESTER BUBURB.—A one-fourth PRAOCTICH held. by Vendor, who 1а giving mg ир sone practioe, for 
EIN im med a pipe urd latet is Offered in a good the last 12 years, Aveta от раз} tines years 
about &5,500 p.a. £1,121. Panel of 500. ornata Lis: £145 p» Visita 5/- 
Panai al ot a ae Fear jew to 10/6; averaging) abon (not sree) to 12/6. nter dpi a de or Boom facing due South in 1j acres of 
Suiteble house, with ample acoommodaotion, garden, containing 3 6 bedrooms, bathroom, eto., surgery, 
Каа for sale, ог might “be rented. Ingoing partner and waiting room eine "Might and gas. Garage for two cara 
E pref, Eng ‘lish or веш er experienced, and have he "Price for freehold R2,400, Premium £2,250. 
«п 9 years'' purébase, 24. HOME ‘COUNTIES.—PARTNERSHIP AFTER PRELIMINARY ASSIST- 
9. EAST —Middle ` and п o us PRACTICE producing ПІР OF ABOUT FOUR MONTIIS —A one-eighth ihare (produo- 
fono £900 ра, теоре panal of 590. Fere 2/6 upwards Buitable SE beiwsene.£650 to £700 p.&, with increase in A {sw months’ time 
А house can be ientéd ab a. pm E yearw purchase. io about £1,400 р.а.) із offered in а very sound mixed-oless 
10, SOUTH-WEST OF ENGLAND LARGE WN.-Very óld-wtablisbed we situated in ап attraotive dsb riod minim easy reach of 
middle and working-class PRAOTION hold го Vondor, who ш retiring, |" London. Ingoing partner must be experienced, а phymolan, single, 
for раз 2 yours, ола ш in derelopin a with good for “rot over SO yours of age, and preferably have somes knowledge of eye 
inorse Ave Г rece pts лев rem 896. work. Premium for share 4 yoars’ purchase, 
Pese Kuh of nearl "foo үт reri worth o rs X170 pa. oderato 25. NDON, MORTIL—Yery old-esteblished middle and working-class 
eli-mtuated house with ample acoommodaiion. Large RACTIOE aveiaging for the ран е ears £625. Panel BAT. 
Gardens f fruit trees, eto Price for fi £1,300, Pienrum £1,700. Very low expenses ‘Vints 3/- ^ House is modern and bas 
11. NORTH LONDON. — PARTNERSTOP.—A one-third shore E recently been саана ала, ee ins waiting and consulting 
about £1,000 pa er increase later as anod E ойегей in ап Looms, breakfast room uga 5 ‘bedrooms, maid’s-room, bathroom, 
established good mixed-olass Practioe averag £3,000 eto and ‘electrio "un pt mall garden, Garage. Prioe for free- 
Panel a отег 1,200. and appointments ae Stuer about d £17 Visite hold "£1,500, Тетте, golf, oto, within.pasy reach, Premium PN 
3/6 to 10/6. Midwiery | roe 3 ерец Buitable house oan be | 96. LONDON, W.—Old-established oh: ‘panel PRAACTIOE rsen rc 
obtained. ing Per be experienced, interested In medi- RT50 pa, but affeiing leigo коре for ipc)ea»e and particularly 
cine, and preferably Boottuh giish, Premium for sharo 2 усал’ ped wori | 4t Me E Fe 5 81/. Bmall fai available on 
PIDHIN ren Premium 
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i y, Vendor (who ц ania ода the past 13 years. Gross cash roos: A one-fourth share is EAM (after a short pieliminary assistantship 
> for the 13 months O23  Belocted panel of 108, ‘Foes, а few abe mie ot of £400 pa.) in а very а ашаа dn and steadily ed 
at 5/6, chiefly 5/- a Low expenses Snitable bores, with 2 seta laas dee having” good Lr further 
on, б bedrooms, oto., good profemsionnl aooummodation. Blerkric ое A p ошл 1 £4,800." 
light, Small garden. Rent £75 p.a. Very good sope for increase meer 16 to 10/6. rop Epproximat s mux be 
as EM AS ix extending. тада усалж’ purchase. experien between 28 and 59 years of age, and p-ufenibly Bo glu 
15. LANDS COUNTY 'WN.—Olu-establ good midd'e ae Y хо Sona can choose his own residence. Premium for share 
есем PRA ON d by the Vendo, who Hi EHE, o A 
PE ыды There кор for inoiease. "TP gioas аш 28. Term puram. oy ENGLAND. — VERY FAVOURITE RESIDENTIAL 
16061 or pas 5 years nearly £2,200. Panel of and P.M.8— TOWK.—PARTNERSHIP —4A- one-third.share (with inorease tater) 1а 
over £200 ра Fees 5/6 to 1 guinea. Vary little nde fad: Buit- offered in, ап old-established on-panel Praciioe-produoing nearly - 
able house, with 2 reception, 5 bedrooms, etc , and professonal rooms. £1,700 р.а. ^Fees 5/- to 1 nea. Very ttle midwifery. Ingolng 
Electric light Small garden. ‘Price (тео) £2,000. Premium 9 partner, who should ре; single, m must hare hospital experienoe. Pre 
years’ purchase. mium for share 2 years 
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OR better results " — is the watchword in producing Aearol A mineral oil. 

emulsion of highest grade ingredients obtainable, prepared with the efficiency 

of seasoned experience, cannot but be dependable. Its effectiveness is a reliable 

aid in teaching the intestinal tract to ^ keep hours," its exceptional palatability 

` makes the taking of médicine easy and reasonably pleasant. $ Араго! Brand 

Compound is the original mineral oil and agar-agar emulsion with phenolphthalein. 

It contains -no artificial flavouring, no' sugar, alcohol, or alkali. Trial supply 
sent on. request. | 
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An Endocrine Prescription 7z 
.. Dysmenorrhea and 
Amenorrhea 


. You can write an endocrine prescription 1n one word 


— a proper combination of the endocrine principles 


which are now known to initiate and control the 


menstrual process. Your ‘prescription will have the 
advantage of being filled with fresh potent 'endo- 


crine constituents. The formula is in accord with the 


most recent research on the endocrine glands con- 


2 


cerned in regulating о 


` HORMOTONE 


G. W. CARNRICK. CO. 
“20 Mt. Pleasant Ave., Newerk, N.J., U.S. А, — 
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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


CERTIFICATION OF INCAPACITY 
. How the Practitioner can Help . 


Questions relating to the issue of certificates ‘of 
incapacity are among thote which will come up for con- 
sideration at the Annual Conference of Panel Committees, 
and insurance practitioners-—especially those attending the 
Conference as representatives of their areas-—would do well 
to give the matter some little consideration, with a view 
to making the discussion at the Conference as helpful as 
possible. It must always be borne in mind that, not* 
withstanding the existence of machinery for referring 
cases to .regienal medical officers, the certificates of 
incapacity issued by practitioners ‘are virtually in the 
preat majority of cases cheques” drawn on the national 

ealth insurance funds. It is the duty of societies to 
preserve and protect those funds in the interests of their 
members аз a whole. It goes- without saying that а 
practitioner, when certifying that in his opinion an insured 
person is incapable of work, can do much. to help the 
society, which after all bas to determine whether or not 
i D benefit on tbe of the certificate without 
er queston. The ulties of precise diagnosis 
must, of course, be allowed for, especially in the early 
stages of an illness, but, subject thereto, a careful inter- 
pretation of the requirement of the rules will help not 
only the society but indirectly the practitioner" himself 
by obviating the need for farther | inquiry. The require- 
ment of the rules to which reference is made is tbat which 


~- provides that a practitioner ія to insert in any certificate 


given by him a concise statement af the specific disease 
' or bodily or mental disablement by which, in his opinion, 
the person concerned.is rendered incapable af work ; the 
statement should be as precise as the 0 practitioner’ 8 
diagnosis wil allow. . 


Certification of Pregnancy 

This is one of the important questions which may cume 
before “the Conference, and has been dealt with rather 
fully in 4 separate note, which appeared in this column 
on July 7th. А mere certificate of incapacity on the 
. ground of pregnancy, it was then pointed out, is.of no 


t 
» 








value to the society unless it is accompanied either by 
-a note of some disabling associated condition or, in tho- 
case of a normal pregnancy, of the period of pregnancy 
and an indication of the employment. 


Fitness for Alternative Occupatton 2 


` It has always been Љу the authorities that 
in the case of prolonged blement it is not reasonable 
ta assume that the insured person can be expected quickly 
to change his permanent occupation merely because 
he hás-become incapable of some form of work. This is 
one, of the most cult questions with which a society 
is called upon to deal. The practitioner can help in these. 
cases in the following way, bearing in mind that the onus 
already rests upon him under the rules to say tbat a patient 
is“ fit to resume work.’ ` In these cases the prachtioner 
might well communicate with the society (by using the space 
for remarks on the certifente or by sen a separate 
note), expreseing the opinion that the time was PE 
.ing when the patient, while no longer capable of toilowin 
his previous employment, might be Ur ee of some 
alternative employment, and ima t the scclety 
proposed to do in the matter. It wo d then be possible 
for the society to inform the doctor of the date when it 
was proposed to cease paying benefit, and the doctor 
could, if ble, issue a final" certificate at: the end 
of that period. 
Industria! Disease à 2 
Insurance practitioners are not required tb decide 
whether an inca ting disease is occupational, but it 
would be of if they were to mark against the 
name of the certified incapacita disease appearing on 
the first certificate '"'? occupational," where the practi- 
tioner considers that the nature of the employment may 
рер be the cause of as PONE or a contributory 
ct 


Or.- 
Intermediate and Final Certiflcátes 


Another way in which the practitioner can bap is by 
making greater use of. the те already provided on the 
form of кола, “ You should come to see nie again on 
——day next," ialy in cases where he considers 
thatthe patient is getting near the end of his incapacity. 
Post-dating final certificates is a matter-in which practi- 
toners might: be given £ a little more latitude. There would 
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appear to be no жее reason и practitioners should not 
Бе allowéd to "post-date a final certificate by three days 
ү the case of both urban and rural patients. , - 


Reference to Regional” Medical Officers 


, There seems to be something- lacking in the presént 
. arrangements whereby, a large, number of patients afe 
referred to regional medical officers, o to learn that- 
a final certificate has already been ed by the practi» 
tigner concerned. is a matter in which the societies 


might bé well advised to issue a letter of inqtiry to ће 


insurance practitioner in any: case where it was felt that 
an examination by the regional medica] officer was 
desirable., The ‘society might point out.that it would- 
_ prevent an unn 


 the'society by return of post if a final certificate had been 


`o issued by him ог was likely to be issued in the course of 


_ intellectuels) ; 


the next few days. \There would be no obligation upon 
the doctor to rep. y: but it would clearly be in the interests 
of all concerned if he would: do so. The society might 
secure the desired result if it gave the doctor as little 
clerical work as possible—in other words, if it sent, with 
a stamped addressed envelope, a stereotyped statement 
for the Practitioner to omits, 
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HEALTH AND SICKNESS ` INSURANCE IN 
- POLAND*' ' 
[FROM А CORRESPONDENT] 


v: PE: ————— 2 


5 s 


` Insurance in Poland i is under "the, control of the онь. 


Department | of the Ministry of, Assistance. There 
are four principal branches: (1) insurance for “sickness 
and maternity ;: ;: (2) insurance for disablement, old age, 
death ; (8) "insurance. against injury . during work ; 
` (4y unemployment insurance. ^ 

It is only some five years since the basis of ае 
policy was finally established, and: in the intervening 


time, partly owing to differences dde to former foreign | Sa 


domination of different parts.of the country, and y 
due to economic difficulties, it has not been possible to 
establish a uniform system _ throughout the country. For 
insurance p the insurable population is broddly 
divided into: -(1) non-manual workers (а 

di agricultural workers; (8) mines; 
s (4) other industrial workers. 

So far only the non-man workers are cómpletely 
insured throughout the coun For sickness and matdr- 
nity; insurance appears to be almost complete for all 
classes extepl 2 agricultural workers, who are ‘covered 
by a special еше atthe employers’ expense. The 
indáüstual accident scheme applies К. the whole employed 
population, with the exception o rsons employed in 
agricultural undertakings of small area in certain districts. 
Insurance. against invalidity, old age, and death is also 
of “general ‘application éxcept for agricultural workers, 
whom it is proposed to insure against these risks Ьу 
legislation in the present year. Unemployment insurance 
has not yet been established for agricultural workers, 
but is otherwise general. . 

Sickness and maternity. insurance has developed a 
system known as the caisses-maladies, which is unknown 
in England. These’ didi not exist in former Russian 
Poland. When‘ sickness’ insurance became compulsory 
the Senate passed а law unifying these caisses-maladies 
on а termtorial basis, each’ caisse serving a population of 
at least 50,000 inhabitants. -. Withont' going mto the 
‘history of the movement .it may be stated that there are 
‘at present sixty-one caisses-maladies throughout the whole 
. of Poland, that васһеів established on a territorial bams, 
including perhaps several districts, and that the minimum 


^ * This arücle taken from report by ‘one af Ше British. 
7 eee in а ау tour m Poland, orgnnized by the Health 
on üf the Lengre of Nations at the invitation of the Polmh. 
‘Health Authontes, in June, 1833 The repart how been communi- 
cated to the Health Section and tò the-Polsh-authoruies, but the 
author m solely responsible for the statements and épinions given 
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'| familied of insured persons. 


reference to the regional medical 
, officer if the practitioner would be good enough to inform 


"weeks for each illness, with extension to 


number of insured .membera of each caisse is 10,000. 
Two caisses, Warsaw and Lédz, have as many as 250,000 
insured persons h- The funds in the hands of caisses- 
maladies amoun in 1980 to 293.4 mullion zotys, and 
of all social insurance, 589.2 million: zlotys. 

In$urance is obligatory for all who undertaké salaried 
work, whether they are clerical, manual, or agricultural ` 
workers, although in practice the insurance of the latter 
class is. not yet universally jn practice, . Domestic 
servants are also insured. ‘Insurance benefit ‘extends’ to 
ef Famil ' jncludes parents, ' 
all children up to 16 years of age (and, if'students, up 
to 21), grandfather, grandmother, grandchildren, and' two 
'' foreign ''- persons—that is, not belonging tb the family 
but supported by it. The number of insured 
has fallen off 12 per cent. during the last two уша, owing: 
to economic conditions. : \ 


7 \ " А 
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H ' 4 |. PAYMENTS 3 Ес 
Bayani are made by thé’ caisses-maladies on the. 
occurrence af illness, incapácity for work; нЕ, 
and death, as follows: ' - 1 


"Sichnass —Free medical assistance and drugs for езуи 
-nno weeks fot 
insured persans. For. the idembers.of.their fapnihes the limit 
is thirteen weeks. Treatment includes’ каш жашы and 
hospital treatment." И 


Incapacit Sixty per "cent. of the, eekly salary is” paid 
for a period of тучи weeks, with posmbility of extension, 
to 75 per cent. for children; and to thirty-niné ‘weeks, | 


Childbirth —Free medical attendance, free midwife, 100 per. 
cent. of thè weekly Wages for-eight weeks, Where children ` 


are breast-fed, "free milk (1 litre а day), от an equiyglent sum. А 
-of- money, 18 LU ls 


ven for iwelve weeks. Lj 

Members Kaos of»insured have a right to 

weeks’ treatment, and in cases of-childbirth a-free doctor and ^ 

midwife, and nuring attendance for. twelve weeks ' At death 

half the funeral expenses are repaid. е 
Contributions —These amount to 6 8 per cent. of the ‘ 

of which кеа ате paid the insured person and: 

qe the re iod the Gosts of maternity benefit 

e State. The average payment per insured > 
Оз m Чы» was 120 zlotys. The total .expenditire on 
efits was 2$3 million xlotys, as follows: 


Sickunse peyments x $ sug s Sorte xk. 

Maternity payments "EM S gm Cass s 
Death payments . * E on RR, go leapt 
Cost of medical altendance eae xs. 
Cost of medicine cd. ы etait, DANS 
Сож of hospital- ^ ,  .. ee 


^ CONSTITUTION oF CAISSES 


The menes (insured ~ persons) and tho ‘employers 
elect an. Administrative’ Council, a Control Commission, 
and an Arbrtration Commissioun. The actual admimstra-- 
tion ia'carried qut by the director and the chief physician’ 
of the caisse and their assistants. 

The caisses are associated in the *' Union of Caiksas- 
Maladies'' with headquarters at Warsaw. 
co-ordinates the work of the various cáisses,-and has also’ 
certain functións beyond those'of the individual caisses 


(provision of sanatoria and special treatments). State : 


supervision is carried out by the Department af, Social 
Insurance, with its regional bureaux and medical- 
officers. The caisses enter into contracts with ‚doctores, 
and dentists, and the insured persons are entitled tō 
select their medical attendant from among the doctors’ 
employed by the caisse. The actual prictice varics & 
little in, different parts of the country. In the former 
German regions consultations take: place in thé doctors’ 
houses or m that of the sick person. In the largest 
centres and'in other parts of the country there is estab- 
lished a -system of dispensaries with, services. 
In the smaller towns general р 


take place in the dispensaries belon, g tothe caimea or 


іп’ the hames of the sick. 


Sir Arthur Newsholme, in vol. ii of bis “International 


>Studias (рр. 212 to. 227), . gives an account of the in- 


surance work in Poland’ as it was in 1829. In spite of 


à 


itioner consultations | 


na 


l'ASUPPLEMENT ro mia Fo 
Barrons Menal JOUGRXAL.^ 


The ünion' : : 
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certain changes introduced, by the law of 1930, Sir 
Arthur's-cemarks conform generally to what I was able 
to observe during my visit. f 

The general tendency of insurance medical work in 
Poland appears to be in the direction of establishing & 
State medical service, and there have been disputes 
between the general hospitals and the caisses-maladies. 
The law requires that the caisse pay half the ordinary 
cost of maintenance of a patient sent to a -general hos- 

ital, but in some localities the reply of the hospital 

been in effect: '' This sum is insufficient. We must 
therefore either treat your patient at a loee or reduce the 
standard of treatment." The caisse replied to this: '' If 
you cannot treat the patient properly for this sum, we 
can, and we will set up our own hospital and do so," 
and hospitals were built by the caisses. - 

Some of the finest hospitals that I ever saw, in Poland 
or in England, belong to caisses-maladies. It is true 
that some of them were partly closed down owing to the 
economic crisis. According to a handbook prepared by 
the Polish authorities, the caisses in 1932 only 
1,800 hospital beds and 1,516 sanatorium beds. This 
extension of insurance societies into the domain of hos» 
pital provision lessens the field of work of the general 
hospitals, and the activities of the caisses, with -their 
enormous, out-patient departments, staffed by a number 
of specialists, have also had an appreciable éffect on 
private practice. І 


INSURANCE AGAINST INJURY Dur то Worm 


Legally this is universal, although up to the present 
it has not been extended to ‘' maladie professional,’ 
but this will soon be brought into line. The administra- 
tion of the law is carried out by means of four organiza- 
tions, situated at Lwów, Krolewska Hitta, and at Poznan. 
In the last-named there are two, one for industry and the 
other for agriculture. . 

Lødw.—In 1930 there were 300,000 industrial workers and 
560,000 agricultural workers insured. All accidents due to 
work, whether in the factory or in home work and_in transit 
to or from the factory, are provided against, and payments 


aro made after four weeks of incapacity.* Contributions are 
made entirely by the emp , and are correlated with the 
degree of involved in the particular work. The average 


contribution is 1.2 cent. of salaries. 

Pornan and Krolowska Huta.—The organization at Poznan 
and Krolewska Huta is somewhat different, for higher-peid 
salaries are not taken into consideration in calculating -tho 
amount of benefit to be paid. On the other hand, the actua? 
medical benefit is universal, and is in addition to any 
monetary benefit. Tho great difference between the system 
at these places and that at Lwów is that in the former the 
system in operation is to bese the amount of contributions 
on the financial results of the previous year. This, owing to 
the economic crisis, has resulted in the contributions nsin 
to something like 2 per cent. of the total wages bill, wi 
& tendency to increase. -~ 

The number of doctors varies in differegt parts of the 
country. In the towns, especially in the weet, the 
proportion may be high. Near the Russian border it may 
be as low as 1 in 10,000. The average throughout the 
country is about 1 in 3,000. The average ,'" panel ” 


"doctor works at a fixed remuneration for definite hours 


at the caisses-maladies, which, as already stated, may 
also have some specialists attached. These caisses, in fact, 
act much in the way in which a hospital out 
patient department works England. But the caisse 
may have an in-patient department of its own, as at 
Lwów, Sosnowiec, Lódz, etc., or may send patients re- 
uiring hospital treatment to a general hospital. : 

I was told in Lwów that petients going to the caisse 
have not the right of choosing which doctor they will 
see. This also is somewhat similar to voluntary hospital 
out-patient departments in England. There is some 
oomplaint made about it in Poland, and I am told rt is 
to be altered. On the other hand, some general practi- 
tionera complain that the patients are becoming more 
and more exacting, and that the lot of the G.P. is a very 
miserable dne. The specialists in private practice, as 


* Tho first four weeks аге paid by the calse-malidie. _ 





‘be referred. The 
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already mentioned, are not very much in favour of th 
insurance system, because it reduces the amount af raw 
material coming to the specialists’ mill.  . el 
But when all is said and done, one arrives back at the 
point of view that, in theory at all events, the doctor 


‘was created for the patient and not the patient for the 


doctor. If the Polish insurance system can ensure that 
the great majority of the Polish people can, through the 
insurance arrangements, receive adequate high-grade 
general practitioner or specialist services, then the system 
is a good one, and the complaints of the are 
relatively unimportant. 1, on the other hand, ‘the 
cdisses-maladies are providing inferior meglical treatment 
and hospital treatment that is not up to the standard 
of that of general hospitals,. then the criticisms of 
opponents of the scheme acquire some validity. The 
impression created by this visit (which necessarily cannot 
be very detailed, as an attempt was made to cover all 
branches of public medical service and to visit some , 
hundred institutions, etc., within the space of thirty-one 
days) is that the new hospitals established so far by the 
caisses-maladies are better and more up to date than 
moet of the eral hospitals seen. Theee hospitals be- 
longing to e caisse-maladie are distinct from the. 
hospitals which every city. and district is obliged to 
maintain. Where there is no caisse-maladie hospital, the 
caisse employs the communal hospital. 

It is urged in some quarters that the caisses-maladies, 
with their financial resources and their magnificent offices 
and hospitals, are in danger of becoming too independent, 
their power and influence being comparable to the power 
and influence in this country of a large industrial com- 
bine or a strong trade union. Here, however, one gets 
near the boundaries of internal politics, which are no 
concern of this article. — . Mc . : 


PUBLIC ASSISTANCE 


Public assistance is given to unemployed and mend - 
able persons, abandoned children, uninsured mothers, 


` vagrants, etc. The responsibility of affording assistance 


rests оп the communal authorities, Destitute persons are 

entitled to immediate public assistance without any con- 

dition as to residence. For permanent assistance a year’s- 
residence in the district is necessary. - 








NATIONAL EYE SERVICE CENTRES — 


In the Supplement of Feb: 18th, 1933 (p. 
ap a complete list of National E Service centres. 
to which patients ible for the benefits of the service should 
ollowing are additions and” alterations 
which have since been made in the list: d 


55), there 


e ^ P. 
ADDITIONS . 
LONDOX 
SRI 2. 2. m ATS, Norwood Road. 
ESSEX x - Ў 
Трга 2. 0. T, Cranbrook Road. 
SOMERSET z 2 
Street and Glastonbury 69, High Strect. — 
ALTERATIONS  ' 
LANCASHIRE 
.Bwraly .. m  -. Doleta. 54 Back Parade, ., 
Айй, Hoei Birest >, 
DELETIONS 
CUMBEBLAND д 
Workington  ..  „ 18, Wilson Street. 
LANCASHIRE 
Beltog .. ..  .. 2l, Chorley New Road. 
. Вау k Ves — Derby Chambers, Fleet Bireet. 
BELKIRKSHIBE . ` : as 
Galashiels „о UY, High Skreet. E 


Lists of alterations and additions віко appeared in Ње 
peepee of April 29th (p. 190), Angist 2th (p. 123), 
September 30th (p. 178), October 28th (р. ), and ber 
23rd, 1933 (p. 319) ; March 24th (p. 116), May 12th (p. 247), 


and June 2nd, 1934 (p. 270). 
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suitably. sos tó dE medical condition, Treatment 


Р томрох COUNTY COUNCIL, : is thus arranged for the vast majority of thie defects 
x С 4 revealed By the оноо! medical inspections. 
SCHOOL C COMMITTEE A AND MEDICAL SUPER- i 
VISION OF SCHOOL CHILDREN . Work or тив Care Соммттткв 


= The care committees forin thé connecting link ey 
The- Edücation (Ptovision. of Meals) Act of 1906 granted the inspection and treatment, and. it is largely to н 
to the local education authority the’ power ‘of feeding, ккк ш of AREA that Dus a е 
school ‘children “who are unable, by Jack of food, to | “DOO! medical service in London is due. Тре scheme 
take танада of the education provided dar then: under which the committees act is a See d 
Bae wien dle elec were vitu: die A e voluntary and official work. The spheres of'the offi ur 
faced- pro and of the voluntary workers are distinct, and while there 
selecting the ‘children to be provided for under the Act | is the closest possible co-operation there is no overlapping. 
it was found to be practéally impossible’ for them to | It ів mow recognized tlat to relieve social distress expert. 
determine whether the inability to do their lessons properly morig oh ei social conditions and the poemble remedies 
- was due to lack of food or to othef causes, such as late d For ша: it eo пана ae 
‘hours, bad housing, or.illhealth. Thé London County & certain number of trained social workers in 
"Cohncil, therefore, determined to invoke the help of the | istrict who are ready to put their expert knowledge at 
many exsting voluntary workers BRd of ушет ng thie the erum the man iy ae he doors snake -their 
сее a ро п си е аня ios - medical knowledge available.- In addition to the central 
rimanl vestiga роп administrativ district two gtou 
the remedy of the ultimate causes of malnutrition in the | of organizers p ee шы. the ы ко 
. children-who were brought forward as requiring school | izers, who deal with the work as it occurs in the schools ; 
meals. Since that-time the work of the care committee | and the treatment organizers, who aré in charge of. the- 
has been extended until, at the present time, 1t covers the | work from the side of the hospitals and treatmenc'centres. 
welfare of the school child in all its physical and mental | The work on the general side conasts of the organizat:on, - 
aspects: this implies ‚а complete understanding of the | of a care committee in each school, the instruction of in- 
child's lié in school, at home, and at clubs or other а eredi workers, d s und Б to the appro- 
plates of recreation. » The duties‘of the school care com- Теше wien the е les jaa of the ee 
 mittees fal] roughly into three categories: (1) They should bave failed, and, y, the arrangements for -deeling with: 
see that all school. children, whether actually attending | cases of molestation. The work on the hospital and centre . 
school or not, are provides: with sufficient food—-preferably | side is a later development, and was started at the 
in their homes, but, if that is impossible, in school. (2) | London Hospital to supply a need which revealed itself 
They should arrange that every child receives medical whén- special arrangements were made- at the’ hospitals 
tredtment or advice if found -by the ‘school medical in- | for the treatment of school children. It was found to be. 
spector to requre it. (3) They. should see that every | Decessary for the understanding of the cases that somédie ' 
child leaving school is fully acquainted‘with the possi- should be present with, the doctor, who would, giv&- him 
bilities of employment, of further educatiori, and of fall information about the home condit.ong in which the . x 
child lived, and, further, that it was desirable that the. 


А 





-Teereation. "E к, 7 ? - | same person should be able to enspre that the instructions 
given by the doctor were actually carried out. For theee 

Тнк Эсноот. MxprcAr SERVICE : reasons treatment organizers were appointed . whose 

The school medical service in Londor has two branches duties are to attend centres and hospitals, to get informa- ` 
inspection.and treatment. On the-i ion side every | tion for the doctors by correspondence or ‘interview with 


child attending an elementary. school subject to the | the care committee of the school which-the child attends, - 
t's consent, examined four times during its school | te pass on instructions through the same channels, and 
e—on entrance, in the years in which it‘attaing the |,to arrange appomtments for treatment for all children · 
age of 7. and of 11, and six months before it leaves school, whose names are sent forward by the care committees ` 
The perent is invited: to attefid the inspecton, and in | on-the' results of the medical tions” “These two 
a very large proportion, of cages does so. In addition to | groups af organizers carry out the о side of: the work. 
these ‘routine inspections, children may be pone by : : zc 
their parents or, with the parents’ consent, by the head | • © VoLUNTARY Workers ` °° . 
teacher, the school nurse, or thg care committee for |. The voluntary work is done by a care- committee in 
special examination if fheir condition’ appears unsatisfac- | each school. This committee has a chairman, a secretary, ~ 
tory. Children may also be referred for observation by | anda „varying number of members. : A member, frequently. 
, the tuberculosis officer or on their discharge from hospital | the secretary, is present at each medical inspection, and 
or convalescent home. Children found to be defective | receives written instructions from the doctor as to the 
at either routine or special inspection are гешвресіеі every | treatment required in &ach case, these instructions often 
sx months until the defect is remedied or is so far im- being amplified by verbal discussions and explanations. ' 
proved that it ceases to require treatment or observation. | If the parent is present arrangements are made at the 
On the therapeutic side provision is made for thé treat- | inspection for the treatment to be carried out at & centre 
ment of mibor ailments at special centres, each of which or ‘a SEE or by a private practitioner, as the parent , 
serves several schools. ‘Arrangements are also made-for the parent is b set present, home visits are paid 
the treatment of dental defécts, of defects of the ear, tes "by members of the care committee so that the 
nose, and throat, of visual defects, and of rheumatism,’ necessary arrangements may be‘made. In addition to 
either at, special centres or at hospitals by arrangement ‘actual treatment it may be necessary to provide for extra 


with the hospital authorities. When yemoval of tonsils f in cases of malnutrition, for convalestence, for 
and adenojds is required, the child 1s kept as an in-patient | attendance at special schools, and, in the case of school g 
for at least two days, and ın the case of rheumatism. is | ‘leavers, for саге as regards fature occupation and 


ne admitted to one of thé Council's-hospitals for | recreation: e care commuttee deals with all these cases, 
prolonged treatment. Patents with fuberculosis ог | visiting the homes ‚where required: There is а large field” 
suspected tuberculosis are” referred t6 the tuberculoms | for voluntary work in connexion with the welfare òf school ^ 
, Officer, and are dealt with under the tuberculosis scheme | children on the medical side, and-it is open to those who 
of the metropolitan oe In addition to these pro- | can give much or little tyme to the work, to those who by ` 
‚ ` visions there are special ools for children who are un- | their e iende or by trainmg have an expert knowledge. 
fitted, to attend ordinary .schoola by, reason of physical | of conditions, and to those who have no equipment. Е 
or mental defect; and in these schools the education- is beyond ther interest i in children: Ze ЖЕ 4 
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Meetings of Branches 


and Divisions 


DIVISION - \ У Е 


Bromwich and Smethwick Division 


A meeting of the West 


was held on May 26th, when ıt was decided to call a Sahn d 


. of the Local Medical Committee to discuss the Bnüsh M. 
Association's proposals for the provision of a public assistance’ 
medical service. ` AT = 

It was agreed to accept the Mayor of West Bromwich’s 
invitation to send two representatives to а meetibg to be held 
on June 18th to consider the establishment of a voluntary 
care and after-care committee for tuberculous persons. It was 
also agreed to accept the offer of Petrolagar Laboratories io 
show a film on the science and art of obstetrics at a meeting 

E DONIS (Birmingh address 

P UGLAS STANLEY (Birmingham) gave an -on 

“ Modern Therapeutics,” - ch ydrotherapy as his 

rucular subject. He stated that Hydrotherapy had not 

n sufhciently developed in this country, whereas on the 

Continent. it was receiving considerable attention. The 

chemical properties of waters "had been found to be less 

important than ther physical properties, radio-activity bei 
of great value, specia y ‘in the treatment of gout an 
rheumatism. Dr S г discussed the effect of hydrotherapy 
on the circulation, calarly in the capillary system, and 
also in cases of heart disease. -> 

He answered a large number of questions, and was heartily 
thanked for a most interesting and instructive address. 


£ D 
“CAMBRIDGE AMD Номтічаром Ввамси: Isic or ELY 
Drvision .- 


A meeting of the Isle of.Ely Division, to which members of 
hbounng Divimons had-been invited, was held at March 
on May 29th. E S m б 3 

A British Medical Association Lecture was delivered 

Е. W. Риск on “ Some Points in the Diagnosis and Treni- 
ment of Heart Disease ° In an easy conversational style Dr. 
Price ‘dwelt principally on the vanous ts of cardiac 
failure, and Баала were particularly directed to the 
everyday problems of the generi practitioner. Мапу 
interesting points were raised in.the subsequent discussion 
At the conclusion of the meeting а hearty vote of thaüks was 
accorded Dr Prco for his address. E р 


Dr 


` ^  Dunpsr Brancu 


The annual meeti of the Ddndes Branch was held at 
Dundee on May 25th, when Dr. W Е. Foacrm was in the 
chair and eighteen members were present. 

The following officers were elected for 1934-6: ne oe 

Presdent, Dr. J D. Giruth Prendent-Elect, Professor John 
Anderson Vice-Prendeats, Dr. R. D Campbell and Dr Awguste 
Boyes- -Honorary Treasurer, От G H. S Mlin Honorary Secro- 
tary and Representative ty. Representatsuse Body, Dr. А. Н Macklin. 

The Annual Report of Council was considered, and the 
representative instructed as to voting at the Annual Repre- 
sentative M 5 : 
->` [t was decided to request the Branch Council to еа 
meeting with representatives:of ihe Fife and Perth Branches 
to consider what further steps, if any, should be taken in 
connexion with the holding of an Annual Meeting at Dundes 
in 1937 or subsequent year. i 





METROPOLITAN Counties Branco: CAMBERWELL Division - 


A special meeting of the Camberwell Division was held at 
Camberwell on June 5th, when Dr. К. Kerson Forn was in 
the chair and twelve members were present. 

The meeting considered the Annual Report.of Council, and 
the representative was instructed with regard to voting on the 
vanous motions at the Annual Representative Meeting. 


METROPOLITAN Counties BRANCH: KENSINGTON DIVISION 


A meeting of the Kensington Division was held at the Royal 
Masonic Hospital, Ravenscourt Park, W., on June 29th, 
when е ` Annual Report’ and Supplementary Report of 
Council were considered. > 7 ^ 
Ввамсн г SourH-Wrsr Essex 
; : Drvisiox у 

Thé annual era] meeting of the South-West Essex Division 
was held et Leven on May 29th, when Dr..J. F. Ниг, and 
later Dr. A. ROGERS, occupied 
were present. н 


METROPOLITAN COUNTIES 


the chair, and twenty members 
4 ie + 


` 


2|: sentative tu. Representative Body, 





- x-ray films. Dr. Davies descrbed in detail 


The foHowing officers were elected for 1934.6: 
` Chau man, Dr К VieeChainnan, Dr. Маскепле Browne. 
Honorary Secretary and Treasurer, Ог Helen D. Watson. Repre- 


Dr. Р. lan Depuly Repre- 
-Dr Wot 


sentative lla Rebrosentatiue Body, Anthony Medical 


Chantiás Setgetary, Dr. W. М Badenoch. 5 


Мг Zachary СОРЕ then gave a description of swellings in 
ihe neck. Mr.*Cdpe’s remarks were of interest to ihe general 
practitioner from the diagnostic standpoint, He drew atten- 
tion to the need for a blood examination in the diagnoms of 
lymphadenoma, to the hard glands in the neck wi carcinoma, 
and to the supraclavicular glande in tuberculosis of 
the old | Vanous specimens were shown. Ai 

On the motion of Dr. BADENOCH, seconded-by “Dr. J. E. P 
Watts, a hearty vote of thanks 
Mr, Cope for his address. 


“oN 


Монти WALES Branco 


A meeting of the North' Wales Branch was held at Wrexham 
on May 80th, when Dr. A. Norman Lemna, the president, 
was in the chair. ! 

| Dr J. C. Davies read а 
graphy,’’ which was illustrated with numerous mena and 
method of 
using uroselectan, and stressed the value of the method in 
diagnoms where ureteral catheterization was difficult or jm- 
possible Reference was also made to the usefulness of lus 
examination in the investigation of atypical abdominal pain. 
A patent was ahown from whom calculi had been removed 
from both kidneys with excellent results. Dr. С. W. Joszrn 
read а ра on ;' Evidence, Direct and Indirect, of the 
Presence of Intelligence in the Microscopye Cell." -Dr. Joseph 
referred to the selective action of various types of cells, such 
~ag the gastric, renal, and hepatic , and 8 that 


Davies, in а paper on '' Gastric orrhage and a Positivo 
Wassermann Reaction,’’. suggested t gastric troubles which 
did not clear up with the usual remedies might be due to 
associated with, syphilis, Dr. A. Н. Turner desenbed 
interesting case of appendicitis with a nail in the appendix. ' 

'Dr. E I. Sprices, seconded Ьу" Dr. C. E. Morris, pro- 
posed a vote of thanks. . E М 

At the close of the meeting the members were entertuincd 
to tea by the local members of the Branch. " ^ - 


, ОТ 
ап 
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“SOUTHERN BRANCH 
The annual meeting оѓ the Southern- Branch was held ‘at 


elected : 3 


President, Mr С А. Scott Ridont = Prastdent-Llect, Lieut.-Colonel 


P. J Marott, Vice-Presidents, Drs. F. C. B. Gittings and Mr T A.~ 


Mayo. EE ta 

The in-coming president” entertained the members to 
lupcheon, at which a message of. thanks and 'best wishes 
from the King was read, in reply to loyal greetings expressed 
by the Branch. Among those supporting the presidént, were 
Sir Richard wa eae vice-president) and Dr. J; Lockhart 
Livingston (past premden@. А 

At the bane meeting Mr. Scorr Rmour. addressed tho 
members on “The Vogue ‘of the Streptotoccus.’’ After the 
meetng a reception and teg was held m the grounds of tho 
City Mental ospital, where ‘music was ‘provided by tho 
hospital orchestra. < Ё 





SourHxRN BRANCH’ PORTSMOUTH Рүутвіом 


The annual dinner of the Portsmouth Dyvmon was held at 
Southsea, on May 24th, when the Lord Mayor (Alderman Sir 
"Harold Pink, J.P.) was the chief guest of the evening 

Dr. М. Way proposed the toast of ‘‘ The Lord Mayor and' 
Corporation," and made reference to the career of the Lord 
Mayor and his close connexion with the medical profession 
through his activities on the ed Committee, the British" 
Hospitals “Association (of which- he was still chairman), and 
the Internationál Hospitals Association.+ р 

The Lorp Mayor nded, and told the assembly how 
the Hospitals Association had been- transformed into а 
flourishing organization. ^ -It. was. under consideration, he 


was unanimously accorded | 
. 2 


they "were anfluenced by internal secretions. Рістон `` 


Portamouth on^May 24th, when the following officers were ` 


per on “ Intravenous Pyelo- „ 


stated, to form a committed jointly of the British Medical > 


Association and the Hospitals” Association {о distuss any 
‘differences before bringing them before either of the “Assocla~ 
tions, which worked. generally in harmony. Dr. Way bad 
su in his proposition 


might well become members of the.Corporation, and to this 


а е 


і members of the’ Association’ 


2 
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the Lord Mayor replied that the asset of men of good educa- 
tion upon the Council was very valuable, and doctors were 


known to be tforward men out for the good of the 
community. When he first joined the Corporation there was 
one doctor under that body. Now there vani] army, 
whose services bad been extremely valuable und o leader- 


ship of ‘Dr. А: Mess Fase, i9 whom he. рай] а жаша 
tribute. Such a tribute was also extended to Councillaf 
Dr. A. Bosworth Wright, J.P., in°connexion with his work,in 
“* establishing several weeks," to which, he hoped, was to be 

by the new 


added a Regatta Week, 
The toast of ‘The Guests ” wes porosa 
president of the Southern Branch, Mr A. ey Eipovr. 
Sir THOMAS SDOM, in replying io the toast, com 
gratulated Mr. tt Ridout upon the honour accorded him 
the Branch. The said he was the oldest public 
о in the city, and been a coroner for years. 
Colonel Bucaanan also Ed &nd the health of the 
chairman of the Division, Mr. W. Martin, was drunk with 
шшс] honours оп the proposition .of Dr. C. Mavgzw, 
C d M Martin's year of office: 
reply, tho CHAIRMAN thanked those chiefly responsible for 
ias she running of the Division, including the honorary secretary, 
Dr. F. C Gittings, and Dr. R. Warren, and expressed his 
~ pleasure with his year of office, stating that his whole-hearted 
support would be given to Dr. Mayhew during his term as 


2 Surrey Branco: REIGATE DIVISION 
Thé annual dinner of the Reigate Division was held at Redhill 
on May 30th, when Dr. A. Porrerk was in the chair, and 
меу embers and guests, including "Lord Riddell, 


At the annual eral meeting, which was 
held Dd ater d dinner, the following ofiar were elected : ! 


Chairman, Dr. Porteg.. Vice-Chairmen, Drs. C, N. Binney and 


G. Wh Honorary Si ees amd Treasurer, Dr. 1. J. 
Barford. Golf Secretary, Binney. Representative in Repre- 
sentative Body, "Dr. S. М 


н с aa Deputy Representative 
in Representative Body, Dr. C. H. Jdmes. 


Dr. Barford was the winner of the Divisional stage of the 
Treasurer's Cup golf competition. А 





BOOKS ADDED ТО. THE LIBRARY 


The following books were added to the Library of the Britislr 
Medical Association during Jane, 18834: - 


Alquiler, L " "La Cellulite. .1993. С z 
Barthélomy, M: Les Chirurgleaux an lit du Malade. 


Barkelsy, C © Gynaecology for Nurses Sixth edition, 184. 
Bickerton, J. ML, and Savin, L H.’ Climcal Ophthalmology 1889. 
Bagwood, E. J, and Roost, G.: L’Almentation Rationnelle. 1994. 
Brend, W. А :- Handbook of Mederal Jurisprudence and Toxico- 


logy. Seventh edition, 1934 

Byme, J. G.: Clinical Studies on the Physiology of the Eye. 
1934 

Castghonl, А.:, Reaaissancé of Medicine in Italy. 1834. 

Cobb, I G: of Internal Secretion. Fourth edition. 1983. 


Comae, J D: et in Health and Sickmess 1933 
Cush H: Papers Relating to the Pituitary. Body in Hypo- 
us 
Cushny-e Техфюок of Pharmacology and Therapeutics. ‘Tenth. 
tion 
De Rudder, В; Die akuten Ziviisstonsseuchen 1934. 
Y.: Soo Techniques Chirurgicales do Henry 
. 1933. 
ue L., and Beam, L : Single Woman. 1934. 
Кун mud E : Handbook of Psychiatry. _ 1633. 
C Operating Коош. Procedure 1934 
Introduction to the Biochemistry af Nitrogen 


Бах, Т с." 
Conserva on 1094 
Gisel, H., and Schmidt, P. С. Die L tuberkulose 1933. 
Kranefeldt, W. AL: Secret-Ways of the- 1994. z 
Jaw, Е. M : Nasa] Accessory Sinuses. 1033 
Ме! Е J. S: Sdence of Signs and Syfnptoms Third 
edition, 1894. 
Made T. Js Me J. E.: Introduction to Practical 
? Fourth edition. 1634. 
Martinez, G : La Angina de Pecho. 1833. 


. 1983. 
eine Konstitutionslehre. Second edition, 
, and Kingsbury, J. А * Red Medicine. 
1934 


1934 
183. 


: Blood E 
P "E. N.: Relef of Pam in Childbirth, a 
aser E F.: Urologe des praktschen joa и edition. 





Swinton, W. E.: The Dinosaurs. 1934. 
тарка C. J. S.: Lord Lister. 1934. 
Th Surgical Errors and Safeguards, 1892. 
Walker, К. М: © Gee Dificulties in the Male. 1934. 
і kov, gr Investigations into the Causes of Montel 
934 
Williamson, : Vital Cardiology. 1934. 
Wnght, ЕИ P.: Essentials of [niant beeding and Pediatric Practico. 


1934. ^ 
шс S.: Functional Affinities of ‘Man, Monkeys, and Apes. 
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POST-GRADUATE COURSES AND LECTURES 


AUGUST AND SEPTEMBER, 1934 


2 


The eae pat graduate courses and lectures to be held 

in London d August and September have been notified to 
tho British Medical tlon. Further particulars may be 
obtained direct from the hospital concerned, or, in the case of 
arrangements made by the Fellowship of Medicine (Е.М.), 


from the Secretary к: the Fellowship BE 1, Wimpole Street, 
W.. 




















Хајте of 
InsirucWon 
Course 
Cheat Dis- Aug. 11 aliona Temperance Е М. lecture- 
cames Hampatead Road, N W 1 demonst ation 
Mediolne .. | Are 14 | Hi, Obandos Géreet, W.1 Р.М. lodtare on 
x ^| Aug. 21 8 Е F.M lecture on 
p Апи. 28 T e © es F. lecture on 
lose of voice 
Anaeathetios| Fiam | Wesi London Hosp. Post»Grad. 
41l Сой. Hamme smith RA. W 6 
Cheat Dis-  |Bep.24-2» Brompton Hospital, Fulham Rd. | Е.М. course 
бале 
Ohidion's (Bepi 315| Infants Hóspital, Vincent 84. | F.M. conise 
Diso uses 
БЕСИ Вөр.17-29 Westminster Hospital, 5.W.1 | Р.М. course 
м 
ae Bepi 4 | 11, Chandos Street, Wl n leckure- 
s emonstration 
on pleura] pan 
“ Sent п = = : leoture- 
ón Bhroniooough 
А Верь. 18 а " F.M loome 
^ [Bep | Y M. loire 
4. 15 v y » 
T = demonstration 
on paraplegia 
Prootolcgy... |Bep Gordon Hospi&i, Vauxhall | FAL course 
E dge Road, B. W.1 - 
Urology Bepi. 8 | National Temperance Hospital, | F.M. lecture- 
Hampstead Road, m Wl demonstration 





Courses in eral hospital practice may be begun et any 
cra at the West London 


time, and may be taken for any 
Hospital Post-Graduate College, делди а Road, W.8. 


In addition to the above ‘courses tho following for the 
higher qualifications have been arranged. 







Medical A 
Bi Mary's Hosþhiial Medical 
- Bohool 
King's Colloge Hospital Rodica? 
Middlesex Hospital Medical 

Behoo! 

Guy's Hospital Medios! Bohool 
Bi. Bartholomew's Medical 

College 
Bi. Thomas's Hospital Medical 

Bohool 
25-| National Temperance Hoaspitel 


LI " 


ipm Hospital Medical 
рте оини Hospital, Green- 


ате College Hospital 
Medical Bahool 
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Т in " P 
Je 21 1924] "o. УТА i42 Correspondence. gn ete an tis Meta. cit‘ Joven 17 
= —t ; Em Se 
i den * ROYAL ARMY MEDICAL CORPS ` 
Correspondence ' stor |" Mayr R B. Prive, DSO., to be LieutenantColonel. - - 


^ THE “ NATIONAL FORMULARY ” 


7 Sm,—tI am glad tò sec that the question whether the costs- 
of the formulas in the National ormwary shall. be published. 
is recerving attention in your '' Week by Week '' notes on the 
Insurance Medical Service. 

That opinion із. ші favour of such publication is evident 
a from the experience of the Paddington Medical Society, which 
~ has published a schedule for the costs and dispensing fees, 


and has recerved requésts for copies, from doctors and Panel’ 


and Insurance Committees, from all perts of the country 
With regard to the. puces constantly altering, lt is evident 
that the alteration is very small, as a rule probably not 
affecting the price more than a tenth of a penny in the 
quantities usually- prescribed, and this only in the case of a 
small number of drugs. 

I quite agree that the doctor should order whatver i is best 
for the patient, irrespective of‘ cost ; -tho serious anomaly 
exists, however, that if he does во he may himself have to 
pay for what his patient requirée—an unnecessary burden, 
surely, with tho present спі and low capitation foe. 

Meanwhile, as doctors prescriptions are being constantly 
priced qnd compared, &nd. as he is liable to & penalty for 


over-p: „ће. should at least know what are. the 
costs of the formulae in-the Natonal Formulary. —I am, etc., 
`o, Я . S. CROWN, 
Honorary Secre , Paddington _ 


London, | W.9, July i5th Medical ety.. 








British 4 ега] Assortation 


OFFICES; BRITISH MEDICAL “ASSOCIATION HOUSE 
TAVISTOCK SQUARE, We. 


E 1 - 





Departments | 
è RR AND  ÁDVERITEKMENTS 
“Business T 


Марки SECRETARY (Telegrams: ` Мейшеста Westcent, London). 
Eprtoz, Damri Мариса Joum (Telegrams: Aitiology Westcent, 


TODO numbers of Bntish Medical Association and British 
Medical Tournal, Euston 2111 (internal exchange, four 


Scorrisn шыг: Sacretary: 7, Drumsheugh Gardens, Edin- 
elegmnm: Associate, Edinburgh. . Tel: MISI 
Edinburgh 


Їнїн MepioaL Sacrerary: 18, Kildare Street, Dublin. ee. 
grams: Bacillus, Dubhn; Tel: 60560 Dublin. ) 


Diary of Central Moetinsgd Py 


+ JULY 


13 Mon. Counefl—Counell Chamber, Town Hall, Bournemouth, 9am 
5 Wed. Council —ÉOouneil Chamber, Town Hall, Bournemouth, Jem, 
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Naval and Military Appointments 





ROYAL “NAVAL MEDICAL SERVICE 


Commandérs І. W. Gemmell to the President, for course ; 
Boal to the St’ , Angelo, for Royal Naval Hodpital, Malta, on 


Surgeon С 


Mie 

Surgeon Lieutenant Commanders R W. Higgins to the Boscawen, 
for Royal Naval Hospital, Portland, E.. Мне to, the 
Maine. 


Surgeon ljeutenants E J Lattiedale to the Pembroke, for Royal 
val Barracks, Chatham, and to the Emerald-on recommusmoning ; 
. M. T .Reese to the Vermon; J С Simon to the Revenge; 
W, L. Croafill to the Gangas; for Shotley Suck Quarters. 


Roya, Nava. VoLUNTEER- Reeve 
Surgeon lleuimant Н, G. Ungle$ tp be Surgeon Lieutenant 
Surgeon Lieutenant A. R Thomas to the Victory, for Haslar 


Hospital. 

Probationary Surgeon Lieutenants Н. С. Bees to the Vakant ; 
G E M. Benson to the Renown. . 

G R Dodds.to'be Probatonary Surgeon Sublieuteoant, and 


“attached to List 2 of tho Tyne Division: | NA 


ARMY MEDICAL SERVICES 
Colonel WS OW. Browne, OBE; ~ late RAMC, retiree оа 


retired phy 
Lient.Cal. B Johnson D.S.O, from RAM C, to “be Colonel. 


^ Major S W Hoyland retires on attnimng-the age umit end 


. Hotel, Southwold, pn 


, laeutenant (on "probation 


JE ‘Jameson is 
provisions of Article 213, 


oa Warmpt for -Ray and Promotion, 


1931 
Н. V DA flee to’ Be Lieutenant (on probation) and is seconded 
„under the proyimons of Aricle 21 Ноу] Warant ior Pay and 


on, 1981. | z 


E AJR FORCE MEDICAL SERVICE 


ES Leader J. К. R. Landells to Station Headquarters, 
von, for duty as Medical 


Officer, 
~ Fhght Lieutenünt J -MacC, Eipatnck to ‘be Squadron але, 


S 


Коул, ARMY Mxp1caL -Corps 


* Lieut.-Col A ‘J. Willamson, having attained the ,umit.at: 


Ti&bibty to recall, iow to Doug tee Reais токы: 


с `Бирилэитайү Rxsxvr оу Ormos: ue ARMY ^ 
Manica, Corps. 


" Loan R. м. А. Ormston, from the loth / th lue 
mentary Reserve'at Officers, to be Lieutenant. у 


r 
— —À 


d Rovan ARMY MEDIAL Corps x 4 


К \ 


reinins the rank of Major. 


Тито. Азму Reserve ОР Orricers . Кох, er . 
keya Corps 


Liéutenant E. Js Hancock to'be Captain, 


` 


“INDIAN MEDICAL, SERVICE. 


"dens G. С T. Кегапя, Ю $.О., retires from the Service. : 
Laeut -Col А А. McNeight to be коюне, semonty "August Ant 


71928 


Lieut -Col G “Cavell, an обет af the Medical Вевсагеһ Depart- 
ment, has been placed m formgn Beryice-under the' Associaton of 
the Pastour Insütnte a for Gacyn ab 


Burma Jail Department. 

The promotion,af Major А.Н. Quis to thé mk of Major is - 
antedated to December -tard, 19817: 

Major R M t, ап Surgeon, has been ported ns 


' Officer m Central and Residency Surgeon, 
Indore, es from May 3ist à 


The services of Mayor G, С. Мат, am oficer of the Medic 
а, {т appointment аз. offiating directer, 


Major A. C. Chatten has been appointed to officiate ав Honlth 
One Sumla, as from May 20th, vice Major S. М. Макапа, granted 
vo, 

The services of the following officers are. placed permanently at 
the disposal of the Government of the United. Provinces as foom 
the dates indicated in parentheses: Major W. Aitchinson (February 


~ ist, 1932). Major А. ‘J. С. Cülbane (January 27th, 19372), Captain: 


C. V. Falvey (January 28th, 1932). 

The services. of Brevet Major S. Gupta ars placed Ип {һе 
dispomal of. the Government af Madras dor- employment. i the 
Madrås Jail Department 


go pene 0 Ce amai PS dh Hie laced temporarily at 
o disposal as from y Ro 
Licutenants К. L Reid, w А. арар Н B’ Mncevoy, 
М. M Mansfield, J, Guthrie, W J. Stewart, J. D Grant, W H G 
Reed, T. E. Palmer, D. G. McCanlly, Е. С Jackson,.J W: Bowden; 
J. I. Murdoch, А. T Andreasen, J. М tec, D R Tweedie, 
C. F. Garfit, D KoT шау, V. S Morgan, M. S Purvis, ' 
D. J Н Bnnk, W Mackie, 


М Mathew, 

mns Е W. Whiteman,-F. C .Leeoh, Ww. 
К D Sertven to be Captains (on probation 

Lieutenant W J. EN Medical 
Hospital, Nowgong, been appointed to officiate as. Agency 


' Surgeon, ES nd in addition, to ha, own duhes, as- from 


May 25th, у, 


‘Association Notices 

BRANCH AND DIVISION MEETINGS TO BE. HELD 
SurroLk Buakcu: (Norta SurroLk DIVISION. -—-At Swan.. 
‘Qist, 8:45 p.m. Clinical 


: jum 
meeting. Address Si. Wilhàim I. de ‘Courcy Wheeler: 
“ Fractures.” , E 
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“TABLE OF DATES 


Annual Representative Moeting, Bournemouth. 
Aanual Representave Meeting, Dournemouth. 
Annual Ropresentahve Meeting, Bournemouth, 
Annual Representative  Moekng; Anaus 
“Meeting; Preaidani'w-Addrese, Bournemouth. 
Oonferenos of Honorary Secretaries, Boarnsmouih. 
Meetings of Beckions, eto., Bournemouth. 
July 36, Thurs, Moses of Beotons, ebo., Bournemouth. 
ual Dinnei of the Assoalation, Bournsmonih. 
July 21, YrL iy ra Re qq Bournemouth. " 
* ^ @. О. ANDERSON, 
Medioa Secretary. 


July 20, Fri. 
July 21, Bat. 
July 23, Mon. 
July м, Tues. 


July 35, Wed. 


General 


П 


po 


е 
POST-GRADUATE COURSES AND LECTURES 
Farowsme оғ Mrpicom амр Posr-GRADUATE MEDIGAL ASSOCIATION, 
1, Wimpole Street, W.— A Saints" Hospital, Austral Street, SE: 
Afternoon and Куеп Courae in Urology. Medical Society of 





London, 31, Chandos W.: Tues, 230 pm, t 
Demonstration (illustrated by cases) on Rheuma by Dr. 
Clark-Konnedy. Panel of Teachers : Individual clin.cs various 
branches of medicine and surgery are availablé daly. Courses, 
or the Fe etc, are open only to members associates 


Hosrmy. ков Ertxpsy amp Pararysis, Maida Vale, W.—Thurs., 

3 p.m., Clinical Meeting - Demonstration by Dr. Anthony Feiing. 

Liverpoot Univeesrry Ciiwicat ScHooL Antr-Natat Cixwica.—Hoysl 
: Mom. and Thurs., 1030 a.m. Maternizy Hospital: 

Mens Tuss.. Wed., Thurs., and Fri.. 11.30 a.m. 
—_—_—_—_S 


VACANCIES à 


ACCRINGTON: YiOTORM. HOEPITAL.-—H.B. 
AKTRIM: COUNTY ANTRIM MENTAL HOSPITAL, Northern Irsiend.—4A.M.O. 


(unmarried). 
BazzOW-X-FURXEeS: Nowra LOXSDALE HOSPITAL.—Remdent О.О. (male), 
Bata: ROYAL Uxrrep HosPITAL.—(1) Out-palieni and 0.0. (8) HP. 
unmarried. 
PATA TH Wrsarx CHILDAEN'Üü ORTHOPAEDIG Hosrrrar.—Remdent Assis- 


aed AXD Wuru Ominpaxw's Rosrrrar.—(1) Н.Я. (2) Becond 
ВшщытконАы MATERXITY HOSPITAL -R.M о. and Hegirtrar. 
BUOKIXGHAM AND MIDLAND 8яіч HoaPITAL.—Olhnioca] Апап in Out- 
Pasce: Consulting ie е 
Сума в Алап Leoturer in Bischamietry in 
P Deparment of Physiology. ) d Reader in Industrial Hygiene and 


ues T IXYIRXARI —(1) R80. (2) майдал R.B.O. 
BRADFORD Crry.—Assistant School M.O. 


BRISTOL: Сованлм MXMORIAL НовгттА, Kingswood.—feoond RILO.. 


(male). 
Boyrow: DavoxsBuiE RorAL Hosrrran—Asmstant Н.Р, (male) 
CaNTEREURY: DOROUGH MUOETAL HOSPITAKL.—À.M О. (male, nnmarried). 
Canpurr Orry —J.H.M О. at Liandongh Hospital 
OxwTxAL LOKDOX OPHTHALWiIO HOSPITAL, Judd Street, W.0.—Chemical 
Pathologist. 


Comvert HosPrríAL, Wiithamstow, E.—H Р, (male) 
Ован : DERPYISHIRK ROYAL INFIRMARY -—H.B 
Mann: Кгис Epwamp Mirou L HOSPITAL.—J.H.ALO. (male). 
East BurYFOLK Courrr Oocuwon. Анла County ALO,H. (male). 
(2) Amustant County М.О Н. (female 
EDINBURGH: CHALMERS HOEPITAL.—Gynasoologisk - 
Evetoa IIOSPYTAL ЖОЮ Bick Оной, Southwark, B.E —H.8 (male) 
Exurme: ROTAL Devoy awp Erkrks Hosprran —Hon. Amstant S. 
GLOUCESTER: GLOUCENTEASHIRE ROYAL INFIRMARY AXD LYN INSTITU- 
ттон,—Ноп, Ear, Nose, and Throat B. e 
Согржи BQUARE Тнаодт, Мо, AXB EAR НОВРТГТ, W.—C 
(2) г Ба Assistants, d: ESQ MARI 
Овтиввү Oourrr Вовосен —M ОН. 
азма: RoraL East Busamx Hosprrat —Juulor Н.В. 
or Br. JOHN AXD BT. EnIxABETH, Grove, End Road, К.Ў. 
ax (male). 
HupDEASFINLD ROYAL INFIRMARY.—(1) С.О. (2) Н.Р. Mam. 
lPswiOH: Rast BUFFOLX AND IPSWIOH HOSPITAL.—H P. (male) 
LAWOASHIRW MEXTAI,'HOSPITALS BOARD. ера Medical Superintendent 
ab County Mental Hospital, Winwick, near Warrington. 
Ілиоогж OouxrY HOSPYTAL —J H.S. (male, unmarried), 
L: Darm Lewis MonTHERK HOSPITAL —(1) ОО. (2) Four Н.В, 
Le nE (4) HLS. to Gynaecological aud , Nose, and. Throat 


A EAE Bowrmmax HosPrTAL.—(1) Two П P. (2) Three Н 
"OLEO; ЕА Special Department (4) Reidet Апагь еба (5) 


токпо иы ЖОШ ИШИН Chairs of (a) Medicins and (b) Patho- 
logy, tenable at S4. Bartholomew's Hospital Aledioal College. 
LOWESTOFT amp Мовтн BUPFOLK HosprTAL —J.]f B. (male). 
MANCHESTER: Axooats HOBPTTAL.—(1) H.P. Hon, Gynasoologiat 
(3) Surgical Regustrar. (4) EB.. (5) бора» Registrer. 
MaxcHESTER: COHRIFTIM FOSPITAL axp HOLT RADIUM “astrrora,— 
Radiological AM О, 
Маконкягиы ROYAL Dormwaay —R.0.0 (male). 
MANSFIMLD AND DISTRIOT HosPrTAL--H 8 (male). 
MxxTHTR-GNYXERAL HOBPTITAL.—H.B. 
MIDDLESBROUGH” NORTH О%ыйзвү HOSPITAL —Н P, (male, umarla: 
Мірргмвих Couxrr Oovuxorm—RA M О Cunmarı iod) at Nor h Ahnddleser 
County Hospital, Edmonton. 





ALLIR Gerea Hoserran Greenwich Road, B E-—Xon-residenà Out- 
petient Officer (male, part-time). 

NawCimrLW-UPON-TYNE Orry axp COUXCiL—(1) Two ILS, (2) НР. 
(males) аё Nowoasilo General Iowpital. 

MxwCcawTLE-UPOM-TTXE: HOSPITAL Fox BIOK OHILDREX.—(1) Н.Р. (3) 
Н 8. (5) R.80 (male) 

NoawicH: Jewry Lop HOSPITAL FOR CIHILDREX.—J А.М О. (female). 

en he Coury Bozoouu.— A.R.M.O (female) at Bharose Green Hos- 
р 

Quuwxr'^ HosPrTAL roa CHILDAXX, Hackney Road, Е (1) Н.В. a 0.0. 

BRaixninnL. COURTY MyxTAL HOSPTTAL.—Looumtenent, 

Марие Ооситт | Вовопан.—В AMO (male, unmarried) st Batile Hos- 
pi 

RoraL pa HOSPITAL, St. George's Circus, Southwark, H.E—Hon. Asis- 


бъг "Hosprran or Вт. C2058.—R М.О. (maie). 

BALISBURY: OXNXXAL IWFIRMAAY --Н.Р. (CO) Male, unmarried. 

SHEFFINLD: CHILDREN’S HosPrrAL.—(1) HB. (2) НР. (5) R.M.O. 
Males, unmarried, 

SuxrPINLD ROTAL HONPTTAL.—(1) Н В to Bar, Nos end Throat Depart 
ment (2) Holiday Locum. 

ee ROYAL BALOP ÍIWFIRMART.—O.O. and Resident Anaesthetics 
ma 


BOUTE: UTHAMPTON CHILDRIWB HOSPITAL AND DIMPMEBARY yon Жомки.— 


R.M.O. (female). 
SIUE Sakae MourH BTAFFORDENXIRN ROYAL IXFIRMADY. —Assistant 
HP. 


Borron AXD OHXAX HOSPITAL.—Hon, Radiologisk. 

BWAXERA GNXNRAL лир Era HOSPITAL.—H.P. (male, unmarried). 

WALSALL QRENRAL HOSPITAL.—Hon. P. 

Wan HOSPITAL, Balkan, 8.W.—LB У.О. (male, unmarried). 

Wisr BuoMNWIOH AND DibTRIOT GEXXRAL HOSPITAL.—Hadiologu. 

Wom и HOSPITAL, Thurstan Road, 8.W.--R.MO. 

еам: ROYAL HOosPITAL.—H 8. for Orthopaedic and Fracture 
Department (unmarried). ` 


СжатігҮтха FACTORY BURGEOXS.—The followin, 
'announoed : Cheddar (Somerset), E in). 
the Chief Inspector of Factornes, Home Whi 
igs wW i OoxPEXBATIOK AOT, 1925, 

MEDICAL REFERERS UNDER тни WORKAOCUS , 
for ophthalmic cases &ruung in ae are Wall, Wet Bromwich, 
a Leek, 


vacant рае аге 
mie lioations to 
B.W 1, by 


(Oiri Mo, 26 ы Brein 

udlow, x у Os " Y ington, Welshpool, The 
amis ul Llandrind 

Mach; lieth, Newtown Circuit Mo. 28 Court D Applt- 
cations to the Private ва, Home oa Whitehall, Loadon, B.W 1, 
by Angus} 7th. 





This [ut ts compiled from wur advertisement окил, where full par- 
ошата are eel Te susure mation in this column ad PAPER arie 
mun be received net later them the Arsi pest on Tussday merutngs. 
Further wuelassified vacancies will ba found tm the есине pages. 





s APPOINTMENTS 


Broos, W, MD., C.M. Qu. Univ. Ont, F.R.C.S Ed., Certifying 
Factory Surgeon for Ње Oakengutes District (Salop). 

Sorron, G. E. F., M.C., M D.Lond , M.R.C.P., Honorary Assistant 
Physician, Bristol Royal Infirinary. [Corrected notice.] 

MosrmaL ror Sick Capra, Great Ormond Street, W C.— 
Phyncan s Charge of Skin Department: R. T. Brain, MD., 

AI Tec. P. Aural Surgeon : James Crooks, F.R.C.S. 

Lopon Country Couxcm.—Director of Radiological Department, 

Hamoneramuth Hospitali, and Consulting Radiolo to the 


Counc's Hospitals: John Duncan White, M.B., Ch. tO MRE, 
CM a edical Officer: Mrs. M. С. Hognrth, мв, 
Asnstant Medical Officers granted у, nmi 

y, 


пона Medial O A. B. Raffle, M D., 
Я D R A. D.PH.  Asmstant Medical 


MRCS, LRCP, DPH.; 
E. "Me Tifon, M B, B.Ch, B.A.O. 

Mxpicant REIRES UNDER THE WOREMEN'8 Commis Act, 1925. 

—]. Langwil, M.D., and J. Maxwell, M D, for the Kirkcaldy 

Sherif Court District (Sherifidom of Fife and Kinross). 


—— Й 
BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s, which sum should be forwarded with the notice 
not later then the Bret post on Tuesday morning, in order to > 
ensure insertion im the current issues, 


7 ^. BIRTH f 
HagRINOMX —On June 26th, to Helen Dorothy, МА Ed., wife of 
L. F. A Harrison, MRCS, L.R.C P., of Cottage, Sutton- 
at-Hane, Kent, a daughter. 
i DEATHS 
Criagxx —-At 337, Uxbndge Road, Acton Hill, iie W.3, Treno 
Не», MB, Ch B., D P.H. deatly beloved wife of Dr. Thomas 
W. Clarke, MC. and daughter. of the late John Higgie and 
Isabella E. Higge of Kirklee, Glasgow. : 
Hera —On July 13th, 1934, at 53, York Terrace, -N W 1, and late 
of 34, Devonshire Place, W.1, Charles Joseph Heath, FRCS., 
President of the Widfowless’ Association, Service at St. James's 
Church, Piccadilly, Monday, July ve at аба tee {allowed by 
interment at Greenwich Cemetery, 
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COLLIRON 


A COLLOIDAL IRON 
CONTAINING 10 PER CENT. OF TRON 


` AND A TRACE OF COPPER. 


+ 


The best form. of "inorganic iron. for large ‹ or 
small doses. 


A valuable restorative in Debility: and Fatigue.. 
A Product of EVANS’ BIOLOGICAL INSTITUTE. 


& Webb Ltd. 


Evans Sons. Lesiher 
LONDON 
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VALENTINE’S MEAT- JUICE. COMPANY, 


Richmond, ‘Virginia, U.S.A. - . | 


WB 302 


ш Е 
: т 
| а entine’ s Meat- Juice : 
= In Typhoid Fever, Diswheea and Cholera = 
E Infantum, when it is Essential to Sustain = 
= the patient without irritating the Digestive = 
Е Organs, the Ease of Assimilation and Power = 
=  .of Valentine's Meat-Juice to Restore апа. = 
= Strengthen has been demonstrated in Hos- = 
= pital and Private Practicé. = 
E | T quickness and power ith T Z 
= =- which VALENTINE'S: MEAT- = 
= JUICE acts, the manner in which Е 
= it adapts. itself to and quiets the = 
= irritable stomach, its agreeable = 
= taste, ease of administration and -` m 
= ` entire -asSimilation ‘recommend it = 
= to physician and patient : > = 
= | ^ 5 : „э | . = 
j Брине ате invited’ to ia ay brochures containing clinical reports. = 
z For ЕСЕР И and American Chemists and T E 
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" "Annual Subecription, £1.: Entrance- ы ИУ: 

No entrance fee- to thoee joining -within 12 months of registration. Aseotes exceed £80,000.. 

In addinòn to the ordinary. benefit» of ‘membership, each Member is provided with unlimited indemnity (subject to 

the provisions of the Articles of Association) against damages and costs awarded in any case which ie undertaken by 
the Union on his behalf; 
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. The Issue’ of the BRITISH MEDICAL JOURNAL is this week 37,750 ‘copies, 
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By Sui STEWART DURE-ELDER, MD. 
TNCS New (31d) Edition 5 Col, Plates 
and 160 Text-figures, 15s. 

RECENT ADVANCES IN VACCINE AND 

SERUM THERAPY ° 
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prehens.ve summary o? products 
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The adverlisement pages of the 
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purchaser himself. Advertised 
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customers. 

+” 


It is the policy of the Journal to 
convince advertisers tlf&t doctors 
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through the pages of -heir own 
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A SYNOPSIS OF SURGICAL ANATOMY. 


By ALEXANDER LEE McGREGOR, M.Ch.(EdIn.), F.R.C.S.(Eng.), 
Lectura om Surgical Anatomy, Unrissaity of the Witwateisiaund. Assistant Surgeon, Тань Memorial Harpiel for. Chyléren, 
Foreword by Sir HAROLD J. STILES, K.B.E. 
Јоса. oF ÀMATOMY,—' From beginning to end the book 1s трав 1n @ aleer, stimulating fashion, illustrated with many eroelleni draw 
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Just Published. Second Edition. Demy Зоо. 444 pp. With 178 Illustrations.” 18a. net; postage 9d. 
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ON. DISEASES OF THE LUNGS AND PLEURAE 
Including Tuberculosis and Mediastinal! Growths. 


By Sir RICHARD DOUGLAS POWELL, Bt, K C V.O, MD Lond, FRCP, late Physician-in-Ordinary to Н M. iho King; and 
Sir PERCIVAL H.-S. HARTLEY, C V.O, M A, M D Camb, FRCP., Physician, Se. Bartholomow's. Hospital ; Senior Physcran, 
Brompton Consumption Hospital, etc 

“. . can be confidently recommended as a safe puido to the practitioner in search of authoritauve medical opinion in thm country 
at tho prosent time "BRITISH MEDICAL, JOURNAL. 
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THE TREATMENT OF RHEUMATOID ARTHRITIS AND SCIATICA 


By A. Н, DOUTHWAITE, MD, ERCP, Amisiant l'hyucian to Guy's Hospital. к 
. this book can be commended to those who wish to give ther patients tLoatment based on sound principles . ‚ Mat ANCET. 


136 GOWER STREET, W.C.1 
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-BANDAGING IN A HURRY. 


E Every medical man old ‘enough—and every 
woman young enough—to recall his (or her) 
youth can remember the early days of casualty 
or dressings, and what he suffered there: the 


fingers that were thumbs; the bandages that ' 


threatened to engulf dim, Laocoon-like, 
instead of the patient; the infuriating yet 
welcome dexterity of the staff nurse if she. 
could be induced to help. Imperceptibly skill 
increased, and by now the doctor is probably 


` pumled to know why his wife or Ыз, 
dispenser cannot bandage a limb as deftly > 


and swiftly as he can. himself, 


Nevertheless bandaging still presents pro- 
blems. Primarily, it is a time-wasting feature , 


of the day's' surgery. The dressing must be. 
renewed and the wound inspected—iwo 
seconds; the bandage must be taken off, 
wound up, put on again—five minutes. And 
the waiting room filling up all the time. 


Here is where Norvic comes to the rescue. 


Its elasticity allows just that amount of 


* 





« give” that will let the doctor slip out an 


old dressing, peep at the wound, and slip in 
a new ane without, removing the bandage. 


Yet when released the folds pulled away, 


snap back snugly into place and everything 
is as firm and comfortable as if a new cotton 
bandage had just been put on. Try it one 
week and you'll be surprised how early yout 


. get your supper—or bed. 
. Ànd those bugbears of the unskilled 


bandager—the head and the thigh! Not a 
bugbear to the skilled; perhaps, but always 
troublesame bandages, always apt to slip. 
The Norvic elastic bandage will hold pven 
on tho thigh of the fat lady, and the most 
eel-like schoolboy will have some. difficulty 
in wriggling his cut eyebrow free, of it. Or, 
more serious, the restless, feverish child with 


. tho mastoid who has to be left, perhaps, with 


an untrained nurse for part of the day or 
night; it is a/great comfort’ to fit on a 


bandage that can be trusted not to ship. 


whatever the tossing and turning. 
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woman buys the ordinary kind of Surgical Support she is ; i53. 


‘faced with the necessity of. buying another garment for дика ste of open. © 
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More: Nourishment 


The bread ‘is baked 'by bakers all over the country and 


for quantity consumed: se АК 


The: larga content of Vitamin `B. present in Hovis is due to | - «ku aad the Priscipler ef Пена — Edward Arnold. ` 
combining 25 per cent, wheat-germ with white flour: "That is ^ Qu the кент» Vale ы Bread.” | 
why, bulk for bulk, Hovis. supplies the’ greatest’ amount of Lancet, 1927, й, р. 1090, 


i, di 2 1 E ei B РЧ d ta Constipation. ЕД 
nourishment, compared with other cereals. | TER —Praciitioner, Ме VoL 124, р. 691. 














- 


, ' Hovis is easily digested 
The ‘nutritive element in Hovis is fully absorbed into the system. 
And because, it contains no bran, is digested naturally and 
easily, retaining | ‘all its richness, This makes Hovis such an 
EUIUITO TM 


important factor in the daily diet. 























SYRUP. 


nc ‘for rapid. action 


in which’ intestinal infection or `` f 

chief or subsidiary factor ‘such as d 
: DYSENTERY | : 

COLITIS FLATULENCE 

and Баайа mll be sent on аррћсацом іс: 


»rMoL: LÀBORATÓR ES' Ltd, 40, LUDGATE HILL. LONDON, E.C.4 
i J O^ Distributing ts: SANGERS LTD. 258, Euston Road, London, N.W.1 р 





E Collection of Bad Debts 
Our unique Service to members of thé Medical 
“Profession. is _ briefly summarised as follows:— 






14 Debts ЕТТЕ * Without Offence.” Е ane, «Б. Advice tendered about debtors who. will not pay. 
2, Every-Dabt thoroughly tested. ae ts 7 6. Pressure is brought to bear in such а manner that " 
no offence is caused. ч 
3. Special enquiries conc¥rning the whereabouts of ' 
“debtors who have “ Gone Away.” a. Debtors who will not pay or give any explanation 
'for non-payment are fimally applied to'by the 
4. Special enquiries about debtors who will not pay. — Society's Solicitor free of charge. ` 


Your visiting card marked THE BRITISH MEDICAL PROTECTION SOCIETY . ке 


“В” will produce our 204-206, Great Portland Street, London, W.1 ance 
Prospectus and copy of one. Established 43 Years Secrotary : 
of our latest Testimonials. АП Medical Institutions and Nursing Homes are tncladed in our scope. N. Rutherford Watson, 





DRY GAS IN. DRY CYLINDERS 


IN CYLINDERS WITH — 
TITANESE, ‘ : CQ, 


OR STANDARD VALVE 2 


FULL PARTICULARS; PRICES ETC. ‘ => O; di HE Qy | 
FROM- - А n x hs б 


CONDENSED GAS C? e? 2 HEALD a m ve 
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Guarantee 
: “We quarantee lo alter ; 











ЗАТТА SURGICAL SERVICE 


SALT'S 
POST-OPERATIVE 
KIDNEY 

BELT 


. SALT'S POST-OPERA- 
TIVE KIDNEY BELT 

e is an example of one of 
the many types made 


by Salts, and is one 


designed for a well-known Surgeon for use 
after operation of Mobile Kidney. The Belt 
fits low/down and combines correct principles 
of support with the „essential advantage of 
comfort. Likeall SALTAIR Appliances, each 
of these belta is specially made to individual 
measurements in any опе of four qualities 
available. At this season of the year the 
special Summer Models in well-ventilated 
Thread or Silk Canvas are particularly 
appropriate. The Belt is descnbed and 


measurement „forms 





aupplied-in Salt’s Corset 
А & and Belt.Book obtain- 
able per return ор 


request, 








London Consulting Rooms: 
“ Oakley House,” 14-18, Bloomsbury St, W.C.1 
Female Fittera in attendance Monday to Friday. 
Orthopaedic Mechanician Wednesdays only. 


——BY APPOINTMENT 
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Reduces Milk to the Finest ‘State of Subdivision 


The physical condition of milk i so changed by the action of Mellin's 
. Food that the curd is reduced to the finest state of subdivision 
and thus it is more readily permeated by the digestive 
juices, making the fats, carbohydrates, proteins and 
salts present more readily available, and at the | 


same time supplementing the constituents. 


“The finer the curd the. greater the surface area. Lum 80 
The greater the surface area the more exposed JMellin's Food 











are the fats, carbohydrates, proteins And salts to The Original 

the d'gestive- RESULT—4 толе com- Malto-Dextrin Milk Modifier 

plete utilization of the К EM: crt 
Diseases of Nutrition and Infant Feed P 
| il ii Samples and Booklet on request. 


London, S.E. 15 











| Р BAUMOL 
MEDICATED. SOAPS 








Carbollé 2x : р Menthol - 
" Coal Tar " Sulphur 
Binlodlde of Resorcin and 
Mercury - i Salicylic. 
Ichthyol Sulphur and Salicylic 


THESE SOAPS ARE INVALUABLE IN 
- DERMATOLOGICAL PRACTICE 





Particulars and Prices on application 


DUNCAN, FLOCKHART & CO. 
` “EDINBURGH and LONDON © 
- . 155, Farringdon Road, E.C.1 





104, Holyrood Road 


i * nx ~ 
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` B.D.H. products for use in d Diagnosis _ .. 
li кы d + A 
| TETRA-IODO- PHENOLPHTHALEIN - E E 1. Р. “MEAL 7 
SODIUM SALT, (T.1.P.) A powder containing an TT MENS . 
Specially pure for mene ard intraverous use - "E proportion of the sodium” ваг of "tétraziódo- 
in cholec tography ; issued in powder form, pheiolphthalein in a convenient form’ for the. E 
in capsules and in solution in ampoules. ready production ч а baw meal ,' : ndis 
С " А _ tT ey 
ee For Visualisation of the Alimentary Tract `, к 
SHADOFORM ` | .SHADO- CREAM B.D.H. 
A ой, impalpable powder with which a > A pee уе Adde -suspension of 
palatable, nontoxic, non-gritty and non-irmtant _ Shad istration without any — 
| Е , banum anes | is бш prepared. - 
к _ i 


| Literüturs on re 


THE BRITISH. DRUG HOUSES LTD: 


А = e ATE = = ü 




















aM — ^ THE BRITISH ‚ MEDICAL JOURNAL ^, ролу 28, 1934 ` 
| ALLERGIC CONDITIONS ; | 
ё i . “STERULES” .PEPTONE . 
7 Set of “Graded Doses @ 
-—- ЧИНЕ . '_ ANAEMIAS — ^ | 





“STERULES” FERRUGINOUS COMP. 


NERVOUS DISORDERS 
“STERULES” NEURASTHENIC COMP. 


RECENT ADDITIONS to CALCIUM DEFICIENCIES 


— Modern Therapy, as issued "STERULES" CALCIUM GLUCONATE 
^ -* by MARTINDALE, 12 New | і 
Cavendish St., London, W.1 | , RHEUMATISM 


“STERULES” HISTAMINE 
SKIN AFFECTIONS | | 
ETHER SOLUBLE “TAR PASTE 









| METHYL-ASPRIODINE BALM $$ 


BACILLURIA 
AMMONIUM NITRATE. “ STEARETTES” 


w7 


Е ~ x 
6 exp а id v et Ж oL Е DNE 


p. ^ 
p "E Gri re ERES 1 
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PROSTATIC ENLARGEMENT FREQUENCY OF MICTURITION 
CLINICAL evidence .has shown that the administration of Halmagon resulte in many cases Ш a 


diminution in size of the enlarged prostate gland, accompanied by a орон е of EBEN, 
symptoms This” isa special action of Halmagon apart from. its general effects. : 


THE STHENIC CONDITION 


The magnesium. deficiency of modern diet may be associated with states of impaired: health, lowered . 
vitality and asthenia, and also in high probability with certain pathological conditions. Halmagon is a 
carefully devised formula of the halogen compounds of magnesium i in tablet form, given in a single daily 
dose, which makes good any deficiency of magnesium in the food-intnke. Its ndministratian prevents 
and corrects the results’ of this deficiency. к : F 
' ITS ACTION IS IN MANY CASES ACCOMPANIED BY'A . 
HEIGHTENED FEELING OF WELL-BEING AND INCREASED ` | . 
MENTAL AND PHYSICAL EFFICIENCY—THE STHENIC CONDITION. . : 
. Halmagon Brand Tablets are issued’in boxes of four unlabelled tubes containing " 
-60 tablets, sufficient for one month's course. Price 2/6 net. Halmagon Emulsion s 


available to physicians for intramuscular injection. Price 4/6 net per box of 6 ampoules, 
From all chemists and factors of pharmaceutical products. Я 


The attontion of physicians із drawn.to the postage-pald ‘card contained in each copy of 
the below-menhoned book, on receipt of which the manufacturers will forward a full 


‚ clinical ‘irfal supply of Halmagon Tablets Physicians who do not possess a copy of 
“The Role of Metals in веера Reactions ", may obtain it post free on request. 


HALMAGON| 


TOXICITY LABORATORIES LTD., Меха Chemists, 26, -— кы, LONDON, W.C1 
, Telephone: Holborn 3349 ologramma: Pasbyily Hob, Londo "^ 

















cially to the medical profession. containing : 
Its бе ср а indus- р 5 cc Qr орев 
TRA E 10 cc. м n 
trial scale was the direct result R | 10 ce О а a6 T | 


of research carried out by the 


Insulin ‘A.B. has а world- 
wide reputation for ats strictly 


and its stability in hot clunates. 












юш manufacturers in thew OE. units с.с. SI 
physiological and chemical 2 40 Pale in bote 4 
tones; its supremacy | 
has been fully maintained by 5 c.c.-(200 aio). "3/6 each 
the persistent work of the & ә 
. Tesearch staff engaged in its . 80 units © elits: 
production. AE ed in 


containing : 
босс. (400 unite) 6/9 each 






Joint Licencees and Manufacturers :. 


Allen & Honbarys Lid. ТЬе British Drag Houses һа. | 
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N= INFECTIONS OE THEEEEZLÁSURINARYZEEEEECZTRACI 

















Infections of the urinary ч 
tract respond readily to 
. Ње administration of 
` Caprokol. 


The first result of the treat- 
ment is the establishment of 
a state of e&se and comfort; 
the patient enjoys nights of 
- long unbroken sleep, vitahty 
is restored and the first steps 
- towards recovery are taken. 


Caprokol treatment. results 
eventually in complete dis- 
infechon of the urinary tract. 


CADROKOL" 


Sole Selling Agents 
THE BRITISH DRUG HOUSES 
LIMITED fe 
- and 
SHARP & DOHME LIMITED 
- - LONDON 
Сар[79 





























_IMMUNISING & 

| CICATRIZING 

с TREATMENT 
FOR 


) SORES. "BURNS, 


“AND 


: | AL CUTANEOUS INFECTIONS 
OINTMENT FOR NON -ADHERENT DRESSINGS 


AM -OES FOR COMPRESSES 


MPLES & LITERATURE FROM 


MEDICO- BIOLOGICAL LABORATORIES LTD : 
TELEGRAMS 9, CARGREEN ROAD : TELEPHONE 


BIOMEDIC- SOUTHNOR-= LONDON SOUTH NORWOOD. LONDON.SE.25 . _ LIVINcsTonEe: 3628 
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HUMANISED 


TRUFOOD 


NEAREST TO MOTHER'S- MILK 


EVIDENCE (3) The only sugar present Is miik sugar 
and In the correct proportion. ‘The recent work of many 
observers has shown the value of Lactose as an anti-rachitic _ . 
factor in infant feeding. When the proportion of Lactose 
reaches 50-55% of the solid matter of the diet, there is 
a marked increase in calcium absorption and retention 
of calcium in the system, while negative results are 
fri) obtained with cane sugar, malt sugar, glucose and starch. 
E d Thus, when allied with other milk constituents in the correct 
B proportions, Lactose exerts an important influence in bone 
М formation. In Humanised Trufood, Lactose constitutes 
m more than 50% of the total solids, and the other milk con- 


Р eed bai stituents are present in the same proportion and of 
(photograph of the same character as those of human milk. 
sculpture) . 





HUMANISED TRUFOOD 
Litemture and Samples free on request from Trafood 
Lamited, The Creamonos, Wrenbury, Cheshire. 


TF 1394 419 M TOToy, FA” NIS - 

















T е "v. " x n v v "i Kis m 
3 SPINAL ANAESTHETICS | 
E E Planocaine is a highly efficient 


anaesthetic for local, regional and 
spinal administration. 


г PLANOCAINE 


Samples and literature sent on request 


MAY & BAKER LTD 
Dagenham · London 
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М 

MO In ''Alasl'' the desirable 

MONG pos EM therapeutic effects of  acetyl- 

Мат ШИ ee ' salicylic acid are well exhibited А 
chemical research, 1-salicylic ? by ів calcium _acetyl-salicylate f 
acid retains its reputation ая one of the , moiety, while the presence of *' Alocol' ; 
safest and most e e. Its tendency (Colloidal Hydroxide of Aluminium), a 
to liberate ‘salicylic acid—the irri А powerful gastric sedative .and antacid, : 
-Propertice of, which are well known to - obviates any Een ae to irritation. 

iiu as, however, 'caused many to The superior Abe babs of '' Ааш’ over 
Я Po tats io ёш. it-as widely a4 it deserves. gunay sahcylate com ds and its freedom 
- Exhaustive in hospital pae i from the risk of libera prece cu ceu 
proves that ‘‘ Alasil’’ definitely solves the thé stomach have been well proved by caref 
-' problem of administering acotyl-aicylic acid in- tation, “ Alasil" can be есы, 
. an effective , being from the risk of „With perfect, safety to patent of al ages 
BG ла T quu и and in, larger ` doses than ordinary salicylate 
: % | compounds. NM ULM 
A supply for clinical trial with ' A. WANDER, Lid, Manufacturing Chemists, 
fall descriptive; literature sent 184, Queen's: Gate, London, $.W.7. ‘ 
Laberateriee end Works: КІНО В LANGLEY, HERTE. 
^ 
KAYLENE SALINE, is «Шаби to many. у ешын» of the medical РЕЯ аз а valuable - T 
adsorbent for the treatment ef intestinal 1 охааа, especially where- the „coùdition is associated with 7 
a sluggish action of- tħe bowel- | a oh | 
KAYLENE SALINE is a combination’ ‘of Kaylene (сойо Kaolin) and DIT laxatives.' lis sweeps | 
the intestinal tract free ffom toxic’ waste and, effectively combats. the trauble, At its source. The - 
detoxicant action of. Kaylene Saline i is ‘universal. . It is equally- ‘effective _ "c = 
in the stomach, duodenum, ‘small intestine” and the colon. oR oss ZEE 
- INDICATIONS: Intestinal. Tox&emia, A 7 PRA = ye 
` на ИО ПИК a- c xo 
s Fibroeitis. ` ' z 
Abñormal Blood Pressure, 
" and all conditions due to toxic-sbeorption from the bowel. 
E vs Saline is also a very effective prophylictic for colds 
m catarrhal conditions of the chest. LM . 
NOTE.—Kaylene Saline presents an ideal alternative to кейге for. those patients 2! т! 


wko dislike preparations of an oily nature. ont 


SAMPLES OBTAINABLE FROM I SOLE MANUFACTURERS: 


 KAYLENE LIMITED, 


ih |. , WATERLOO ROAD, CRICKLEWOOD, 
pou eur lo Saee * LONDON, N.W.2.  - б. 
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For the rearing of robust infants— 


also for invalids, the aged, and all persons of weak digestion: 
ROBB'S NURSERY BISCUITS 


ROBB’S hare боеп used with unqualified 

no [ог е шату: aod ыш beng M melad. Taod өте highly nutri- 
гөбе Tecom ‹ tions and ems assimilation y are 
Doctors and Nurses throughout the Q moet adaptable as а diet for nursing 
word. » А mothers, invalids, and the aged. 
Prepared with pure full-cream-milk oon- ROBB'S NURSERY BISCUIT 


ally. recommended! 


гарор ha Пр element tor puilding POWDER u i 
sou ah, teeth an uscia y 
Infanta oan br a upon ROBR'S NURSERY BISCUITS i and. feeding. Байа Е us 
RSERY BISCUITS: with absolute AND 
: a Also 1 sks, rooal Biscul 
Mun eden ares be aser ee BISCUIT POWDER ginger Nutt. and. Dletetlo Biscuits: 


tented, and enjoy ге Їш1 sleep. 
^ Send for large fice sample and desmitie booklet, ete. 


(Dept, 6), NURSERY BISCUIT FACTORY 
dilex КЪУ» & Ge Ita ATKINS ROAD, LONDON, B W.1H 











The Original Preparation 
Engish-Trade Mark No. 276477 (1905) 





The Safest and most Reliable. Local 
8. 








COCAINE FREE __ THE OLDEST 
LOCAL AND STILL 
ANAESTHETIC THE BEST 





r 


For úse in all cases of Local and Spinal Anaesthesia 


4, Bank Place, Melbourne, Cl. 


; Supplied in ái 2 
Powder. Ampoules of Solution. 
Tablets of various Sizes. Ampoules of Sterilized Powder. ` 
Does not come tinder tha Restrittions-of the Dangerous. Drugs Act. 
THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, М.Т 
Telégrame. SAGARINO, RATH; LONDON Telephones MUSEUM 8096 i. 
Austraban Agents J L BROWN & CO. | New Zoaland Agents: THE DENTAL & MEDICAL SUPPLY CO. CID; 
128, Wakeficld Street, Weflington. 
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Liver Preparations 


IN THE TREATMENT OF 
ae D 
-Perhicious Anaemia. 
| e 
` FOR INTRAMUSCULAR INJECTION ` 
om HEPASTAB >» 
INTRAMUSCULAR LIVER EXTRACT—BOOTS 
A sepia tingle деле, jou of ie ipi cd | 
INJECTION їп арм ызын PERNICIOUS’ ANAEMIA, 


Every batch 1$ clinically tested before issue. 
: Supplied In 2 c.c. Ampoules. 


-FOR ORAL. ADMINISTRATION 


DRY Boo 
OF LIVE noon 


(EXTRACT HEPATIS SICCUM, B.P.) 


A HIGHLY concenzrated DRY EXTRACT OF LIVER made by 
a a tested and found efficient by the Medi cal Resear 


' Supplied in vials each containi 
. a 
s Ан» had n t 9 of which are 
MEC 


FOR ORAL ADMINISTRATION 


COMPOUND no 
EXTRACT OF LIVER: 


—BOOTS— 


E PALATABLE, concentrated preparation of Liver which 
-has been tested and found to be Жы active in the 
treatment of PERNICIOUS ANAEMIA. 
Each fluid ounce ts equivalent то { Ib. ‘of Fresh Liver : 


Suppliec In bottles of 4 fi. ox. and 6 Йот. 


HI NEN AE WHOLESALE AND EXPORT DEPARTMENT 
Ces nte М BOOTS PURE DRUG CO. LTD 


| aA IS 
Ding Калила NOTTIN НАМ - = ENGLAND 
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RELIGIO-MEDICAL SERIES, No. 80—MESOPOTAMIAN 


Local Anesthesta ; 


PROCAINE 


For Infiltration, 


Permeation, 
Regional and 


Dental Anesthesia 


Further “information will be. 
found In Welloomd's Medioal 
Diary 


London Prices to the Medical Profosmion 


wit ADRENALINE 


Procaine, as a local anesthetic, is less toxic 
to the tissues and more slowly absorbed 
than Cocaine: ~ 


In conjunction with adrenaline, produces no- 
central disturbances 


The following Burroughs Wellcome & Co. ` 
products are available г — т 


tz HY¥YPOLOID' == PROCAINE AND ADRENALINE 


Eech єс, contains * Я 1 0.0; ampoules, 
Ргоси(пе Hydrochloride, ooa gm. (g7 ry airez) ~ Boxes of 10, 
Adrenaline, о одот Km. (gr. 1/640 aires.) _ | 3/- per box 


tt‘ TABLOID’ HYPODERMIC PROCAINE AND 


ADRENALINE 


Each produci represents: 

Procaine Hydrochloride, оов go (gr. 1/3 же c Tubes of 20, : 
eooo gm. (gr. 1/640 approx.) 1/8: per. tube . 

Sodium Chjècide, соор gm. (g7. 2/7" end А 


1 МЕЦЬСОМЕ'== DENTAL ANESTHETIC 


SOLUTION OF PROCAINE 
KEdch.ce. comtaius: Rubber-ca 
peer s ERE coa gm.(gr.r]g eMe.) i ы 0.0., 
vooor gm. (gr, 1/640 aprem) 





BURROUGHS WELLCOME & CO. Lonpon {сг Please Note 
Address for communications; SNOW HILL BUILDINGS, E.C.1 CHANGE OF 
Елдин Galleres: 10, Henrietta Street, Cavendish Square, W. 1 TELEPHONE 


Associated Ноызезг 


P. NUMBER to 


New YORK MONTREAL SYDNEY CAPE TOWN MILAN 
BOMBAY SHANGHAI BUENOS AIRES ECENT RAL m 


о : о 


о 


BRONZE TABLET ON. WHICH IS DEPICTED THE RELIGIO-MEDICAL 
TREATMENT OF А SICK MAN IN ANCIENT MESOPOTAMIA.—The actual 


scene occurs in the third register, the others. being filled with pictures of the 
influences believed to be at work for and against the petient’s recovery. Looking 


„M over the top is the head of a demon—perhaps a beneficent one. In the second 





Н register are depicted the “seven evil demons who rage against mankind, who 
spill thelr blood like rain; devouring their flesh and Sucking their veins." The 
A patient lies, with hands upraised, on a couch or bed at the head and foot of which 
M stands. a priest-physiclan, clad: in the fish skin which. proclaims- them priests of 
Ea, the: water purifying, god; the healer at the. foot of the bed appears to be 
sprinkling, the patient. ` At the extreme left stands an altar with a- lampy. the symbol 
: of the fire god, Nusku, which would appear-to signify that purification by. fire 
| is another element in the curative process. On the right twò demons. driyen out of 
the patient, are departing. 

Date: c..650 B.C, E COPYRIGHT 
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Non-griping 
efficient and : = 
palatable 
preparations of 


Senna. 








ИТТЕК 


: | ixen” Brand ° 


` Ellxir of Senna Pods Laxative Lozenges 
An extract of senna prepared by a cold Contain "Lixen" in a fruit basis, 
process, Non-gnping. Agreeably flavoured. Really pleasant to take 
An advance on the various syrup preparations, Free from all other purgatives . 

1 teaspoonful 1s equivalent to daa partcularly to dren. 

SS Е 10 large Ms MUT ch lozenge is Aes patie to 
or Prescribing, 4 о O% 
For Dispensing, 40 oz, and 80 oz "Та le aad and 24 lozenges, 


Descriptive hterature and climcal sample will be sert on request 


“ALLEN and HANBURYS 


LONDON. #2. 




















Telephon €—— ám — Telegrams · 
Bishopsgate 3 3201 iz hnes) POE ESTEER “Greenburys Beth London” 
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British fltebical Association . Жл 


"SN 


ONE HUNDRED AND SECOND ANNUAL ANNUAL MEETING, BOURNEMOUTH. 1931 


. President's Address к 

ом ч 2 

CLIMATE ANB HEALTH ~. FE 

BY Ys «2% a 
S. WATSON SMITH, MD, FRCPEd, M.RE.C.P.Lond. PP 
HONORARY PHYSICIAN, ROYAL VICTORIA AND WEST HANTS HOSPITAL, BOURNEMOUTH: n 


PE 


My first words- must be spoken to my ; colleagues, to: give bospital and other benevolent? institutions of this town, - 
them my most humble and hearty thanks for the very | in which he wielded a great influence for good. ~ 
~. great honour which they have this day shown me by |` Nearly half a century has- passed- since then, but our 
: “bestowing on ше, though unworthy, the highest dignity | minds are still occupied by questions akin to those raised 
in their gift-—that of President. of the-Bfitish Medical | by Dr. Roberts Thomson in „Ыз Bpening address, which 
Association. My next pleasant duty is to offer a most | he devoted to topics of local ‘and general. 1nterest to the 
cordial welcome to Bournemouth : to АП members * ёла | profession and to the Зе, _ bringing forward important 
visitors in the name of the community, and more. espe- | bealth problems for ublié ` congigeration. . Although the 
cially on behalf of your hosts? the- ‘members - of -the > awakening of the‘ conscience" of: the State to & sense of 
Bournemouth Division, and in the rame of. the whóle Qe duties concerning the public health has, naturally, 
body of medical men in this town- and neighbourhood, *beensgradual, if not slow, matters have now reached a 
and of the civic authorities of this` county. "borough. stage when local authorities are in process-of developing 
All have helped unsparingly so that this meeting. may | the-natiónal hospital scheme for providing for the sick 
prove as attractive and interesting as it will be illustrative | and. disabled of all classes. Such schemes, which have 
of the liberal hospitality and eminence of Bournemouth ; | -a, national outlook, must, in the future, continue to take 
and for this whole-hearted and generous support Ù would, | the direction of the prevention of. disability and’ disease 
at the outset, voice the gratitude, not only of the Division, ‚ by compelling better hving.and working conditions and 
but of the Association. ; environment as well as that of their treatment and cure ; 
We have in our midst colleagues: from every ‘part of and should first fake into consideration: the views aud 
“these Islands, and delegates and visitors from all’ quarters | demands‘ of the medical: frofession, the. members ot 
of the British Empire, to whom, as to our distinguished f which, above all sections of the community, know 
guests from other countnes, we would’ stretch. forth-thie'| the, real needs of ‘the health situation, whether local 
right hand of fellowship. Members of the great priest-'| or national. > EE 
hood of Medicine, sons af Aesculapius, grandsons. of We know that now amd in the {нө we can speak 
Apollo, it is for us, hand in hand, strennoysly to carry | with no uncertain authority. through the British Medical 
on the good work begun, buit up, and strengthened, | Association, which ought to be trusted to hold the scales 
age by age, by our. predecessors, who established a com- | fairly and impartially between the medical profession . 
munity of interests whereby life and work are dedicated | and the ‘great public which it serves. In’ the century 
to the art and. science of Medicine and Surgery, the | of its"existence the ever-widening responsibility and the 
healing and relief of sick and suffering humanity ever | beneficent work of the Association stand in bold reiief, 
being the first: and constant aim: of all followers of Galen | an imperishable record, with the name of one illustrious 
and of Luke, the beloved physician. That this meeting | member aftar another as milestones to mark the direction 
may prove valuable in scientific discussion, and enjoyable | which the policy and work have taken. It is important 
by reason of the rest, change, and entertainment hereby | now that we should continue, like the realiste we are, 
afforded, and that each of you may return to his “ lonely | to-take the broad view as to the means of. promoting the 
furrow,'' refreshed: in body and mind, with a store; at ublic health, and.to see things actually as they are in an 
happy memories of- bld comradeship -revived and new Objective and scientific. spirit! as facts’ rather than as 





s friendships made, is our ost вага wish. - . ideals. Accordingly; I propose бо”айагезя you upon a 
А ‚| subject which, always of interest to the- profession, has 
reece Remarks ў j become more so because it is capable of inclusion in the 


In 1891 (from July 28th to. 31st), forty-three yoars ago, | scheme of things as a practical, effective means of securing 
the fifty-ninth Annual Meeting was held in Bournemouth | speedier recovery. in many conditions of sickness, and of 
under Ње presidenty-of John Roberts Thomson, M.D.Ed., maintaining & higher general standard of health—namely, 
F.R.C.P., a Freeman of this county borough, whose Climata in its influence upon Health. 
eminent services to the Association. are: gratefully re- This subject is as old. as the art of medicine itself; 
membered. His name is indelibly. impressed upon the | having its origin in the dim, distant past, when. the : 
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practice of medicine was still in the hands of priests &nd 
religious orders. It has renewsd importance, however, 
now that medical science can the better gauge the greater 
value of natural processes and environment in preventive 
and curative treatment. In talking of climate we shall 
not now define the term io’the'Joħnsonian fashion as 
“© а space upon the surface of thé earth, measured from 
the equator to the polar circles ” ; or in the-sense ustd 
by Sir Thomas Browne, when he wrote (1643) that he 
was born in the eighth climate ; or again, in the popular 
meaning, as а region differing from another by reason 
of the temperature of the air. We shall define it in a 
broader sense, the meaning of the word, modified by 
time and necessity, indicating all the:solar and terrestrial 
factors and influences which affect animal and vegetable 
life, including sunlight, atmospheric temperature, сг) 
and pressure, movement of the air, and 

—the factors which make our climate what it із; ocn 
whilst including airs, also embracing waters and pines: 
My remarks will also refer to the history of medical 
climatology and hydrology generally, and to the advisa- 
bility of a more-frequent use of British spes and health 
resorts. 

In the choice of this subject it seemed to me that 
Bournsmouth—fair as it is and so ^handsomely endowed 
, by nature with beauty, grace, and charm—was a fitting 

place from which to speak Alone of its kind and in 
the’ front rank of coastal health resorts, this area can 
claim to have restored health to invalids without number, 
and to bave afforded yest and recreation for the many. 
Неге, іп Shakespeare's words, '' The clymat’s delicafe, 
the ayre most sweet.” 


"History oF "Medical Climatology 

tt ds- generally believed that, in the dawn of civilization, 
from the Middle East and from the shores of the Mediter- 
ranean, migrations of. a people, mainly pastoral, . toak 
place in consequence of drought, a changed climate 

' causing insufücient sustenance for tribes and flocks ; and 
that thus knowledge spread eastward to China (2300 в.с.) 
— where ‘sven to-day a superstitious belief survives in the 
malign effects of climatic influences (Fung-Shui, literally 
wind and water)—to Libya and Egypt, whence to Greece, 
whither many Egyptian ideas made their way. 

In Greece medical knowlfÉige and practice flourished, 
chiefly in the Cnidos Peninsula and in Rhodes, the '' rose- 
cqvered '’ island of the Aegéan,- where climate and 
physical influences seem to have been specially studied by 

` the Greek philosophers ; and im Cos and at Epidaurus, 
where the cult of Asklepios first appears. At these places 
health temples were founded—originally sacred shrines 
controlled by priests, their sites being chosen, not only 
from proximity to wells or hot springs, but also witha 

.view to climatic salubrity. At these temples patients 
would drink the waters and bathe; the sick would flock 
thither to be treated by the presiding priests, just as cure 
and relief are now sought by ‘pilgrimage to a holy well. 
The extent to which such.'' spas’’ were used is shown 
by the provision for entertainment at the health temple 

.of Epidaurus of an open-air theatre .capable of accom- 
modating 12,000,.and of a stadium for 20,000, spectators. 

Pausanias, in his Description of Greece, mentions that 
whilst visiting Epidaurus he met a traveller from Sidon 
who declared his opinion that Apollo was the sunshine and 
Asklepios, his son, the fresh air. His worship as -tho 
god of healing was widely spread among the Greeks. His 
powers included even that of raising the dead. In his 
honour „temples were built at many places, the most 
notable, that of Epidaurus, becoming the traditional 
seat of the cultus of the god, кашу probably a form 
ot sun-worship. - 








шшш = 
A salutary belief underlay the religion of Asklepios, that 
the maladies of the soul could be reached through the 
subtle gateways of the body ; that, in the words of Walter 
Pater, “ the body, becdme but an handmaid of the 
soul." Thus the ‘Greeks strove for perfect physical - 


‘development,- esteemed even above’ learning, their artists e 


and philosophers employing their rare talents in the pro- - 
duction -of beauty and the search for truth. .Tbis idea 
of a select humanity was revealed in the Stoic plan of a 
world of the wise only, and in later Christian times found 
its expression іп: the conception of the Church as the 
only pathway to salvation for the buman race. А 

- The’ earliest surviving treatise on climatology is the 
chapter ''Of Airs, Waters and Places’’ in the works of the 
immortal Hippocrates (460-370 B.c.), Father of Medicine, 
in which he deals with many questions of importànce in 
public hygiene, giving numerous incidental references to 
the effects of weather and climate, winds, seasons, and 
localities. At this period Greek ‘art and learning were at 
their zenith, instructing, édifying, and refining the world 
as they still onght to be doing. Hippocrates showed an 
extraordinary grasp of matters relating not only to climate 
and its causes, but also to the art of medicine ; so much 
ко that he founded a system of physi¢ which embraced the 
results of actual observation in place of the superstition 
and hypothesis till then obtaining, and dominated medical 
practice for many centuries. 

In Rome, Scipio Africanus (died 129 в.с.) was one ч 
the first to order the construction of baths. Later, in 
A.D. 21, thermae were opened by Vipsanius Agrippa, son- ' 
in-law of Augustus and grandfather of Caligula. It became 
customary to build a "large bath буе а natural hot 
spring, attaching to it several smaller baths. - The neigh- 
bourhood of these became fashionable~watering-places. - 
Authors like Petronius -and Martial throw much light 
on Roman bathing. The latter, taking note of the smallest - 
details, describes a visit to ‘the public and private baths, 
each of which had its'own regular customers. На watches 
the masseurs manipulating their patients, and & wily thief 
awaiting the right opportunity of pilfering from a bather's 
robe. It was usual for special -bathing times to be 
allotted according to the rank and social status of the 
bather. Occasionally a bath would be used in common by 
thé sexes ; but such mixed bathing was iorbidden by 
Trajan and by his successor Hadrian, In thé reign of 
Justinian (4.D.'627-565), builder of St Sophia, partitions 
were put up to separate the Byzantine sexes. During the 
Roman occupation of Britain spas and health resarts were 
founded, some of which, like Bath, ‘‘ remain unto this 
дау.’ London also had its medicinal wells and baths, 
the latter being early established there, by the Romans. 

In the obscure ages which succeeded the fall of the 
Western Empire the use of' mineral springs dwindled, but 
after the Crusades (А.р. 1096-1272) warm baths’ again 
became fashionable, some associated with saints developing 
into ‘centres of pilgrimage. During the fifteenth century 
the Greeks fled from fallen’ Constantinople, leaving their 
baths behind them for its conquerors, but taking with 
them into Italy their literature and learning, so that in 
thé sixteenth century Hippocrates's' work was again: the 
example to follow in the practice of medicine. 

At length the immortal Harvey, by his work De Motu 


Cordis (1628), a record of investigation made by the -a 


experimental method, overturned the whole theory of the’ 
ancients, founding principles and the practice of physic 
on the scientific basis whereon they now stand. “Thomas 
Sydenham (1675), Father of Clinical Medicine, ‘‘ а rare 
map,” laid great stress upon the seasonal variations of 
disease and the relation of disease-distribution to latitude. 

At the end of the eighteenth and the beginning of the 
nineteenth century, the climatic dangers of travel were 
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demonstrated by the ‘failure and destruction, of the two 
expeditions into Africa of Mungo Park, himself a 
surgeon (see his Travels). But since the last few years of 
the nineteenth- century a great improvement has taken 
Place in trop:cal hygiene and-sanitation. Many deadly 


:. climatic diseases are now known to be of parasitic origin," 


the constant warm climates of tropical regions rendering 
them the best breeding-ground for the organisms causing 
such diseases. Due to the direct effect of chmate upon 
the, parasites or their human or extra-human hosts, these 
diseases are fortunately absent from temperate and cold 
latitudes. 

The second half of the nineteenth century was the 
Scientific age, noted for its advances in medicine and 
surgery. Consequently, in'the present century, many of 
the worst areas of the earth, where so many of our fellow- 
countrymen had been ''climate-beaten " in the past, 
have been rendered wholesome and habitable for all races 
of, mankind by pioneer work, done often under great risk 
to health and life, by colleagues of the ‘profession. 
results have been brought about by the application of 
methods evolved by the original work of men like 
Patrick Manson, David Bruce, Ronald. Ross, Andrew 
Balfour, and countless others, true pioneers of Empire, 
many of whom had passed on, forgotten by their own 
times, unhonoured and unsung ; they constitute a splendid 


record of self-sacrificing labour on behalf of the civiliza-. 


tion and well-being of mankind, and afford a demonstra- 
* tion of that spirit and genius, the proud heritage and hall- 
7 mark of the profession of medicine. 

. In these days we seem to live in an age of transition, 
when each man's scientific knowledge and opportunities 
are expanding and increasing well-nigh- beyond belief. 
Yet we find the same riddles presenting themselves for 
solution as in previous ages, merely changed in their 
scientific features. There must always be a demand for 
proof: a constant testing of our assumptions, investi- 
gations, and conclusions, to prove them true or false, 
and accordingly to receive or abandon them. The 
doctrines of science, many of which are now admittedly 
beyond dispute, at first confined. to the scattered few, 
have been gradually gaining general acceptance. Ву, the 


processes of trial and search for error they are соп-, 


'stantly being clarified and corrected. Science,. indeed, 
[` by its revelation of the established order of things, shares 


common ground with Religion. 


` Of Airs” 

“ Itis no wonder,” wrote Clarendon (1047), "if England 
is generally thought secure, with the advantage of its own 
climate.’’ .There are those, indeed, who believe climate 
to be the most influential of the natural causes con- 
trolling the destinies of mankind. The observations of 
centuries on climate in its relation to the treatment of 
disease amply prove it to be one of the moet valuable 
resources of the physician. The study of its phenomena, |- 
therefore—that is climatology—should have а corre- 

sponding value and importance. 

Apart from secondary causes, biologically concerned, 
such as temperature, humidity, altitude, winds, soils, 
etc., the chief factor goverümg, climate would seem to 
be insolation. The world-distribution of sunlight, . and 

mine the differences between coastal, plain, and hill 
climates ; as also such matters as diversity bf colour 
types (the pale Eskimo, the fair-haired Scandinavian, 
the bronzed Arab, and the dusky negro of the Equator). 
That, under Providence, -the habitable globe depends 
for its existence on the sun, ів а truism. The imiportance 
of sunlight to hfe and health cannot be over-estimated ; 
indeed, it has become the fashion to assess the climatic 
value of a locality by the amount and intensity of thé 


Such ` 





the resulting variations of temperature, appear to deter-. 





ultra-violet light which it may receive in the course of 
the year. It is desirable, however, to impness upon the 
community that, whilst the sun is our.greatest.natural | 
friend, he can, sf regarded with disrespect or insolence 
(28р), become ап equally potent. foe. Here .again it 
is the duty of the profession to:counsel that moderation 
(the cedpocór; —rà upM» dyar of the Greeks) essential to 
tHe. successful practice of any, theory. 

' For an excessive exposure to light-rays, whether natural 
or artificial, not only entails fatigue and exhaustion, but 
also produces early degeneration of the skim, such as may 
be seen in sailors or in those who have lived for many 
years under tropical skies. The external ears, the lower 
half of the face, and the backs of the hands degenerate 
80 as to exhibit a skin betome thin, atrophied, and 
Pigmented, upon which are grafted warty growths which, 
later, may assume a malignant form. Because of imme- 
diate and remote risks of over-radiation, caution should 
be advised in the use of the sun-bath and of artificial- 
light-baths. But, properly and prudently used,- sun- 
light is of inestimable value. From the point of view 
of the man of business alone it has been proved that 


‘daylight and industrial efficiency are directly proportional, 


the one measuring the other. Such efficiency may also 
be encouraged by the creation of a so-called artificial 
climate, mechanically controlled as to temperature, 
humidity, and movement of air, promoting ventilation ' 
indoors, which should be applicable with advantage to 

the modern hospital or school, and -to places of business 

or amusement. з 

But the sun is the filet iat all Aie and determines Я 
temperature, the lessened or increased humidity of which 
has been used as a practical means of classifying climate 
as bracing and tonic, or,sedatiyeemmd relaxing ; the former 
incliding busy places providing entertainment and excite- 
ment suitable for those needing bracing-up, an escape 
from rontine-business, and change from sedentary work ; 
the latter qualifying resorts favourable to rest and tran-. 
quillity, beneficial in nervous complaints, such as in- 
somnia, in high blood pressure, or in disorders of the heart 
and cirtulation. There are, however, in the British Isles, 
all gradations between the two extremes. The term 
'' relaxing," in refetence to climate, I use in no deroga- . 
tory sense such as enetvating, but as synonymous with 
“© sedative,” -indicating: the ше} and repose desirable for 
the relief of these and othef conditions of ill-health, end 
the maladies of old age; conipelling a slowing-down of the 
pace, and encouraging restful days and night, and a 
reduced metabolic rate. 

The ignorance of the ¢najority as to’ the climate, and 
so the health resort, best suited for them is notorious. 
A careful study of an invalid’s general state of health 
ard mental traits should be made before recommending 
the’ spitable’ place. Often a climate with frequent but 
moderate variations will prove beneficial, the more so 
. if combined with a regular rhythm of rest, sleep, open-air 
exercise, and a properly supervised and dispensed diet ; 

, beautiful surroundings, changes of scene and of manner 
' of life, all helping to encourage the invalid. ` 
As our, knowledge of applied climatology increases it 


‘will be found to be more and more of value as a factor 


im the successful treatment and diminution, or even 
elimination, of disease, the results of which, under differ- 
ing climatic conditions in various parts of the world, and 
especially of the British Isles and TERS wil thus be 
tabulated and карго ош... 


- Of Waters 
“ To Epsom by eight o'clock," wrote Suidae Pepys, 
‘t to the well ; where much company, and I drank the 
water: they did not, but I did drink four pints.” From 
‘of old, the sick have benefited by medicinal water drinking 
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and bathing, the science of which was early to the fore 
in practicaletherapeusis. Interest in the subject has 
waxed and waned down the centuries, but, with widening 
knowledge of biochemistry, it should increase in im- 
portance. ү 

Waters and baths are to be looked upon as factors 
accessory to chmate, over which they may have а domina- 
ting therapeutic influence. Spas frequently specialize "in 
the treatment of particular ailments, and should be 
classified not only according to type of climate but also 
upon their therapeutic indications. Mineral waters have 
their pharmacological action by virtue of their water- 
content, and of the various contained chemical and 
physical properties. Some have radio-activity, a property 
of high value, which is being increasingly utilized in 
treatment ; & quality, however, so evanescent as to be 
speedily dissipated on exposure, so that such water must 
be used immedintely when drawn. 

Although from.a medical standpoint doubt has been 
cast upon the value of the chémical properties of spa 
waters, this doubt has been dispelled with & more exact 
knowledge of biochemistry, which has led to a correct 
interpretation of their action, and so of ther medical use. _ 
Up to the middle of the nineteenth century, when, medical 
climatology again came into prominence, spa practice was 
purely empirical. Now every resort with a claim to 
therapeutic value should develop its own resources along 
scientific lines. For, in the words of Fortescue For, 
“ Each spa has it» own individuality,'' which should be 
fostered and guided arjght by utility in treatment and by 
a reasonable limitation of its.reputed curative value, so 
that a wise choice-may be made.by a physician for the 
benefit of his patient. A family resemblance among spas 
as to their medical val should not too lightly be taken 


for granted, for how often has it not been repeated that |. 


we do not treat diseases, but those who suffer from them ;ө 
and so with spas as places of treatment, the aim of which 
should be to enhance and profit by the climatic and other 
advantages of the place.. Pars medicmae HIN aae non 
obstare Naturam ! я 


Ehminatory Action of Spa Waters 

Whatever the chemistry of medicinal waters their effects 
are several and complex. The eliminatory action, as 
cartied out by Guelpa’s asstinence-purgative and dis- 
toxicative method, described by him at the Annual 
Meeting in 1910, has proved of much value in certain 
autotoxic conditions needing alimentary rest and better 
excretion. Examples are to be feund in over-alimentation 
and in any condrtlon of auto-intoxication. The correction 
of faulty elimination and the '' good-riddance '' of waste 
products by starvation, coupled with the action of waters 
and baths upon the. emunctories, is ig as a chief 
method of treatment at all spas. It is of such froved 
value that it should not be lost sight of. 


Replenary Action 

There is another action of cardinal importance in 
health as well as in diseass—namely, the replenary. 
action; the regular replenishment of the circulation is 
a vital necessity, and the'normal healthy intake of water 
should amount to three pints each day. Although volume 
of blood cannot yet be measured clinically, we know 
from observation that there is substantial variation in 
individual fluid capacity and tissue demand. Children 
of tender years, too young to help themselves, may, and 
often do, have so small a daily allowance as to suffer 
fluid starvation. In such we have seen z conditjon of 
colapse occur with empty surface vessels, distant, weak 
heart sounds, cyanosis, and sighing breathing, where 
quick recovery occurred with the filling up of vessels., 


Similarly, the elderly may drink too little ; but the 
fault of taking insufficient liquid during the twenty-four 
hours is more common among women, the resulting de- 
hydration of tissue disposing them to calculous disease. 
Whereas dehydration, then, is harmful to the healthy, | 
it has much direr consequences in illness. E 


Biochemical Action p 

This action of medicinal waters is perhaps of greater 
moment than hitherto generally believed. Calcium, 
iodine, bromine, iron, magnesia, selines, sulphur—all 
occur in readily assimilable form as a dilute solution of 
electrolyte in different spa waters, thereby providing a 
means of restoring to the individual what has been lost 
by dysfunction and disease; a replacement-therapy to 
stimulate chemical activity and repair tissue. Of these, 
the last-mentioned, sulphur, is perhape lees curative than 
has generally been thought ; the very mention of it may 
be a reason for warning a particular case away from a 
favourite spa. It is often said that sulphur is valuable 
in skin diseases, but it is seldom found to be so in prac- 
tice ; in fact, it is barmful in some. Indeed, the only 
diseases where it is found useful are parasitic, ог belong 
to the hydroa group ; or, perhaps, are certain permsting 
dermatoses where a few applications are found of ad- 
vantage ia stimulating the eruption towards an ‘effort 


‘at ‘healing. But the -prevalence of the parasitic class of 


diseases having much diminished with the discarding of 
the wig and with greater personal cleanliness, sulphur 
is much less in, demand than formerly. In rheumatoid ` 
arthritis, however, being deficient in the liver, sulphur is 
found to be useful, exhibited in small doses. 


T 
Tonic Action ° . 
Spa waters, whether taken by the mouth or by. bath- 
ing, have a tonic action ; they stimulate the skin response 
to heat and cold, lessen heart load, improve peripheral 
blood circulation, and stabilize the heat-regulating 
mechanism, likewise improving general nervous: tone, 
stimulating ‘oxidization and general metabolism. The 
thermal action of all baths is exerted through the skin. 
Their effect upon the peripheral circulation and upon 
arterial tension is well known: The serious condition of 
so-talled thermal debility is the real danger of bath 
treatment at spas, and is induced, especially in the 1 
delicate, sooner or later, by too frequent hot baths, as 
by hot climates. Thus the need arises for applying cold 
to the skin affer hot baths to produce a feactlon, which 
should, of course, be observed and encouraged.  Par- 
ticular disagiers are recognired as especially amenable 
to bath treatment, if used in the early stages of disease, 
when as yet there is only functional derangement. 
Of Places 
When, a hundred years ago, England was still an : 
agricultural country, holidays were few and short, and 
transport laborious. Since then the rural population 
to a large extent, much to -be. regretted, bas migrated 
to the towns, where it requires cheap transport and 


changes of air and place to counteract intensive’ living, 
and to afford relaxation and rest away from the hurries 


‘of business and the trammels of social duties. In his’ 


Anatomy of Malancholy Robert Burton writes that '' hea 
that loves his health if his ability will give him leave 
must often shift places, and make choice of such as are 
wholesome, pleasant, and convenient . . . and gy "ally 
for health to wander up and down.” This is true V sugh 

to-day, when the restless spirit of the age m nove , 
about. Тһе holiday rush to the sea is the tonic treatment 

for the inaases, beginuing at a time of year when health 

ia at ity lowest ebb after a winter'a work. 
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collapse, so that a sedative environment has to be sought 


Intuffcient rest js a very fruitful source of premature | and customs, and encouraging an interchange of visits 


for escape from the nervous strain of modern hfe, such 
as can be found in the South Coast resorts, and on the 
Plains, inland, away from valleys. There аге many 
persons, however, with nervous system and cardiovascular 
and kidney disease, who do better in the familiar comfort 
of their own homes, in the cooler, bracing atmosphere 
of our temperate climate ; but the milder climates inland 
or on the South Coast will bring relef to those suffering 
from conditions such as essential arterial supertension, 
insomnia, or debility consequent upon the nervous strains 
and stresses of present-day life. The British Isles abound 
in bracing climates on the East and West Coasts and in 
the inland hills, The South Coast provides many sedative 
recorts where, to quote Cobbett, '' there are as fine days 
аз ever came out of the heavens.” 

In convalescence, his native place and air will often 
prove the most beneficial for a patient, because he is 
inured to them, acchmatized Меп are often misplaced, 
compelled to live unhappily зп unsuitable environment, 
and so suffer accordingly , for survival can only come by 
adaptation to environment. Like disease, health 1s never 
static, but varies and differs in its manifestations from 
day to day, even from hour to hour. It takes a man, 
especially if of poor tissue and inferior physique, all his 
care to be able to maintain an efficient tissue-functioning 
during an average span of Ше 

With advancing age, when '' the years draw mgh, when 
thou shalt say, I have no pleasure in them,” it os wise 
to take an interest in Nature, whose simple ways thus 
acquire a charm for us hitherto, maybe, unnoticed, and 
the lovely villages and backwaters of the countryside 
“ bring the soul nearer to the divine source of all being "' 
The temperature and changeable climate of the British 
Isles have in the past bred a vigorous, hardy race, ablee 
to face life in almost any part of the world This must 
be considered one of the chief underlying causes of the 
formation and successful growth of the British Empire, 
fostered and encouraged by the great Queen in the nine- 
teenth century 

At the present time the fashionable rest cure appears 
to be the sea-cruise holiday in the sun, offering the com? 
pletest rest possible for the healthy man, his whole 
mental outlook changing, as the waves carry him away 
for many days from shore conditions For the healthy 
and vigorous nothing can be better ; but for the invalid 
the discomforts of rough weather and sea-sickness, with 
the possibility of being '' cabin'd, cribb'd, confined "' in 
consequence, render such cruises of very duis ble 
benefit. 

Bntain, being a most favoured land as to spas and 
health resorts, ıt is now generally understood in the pro- 
fession that there is seldom, if ever, medical necessity 
ilo winter abroad, unless ıt be to obtain by altitude, or 
by dry or sea air, a suitable climate for the tuberculous 
ог asthmatic. Moreover, the di:comforts of travel, change 
of language and food, absence of home comforts and 
fnends (to say nothing of the less satisfactory sanitary 
arrangements prevailing on the Continent), can be more 
easily faced, nay converted into sources of amusement, 
by the young, high-spirited, and кч, than by the 
elderly or invalid. 

On the other hand (and who, by the way, does not 
know the pleasure and excitement in the mere anticipa- 
tion and planning of travel?), and in spite of Horace's 
famous dictum, Caelum, non anunim wmulant, aqii trans 
mare currunt, there 1з no doubt that Continental or foreign 
travel, giving a complete change, may often be beneficial 
in cases of mental strain and nervous trouble ; producing, 
as it does, a detachment from insular home prejudices, 
a broadening of outlook by unfamiliar scenes, manners, 








and courtesies from country to courftry. ° 


Concluding Remarks 

Whilst the duty, too often neglected, of increasing the 
amenities and preserving the beauties of health resorts 
рпа spas must primanly belong to public authorities, the 
scientific, sane, and right guidance of their development 
should naturally be the part of an educated medical pro- 
fession. Both locally and generally the whole subject 
ought to be surveyed, reviewed, and tebulated Such 
places are a national asset ; the increase of their value to 
the national health should therefore be the concern of the 
State and of public bodies to support and encourage. 
The medical men on the spot, with their expenence and 
local knowledge, must inevitably be the advisers as to 
type of patient and disease to be benefited and relieved 
by the recources available at the place in question ; an 
so should have it in their power to increase and improve 
the part played by our health resorts in the life of the 
nation. 

Medicinal springs and baths should be under a public 
control, ensuring regular chemical analyses, purity, ease 
of access to the waters, and the circulation of accurate 
information available alike for rich and poor, for doctor 
or patient, detailing such accessory matters as climate, 
environment, endowment of the place with natural 
beauties, and its mental and bodily advantages: in a word, 
the individuahty of the-neighbourhcod, genius loci At 
these health resorts the public ds demanding additional 
methods of treatment, »including all manner of baths. 
Besides providing medicinal waters and baths, these 
resorts should offer a wide range of electncal, physical, 
and other external accessory fos and methods for the 
re-education of body functions and of structures such аз 
Joints and muscles. So that an up-to-date watenng-place, 
wishing to prosper, will do well not to be deficient 1n these 
respects or in available advice as to diet and made of Life 
best suited to the particular climate or malady. 

The average hotel or boarding-house, no doubt, prefers 
catering for the healthy rather than for the sick But 
the comfort and well-being of the latter are essential for 
the fair reputation or continued prosperity of any place 
calling itself a health resort, and could be fostered and 
maintained. by a varied gmprovement of facilities for 
attendance and for the provision of various special diets 
An admirable plan would include the provision in hotels 
catering for invalids of one or more State-registered 
nurses, responsible to the patient and his medical adviser, 
and to them only ; an invalid annexe would be another 
device for the attraction and lodging of visitors not fitted 
for the ordinary daily routine of the healthy. Patients 
would be ambulatory or convalescent, not confined to bed 
or im need of any special medical attention. 

There 1s much need for an increase at health resorts 
in the number of convalescent homes, suited to the means 
of all sections of the community, not excluding the over- 
burdened upper and middle classes. Such institutions, 
municipally or privately owned, administered perhaps 
under health insurance schemes, might be, so to speak, 
territorial or regional, used near a patient's home in finer 
months, or in the south or west in winter : Their cost 
would amply be repaid by increased efficiency in work of all 
descriptions, and by gradual elimination of the later stages 
of such maladies as those of the rheumatic or fibrositic 
type, which cause so much disablement with loss of time 
and wage It is plain, then, that our health resorts are 
in need of necessary, but sympathetic, reorganization and 
improvement, much of which could be effected by a 
healthy rivalry in catering for the requirements of the 
jaded and sick, and by competition in the provision of the 
things that matter. 
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Among the things that matter vitally are those of the 
mind, far mofe neglected in England than cn the Continent 
. by poorer folk, We must not neglect and starve thd 
mind, while lavishly catering for the body. Our ideal 
must be the mens sana im corpore sano ; for the latter is 
virtually impossible without the former. Consequently 
our health resorts should be equipped for mental as well 
as for corporal benefit. The provision of libraries, art 
galleries, and museums is as necessary, if not so patently 
urgent, as that of convalescent homes and baths, for 
the ultimate “attainment of our goal; for ate not 
the former as much the sanatoria of the mind as 
the latter are those of the body? A day may well 
come when the healing art will include advice- as to 
suitable studies in art, science, and literature as mental 
tonics. 

The advantages of our health resorts are mot infre- 
quently lost to the sick through doubt, indiff&tence, or 





scepticiam as to their real value; by bad and selfish 
building development ; by destruction of natural beauty ; 
by ugly as oppored to reasonable and beautiful forms of 
advertisement ; by too much noise; or by a cost of 
living which it should be the aim of all -senkible govern- . 
ment to reduce. Signs are not wanting, however, of good 
efforts to lay the foundations of a better state of things 
by a well-cirected campaign of education as to the great 
advantages of British spas and resorts, not only to our- 
selves in these islands and to our kinsfolk abroad, but 
also to our neighboura on the continents of Europe and 
America. 

List ш. Rope Habe day pall aa whence adii. бе 
able im propria persona to recite the words of Alexander 
Pope in his Essay on Man: 

“For me, health gushes from a thousand springs ; 
Seas roll to waft me, suns to light me rise; 7 
My foot-stool Earth, my canopy the skies.” 








FOCAL INFECTION AS A PROBLEM . 
FOR THE LARYNGOLOGIST * i 
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I regard this subject gs being peculiarly suitable pra 
discussion at such a meeting asethis, in that our knowledge 
is at present fragmentary and in that such progress as has 
been made has been based rather on clinical observation 
than on laboratory-resef?eh, I think it-probable that you 
all have some sort of conception as to what you indi- 
vidually mean by focal infection, and I also imagine that 





these conceptions would differ one from the other. It- 


would therefore seem necessary, since I. have to орел 
this discussion, for me to try and explain what picture 
is presented to me by this term. By “‘ focal infec- 
tion ' I conceive the existence of a local inflammatory 
lesion or lesions producing pathological changes in organs 
.Or tissues of the body, such changes not being, as far 88 
we can judge, due to the direct spread by continuity of 
the primary focal disease. J could perhaps clarify what 
I mean by giving a concrete example. Given a maxillary 
antral infection as the primary focus, I should regard a 
complicating conjunctivitis as being due to a direct spread 
of infection via the lachrymal apparatus, and therefore not 
as an example of focal infection. On the other hand, I 
should regard an iritis as being such a result. 
“In the great majority of cases we are unaware of the 
method by which the secondary changes are produced 
from a primary focal infection. In some cases, no doubt, 
there is & direct transfer of organisms via tbe blood 
stream from the primary focus, as is seen in the case of 
a gonococcal infection of a joint resulting from a primary 
lesion in the urethra. The clinical picture, however, in 
many cases seems to.render it unlikely that this is the 
‘universal explanation, and we are therefore compelled 
to invoke the idea of the transfer of toxic products result- 
ing from ‘the activity of the organisms in the primary 
lesion. The picture of focal infection is further confused 
by the existence of-ihfinite variations of sensitiveness to 
the effects of organisms or their products, such variations 
in sensitiveness Deing either inborn or acquired. I am 


aware that I have offered an imperfect definition, but the’ 


fact that our knowledge js at present imperfect adds 
enormously to the interest of the subject. As a result of 
a somewhat close clinical study extending now over many 
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years I am myself becoming more and more impressed 
by its importance, particularly in the sphere of chromic 
disease. 
The Problem for the бейпай | 
In reviewing the possible sites for а focus of infection 
one finds that a considerable proportion of them occur 
in the domain of the laryngologist. The reasons for this 
are fairly evident. The skin is, as a whole, resistant 10 
infections, and such infections, when present, do not tend 
to produce secondary results. The more usual site of 
infection is the lining of the food passages and upper air 
passages, and more particularly perhape the aggregations ` 
of lymphoid tissues in these regions. When, therefore, we 
have taken our share, there is left for others, for practical 
purposes, the intestinal and genito-urinary tracts. The 
domain of the dental surgeon marches so closely with ours 
that, if we carry out our work with any degree of 


- thoroughness, we must inevitably review his territory. 


The problem for the laryngologist is, as I see it, 
twofold. He may, on the one hand, have to initiate 


f the suggestion of a focus of infection in cases in which 


suck an idea has not been thought of, and, on the 
other hand, when such an idea is put'to him, he must 
try to decide whether such a focus is present and what 
degree of importance it assumes in the particular case. 

It seems to me that this discussion can also be usefully 
employed in an interchange of our clinical experience as 
to how far, with our present Amowledge; we can decide 
whether a focus of infection is present, and, secondly, as 
to how far the treatment of such a focus bas resulted in 
improvement in the secondary lesions. It is along this 
path of clinical research that our knowledge, and there- 
fore our practice, is likely to improve. 

It would be well to consider, in “turn; the various 
possible sites for the primary focus. А i 


Nasa! Infections , 
My experience has led me to join the school in siid 
nasal infections, particularly those of the accessory sinuses, 


‘are only to be regarded as of constitutional importance 


when they are manifest—that is, when there is a definite 
infective, lesion which can be recognized by routine 
methods of diagnosis. By this I do not mean to imply 
that there are not many cases of individuals who have a 
chronic infective focus, say in one antrum, but who do 
not appreciate the fact through having’ become so used 
to they symptoms that they regard them as the’ normal 
state of affairs. 

Chronic antral infection, particularly if of dental origin, 
is the type of nasal sinus infection which most frequéntly 
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presents the picture of focal infection, the secondary 
results, as a rule, appearing as a chronic fibrositis or 
arthritis. In addition, changes in the nervous system 
do, I believe, sometimes result, and some cases of nerve 
deafness and optic nerve defects can be explained by 
. such а focus. The type of ёһгопіс nasal pansinusitis 
accompanisd by hypertrophic changes with’ “Peet very 
rarely acts as an infective focus. 


Dental Infections 

The results produced are similar to those which I have 
just enumerated as following & chronic antral infection. 
In considering infection in, the mouth, I believe that 
more importance is to be attached to one dead tooth 
with an apical infection than’ to widespread pyorrhoea, 
presumably owing to the fact that the former is a closed 
focus and therefore more ргопе to discharge its products 
into the blood stream. | 

' , Tonsillar Infections 

. These, you will agree, present the greatest problem of 
all. For some reason the faucial tonsils seem to be much 
more usually the'seat of & focus of infection than either 
the nasopharyngeal.or lingual tonsils. In addition, the 
picture of focal infection results from а primary.tonaular 
disease more often than from ‘disease in any other s.te 
in the body. The tonsils seem to have a particularly 
intimate association with the general vascular and lymph- 
ato systems, and it is, no doubt, their function to absorb 
samples of the infections in our environment, presumably 
with the object of establishing immunity., Under civilized 
conditions, in which opportunities for groes infection 
&bound, such as in the modern cinema, this lymphoid 
protective machinery seems to break down and' become 
chronically infected, and, by, introducing products from 
stich infectich into the body. to an excessive degres, to 
"produces serious damage to the organism. As a result of 
a chronic focus in the faucjal tonsils there can, I believe, 
be produced chronic lesions in the skin, joints, heart, 
kidneys, nervous system, and organs of special sense. ` 

It is in diagnosis that the tonsils present their greatest 


problem. How can we decide when infection is present?, 


Can the bacteriologist help us? Must we depend' on the 
clinical history, which I believe to be of very great impor- 
tance, as not infrequently a history of slight recurrent sore 
throats сап- Ье obtained? How far can examination of 
the tonsils themselves help? Із hyperaemig of the anterior 
faucial pillar a Helpful sign? 1з the presence of cheesy 
secretion im the crypts of any importance? And how far 
can compression of the tonsils or the application of 
suction to’ them help in diagnosis? An interchange of 


views on these points would, I think, be of considerable ’ 


value. 
The Ears ; 

The picture presented by a chronic infection in the 
middle ear is, I believe, most commonly one of an indi- 
vidual showing the general signs of a chronic toxaemia, 
such as some degree of anaemia, lassitude, etc., but 
without, as a rule, the typical picture ‘of definite 
secondary changes ın the joints or other parts of the body. 

Having thus briefly considered the posmble foci of 
infschon in the domain of tbe laryngologist, I should 
like to consider the other side of the picture from this 
point of view. Is there ‘any lesion of the nose, throat, 
or ear which can ‘be regarded as a secondary result of 
such an infection? We have, I believe, in some' cases 
of nerve or perceptive deafness such an example. I am 
becoming increasingly convinced that some of these cases 
are to be explained as resulting from the toxic effects of 
a focus of infection. To illustrate this, I'should like to 
quote an example: A male, aged 52, was first seen by 
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myself twenty-one- years ago,-and has -been-sean at odd 
intervals ever since. His hearing during the last ten years 
had gradually depreciated owing to a nerve defect. Some 
eighteen months ago I guggested that, he ‘should have' his 
mouth, which was obviously infected, put in order. I, 
did not see him again until recently, when, to my surprise, 
I found that his hearing had recovered tb a degree which 
Bronght it back'to what it had been. some ten years pre- 
‘viously. Арагі from the removal of his infected teeth, 
I discovered no other possible factor which could have 
produced this improvement. ' е 


Some Difficulties and Mistakes 


As a final contribution to this discussion I should like to 
relate some of the difficulties and mistakes which are likely 
to be experienced in appiyiig the principle of focal in- 
fection to practice. a 

1. The Primary Focus may be Difficult to Detect.—This 
state of affairs is most often met with in connexion with 
a topsilar focus. As an example of such a case in which 
serious secondary results have followed a barely discover- 
able infective focus, I cannot do better than quote tho 
following. A woman, aged 32, had suffered for some 
months from'& pustular eruption on the face. When first 
seen over two years ago she gave a history of progressive 
oedema of a few weeks' standing, the urine being solid 
with albumin. Careful investigation of the medical history 
disclosed nothing beyond: a vague history of occasional 
sore throats, in no case sufficiently severe to lay the 
patient up. Superficial examination of the pharynx re- 
vealed nothing abnormal,” but retraction of the anterior 
‘pillars disclosed small and somewhat unpleasant-looking 
tonsils. Removal of these has ted in complete reso- 
lution of both the nephritis an e dermatitis, А 

2. A Mistaken’ Focus.—-In view of what has just been 
said it is not surprising that difficulty often occurs in 
deciding which of two or more possible foci is the guilty 
one. For instance, I regard the following case as an 
example of such'a mistake of my-own, The patient, a 
man aged 27, had suffered from recurrent attacks of iritis 
for three years. Two years ago I operated on his nasal 
septum, on the mistaken assumption that the iritis was 
secondary to a nasal infection. Six months later he 
developed а quinsy, which was immediately followed by 
an attack of ipitis, and-after this there was a succession 
of sore throats, followed on each occasion Ъу а flare-up in 
the eyes. His tonsils were removed nearly a'year ago, 


.and, following this, the attacks of iritis have ceased and 


his general condition, enormously improved. In this 
case I have no doubt that the tonsillar infection was the 
primary one. As a result of experience І am now of the 
opinlon that where one is in doubt as to the relative 
blame of possible foci in the nose and throat the tonsils 
are by fer the most frequently blameworthy. 

3. Consecutive Foci.—A misleading difficulty that not 


. infrequently arises is that, following the surgical removal 


of an infective focum with resolution of the secondary 
results, at a later date a recurrence of these secondary 
lesions takes place, due, apparehtly, to the ansing’ of a 
fresh primary focus in a new situation. Thus I believe 
we not uncommonly seo ап: intestinal focal infection 
following on а tonsillar one, and, as in the case which I 
give here, a tonsillar infection following: on a nasal one. 


. In either case we have a descending infection, but it would 


be of interest to devote special attention to the question 
as to whether the reverse can take Pace oat is, a nasal ` 
infection follow a tonsillar one. 

As an example of this occurrence of consecutive foot a 
female, aged 44, was seen five years ago with a history of 
nasal discharge of some years’ standing, associated recently 
with severe muscular rheumatism. Drainage of infected nasal 
sinuses caused a complete clearing up of; the тпешпаташп, 
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with considerable improvement in the general condition. Four 
years later, however, she had an attack of acute tonaillitis, 
which was followed by a recurrence of the rheumatism 
Removal of her tonsils has resulted in improvemant in her 
general condition and rheumatc symptoms. 


4 Multiple Foci.—The occurrence of multiple infective 
foci presents a somewhat simular difficulty. Having dis- 
covered one focus, the surgeon 1s apt to rest content and 
thereby miss another, and posmbly more responsible, ons. 
An excellent example of this mistake can be shown by the 
case of a woman, aged 42, who, fifteen years ago, was 
affected with septic arthritis of relatively sudcen onset 
This was presumed to be associated with infec-ed teeth, 
and these were dealt with, with perhaps some degree of 
improvement, but the patient remained more or less an 
invalid The occurrence of an otitis media two years ago 
led, as a routine, to the examination of the nose. To 
my surprise I found on transillumination that the antrum 
on one side was completely opaque Operation disclosed 
chronic disease in the antrum, which from its nature bad 
almost certamly resulted from the original dertal infec- 
боп many years previously. А recent note of her con- 
dition states that she is now fit. Some deformity of the 
joints remains, but there is no sign of any active disease. 


‘To sum up, I hope that to-day's discussion may do 
something towards the consolidation of our ideas as 
to the scope of focal infection and as to the way ш 
which the difficulties of its application to clinical 
practice may be surmoynted. 


ELECTROTHERAPw* IN THE TREATMENT 
OF DISEASES OF THE GENITO- 
` URINARY SYSTEM * 
BY 


W. J. TURRELL, MD. 
ELECTROTHERAPEUTIC PHYSICIAN, RADCLIFFE INFIRMARY, GX¥FORD 





Owing to the fundamental character of its action elec 
triaty, m one of its many forms, has proved itself of 
value in a-very large number of diseased conditions. If, 
however, as Dr. Golding Bird'ewrote in 1847, when dealing 
with electrotherapy, we wish to act as ''sciertific and 
philosophic physicians,’ we must inquire into the 
'' rationale of the process " which we employ. It is not 
sufficient merely to enumerate the various diseases which 
may be beneficially treated by electricity, or to allege 
a number of cures. ‘There will be no advance in our 
methods, and none of our scientific brethren will be 


` convinced, if we lay down an empirical classification of 


our- remedies, baldly stating that '' zinc ionization*'"' is 
good for endometritis, or that diathermy is indicated for 
the relief of dysmenorrhoea. Such mere assertions will 
carry no conviction. 

On the other hand, 1f we еей the '' rationcle of the 
process '' which we employ—namely, that the septic mem- 
brane in endometritis can be thoroughly and completely 
destroyed by the electro-chemical process which ensues 
from the electro-deposition of a caustic-forming ion, such 
as zinc, upon the-interior of the uterus—we efford an 
explanation of the '' rationale " of our method— which 
їз deserving of the consideration of all open-minded 
physicians. Or, if we point out how the relaxation of 
spasm and tension in dysmenorrhoea can be effected by 
the deep heat generated by the diathermic current, and 
how the vibratory process, which is tho precursor and 
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gènierator of this thermal action, further serves by its 
dispersive action to relieve tension and pressure, then 
we may obtain a atonal appreciation of electrotherapy 
from all except those whose complete ignorance of 
electrical methods 13 only equalled by their reluctance to 
learn anything about them. It is on such broad principles 
that I propose to open this discussion. 

The main forms of electrical current employed in 
electrotherapy are: (1) the constant or galvanic current ; 
(2) the mterrupted currents of low frequency ; and (3) 
the interrupted currents of high frequency. 


Local Application of the Constant Current —— 

In its general application the constant current owes its 
main effects to the reflex aciion induced by the stimula- 
tion of the skin nerve endings by the electro-deposition 
of various ions In this form it is not of great importance 
to the subject of the present discussion. In its local or 
polar application, on the other hand, it is one of the most 
valuable remedies at our disposal. In the treatment of 
eridomeiritis by the constant current we introduce a zinc 
rod or uterine sound within the uterus, and connect it 
with the positive pole of the source of supply. The zinc 
cations proceeding from this zinc rod carry the positive 
charge down to the mucous membrane of the uterus, at 
which point, owing to a change of liquid, another set of 
ions, mainly the hydrogen ions of the tissues and blood, ` 
continues the convection. The mucous membrane thus 
forms a virtual pole at which the zinc ion, yielding up 
its positive charge, forms with ihe oxygen and chlorine 
of the tissues an oxychloride of zinc, and, by the chemical 
decomposition involved in the formation of this salt 
and by its subsequent caustic action, the membrane is 
thoroughly and intimately destroyed Provided the in 
different electrode and pad surrounds the whole circum- 
ference of the abdomen, the destruction takes place over 
the whole inner surface of the uterus, and so evenly is-the 
destructive process distributed that the destroyed mem- 
brane may be subsequently passed-as a complete cast of 
the interior of the uterus. 

The application lasts for about fifteen or twenty minutes, 
towards tho end of which uterine contractions, appreciated 

*as pain, may be excited ; these are an indication to cease 
the «treatment. If the application causes amy pain in its 
early stages it is evidence of complications in the appen- 
dagos, such as pyosalpinx, and further treatment should 
be discontinued, since these cases are unsuitable for this 
method. It 18 interesting to recall that Apostoli employed 
the method to ascertain the condition of the uterine 
appendages. According to him, if the large current of 
100 to 150 mA was tolerated the appendages were above 
suspicion. If a current of 50 mA excited pain the appen- 
dages were open to suspicion. Intolerance of 30 mA 
indicated serious trouble in the tubes, and if there was 
intolerance of 20 mA the uterine annexes should be 
removed. | 

From what, in current parlance, may be termed а fifty- 
fifty experience of curetting- and zinc electro-deposition, 1 
have no hesitation in pronouncing in favour of the latter 
method, except in cases from which placenta remains have 
to be removed or scrapings obtained for pathological 
examination. Zinc electro-deposition entails little incon- 
vemence, and no nursing home, anaesthetic, or lying up. 
The apparatus required is of the simplest land, the best 
‘battery for the purpose, complete with water resistance, 
costing less than 6s There is no better, no less expen- 
sive, and no more convincing method with which the | 
general practitioner can begin electrotherapy. A similar 
method of treating gonorrhoea by zinc electro-deposition 
was:introduced by Bouchet in 1907. He employed a zinc . 
wire within a perforated rubber catheter, through which 
a solution óf 1 or 2 per cent solution of zinc sulphate 
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was irrigated. A similar method has been used with 
success for the treatment of otitis media, and many other 
conditions 

The history of electrotherapy shows us that one of tho 
many and great disadvantages attending the lack of any 
systematic teaching of our science, and consequent upon 
its non-inclusion in the schedules of the examining boards, 
is that older and' more valuable methods are often lost 
sight of owing to the glamour that accompanies the intro- 
duction of a hitherto unknown method of treatment. 
There 1s no doubt that the benefits of electro-deposition 
do not to-day receive the recognition they deserve. 


Interrupted Currents of Low Frequency 


While these currents are certainly among the most 
valuable and the most frequently indicated in other 
diseased conditions, they are of relatively little use in 
the treatment of genito-unnary disease The method of 
the graduated electrical excitation of muscle by the faradic 
coil, which we owe to Sir Morton Smart and Mr Rowley 
Bnstow, is of great value in the restoration of tone to 
the abdominal muscles, and so indirectly aids ın the relief 
of utenne malposihon The faradic coil 1s also of con- 
siderable benefit іл the treatment of many cases of in- 
continence of urine in the male, and to a less extent in 
the female. 

The Morton wave current, a unidirectional, interrupted 
current of low frequency, is often indicated in the treat- 
ment of the prostate, but I need say little in reference 
to this, since it will be dealt with fully by Dr Howard 
Humphris, who has had far more experience in this than 
I have , it was, indeed, to Dr. Humphris that I owed 
my first introduction to this valuable instrument, the 
static machine. Tne very high voltage obtainable from 


this instrument—about 60,000 volts—and the very abrupt? 


break of the current by spark discharge, yields a densitv 
of current which most thoroughly pervades the muscle 
or organ treated, and excites more powerful muscular 
contractions with less discomfort than any other method 
Compare for a moment the effect obtained in this way, 
in the treatment of the prostate, with digital pressure on 
that organ per rectum For cleanliness, convenience, and, 
above all, for efficiency, ıt must be evident that a method 
which enables us ro produce alternate contraction and 
relaxation of the whole gland must be incomparably 
preferable to the remote kneading of its posterior surface 
by digital pressdre. Among the most convincing proofs 
of the efficiency of this technique are the permanent cures 
which result from the treatment of those painful conditions 
of prostatitis which often follow old-standing cases of 
gonorrhoea. К 


Interrupted Currents of H.gh Frequency 


The interrupted currents of high frequency are a very 
valuable group in the treatment of diseases of the genito- 
unnary system The paramount question in relation to 
the therapeutic action of these currents is whether their 
effects are due to heat alone, or whether they are, in part 
at least, due to the vibratory or oscillating action of the 
ions which precedes and produces this heat I ventured 
to raise this point eleven years ago at the Portsmouth 
meeting in 1923, and the view then expressed was that 
this question should not be raised, as medical men were 
just beginning to appreciate the beneficial effects of 
diathermic heat, and their minds should not be confused 
by the possibility of these currents possessing any 
additional action It is clear that this question. cannot 
be dismissed in this summary fashion On purely a prion 
grounds it would appear evident that a current of tho 
high voltage employed, oscilating at a frequency of 
1,000,000 to 30,000,000 times a second, must produce 
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effects other than the heat generated by the 10nic collision 
at such a frequency and voltage > 

Arguing from analogy, we recognize that the vibration 
of modern motor traffic is mjurious to our old buildings. 
In this case it is not merely the weight of the vehicles 
that 1s the cause of the trouble, for we have had the slow- 
moving, but very heavy, traction engines for years past 
without any serious vibration damage resulting. The 
modern damage has resulted from a certain ratio between 
speed and weight, analogous to frequency and voltage 
And it is possibly from tbe fast travelfing and heavy 
motor buses that much of the damage has resulted. 
Passing from the coarser to the finer vibrations, we have 
the molecular disintegration, occasioned by the electro- 
magnetic stresses, which takes place in the wire winding 
of our Oudin resonators—that is to say, if such resonators 
are wound with brass instead of phosphor bronze wire, s 
the brass wire becomes so disintegrated in its structure, 
and so soft and friable, that a length of about six inches, 
when held horizontally, has insufficient cohesion of 
structure to support its own weight 

In the experiments of Wood and Loumis on supersonic 
waves of high frequency and high voltage, generated by 
а piezo-electric generator of quartz, we find a very 
striking example of the extraordinary powerful 
© pounding ” action of these supersonic vibrations. The 
voltage employed in these experiments was very high— 
50,000 volts—and the oscillations were 300,000 per second. 
In general outline the generator was of the triode valve 
type. Blood blisters, persisting éor several weeks, were 
formed by the poundings transverse vibrations on the 
fingers holding a glass rod, the end of which was dipped 
in the transformer о in which the vibrations were 
occurring. Small fish and fi®gs were quickly kled. 
“ Filaments of Living spirogyra were torn to pieces and 
the cells ruptured.’’ Blood corpuscles were broken up 
by the molecular oscillations set зп motion by these 
pounding vibrations. 

D’Arsonval and Charrin found that the toxicity of a 
very active diphtheria toxin was destroyed by exposure 
to high frequency for fifteen minutes, although the tem- 
perature of the media or their contents never exceeded 
98.59 F. Clinically, when adminitenng diathermy, I 
have noticed the disappearance of a bruise exactly corre- 
sponding in its limits of diseppearance to the area of the 
electrode. If this disappearance of the ecchymosis was 
due to heat the limits of its disappearance would be 
more diffused. The rapid subsidence of swelling in the 
treatment by diathermy of a recent injury, such as a 
Collea’s fracture ог a $prained ankle, is more rapid than 
can be accounted for as the effect of heat alone. It has 
been alleged that these disappearances of ecchymosis and 
swelling are due to the pressure exercised by the bandages 
whicM secure the electrodes in place, but I have noticed 
a similar disappearance, both of swelling and of ecchymoasis, 
when treating a sprained ankle by a 30-metre wave-length. 
In this case the electrodes were not bandaged on but 
merely supported in position by lateral sandbags, and were 
only in contact with the ankle at the malleol: ; the dis- 
appearances corresponded exactly in their limits with the 
high-frequency electro-magnetic field 

Bordier obtained very similar results to those of Wood 
апа Loumis, although he utilized a frequency of 30,000,000 
at a far lower voltage than they did Thus there would 
scem to be an optimum wave-length of yery high fre- 
quency at which these disruptive and dispersive results 
can be obtained. Now this is a point of great impor- 
tance and interest when dealing with the short and 
ultra-short wave-lengths which are now beginning to 
excite so much attention. It would appear, I think, that 
there is not a specific wave-length at which any particular 
micro-organjsm can Бе, destroyed, but rather an optimum 
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wave-length at which the organism can be destroyed at 
а minimum voltage, though at a longer wave-length an 
increased voltage would produce a similar effect 
Some fifteen or twenty years ago I was one of the first 
to treat dysmenorrhoea by diathermy. I was led to do 
80 by the remark of a patent whom I was treating by 
diathermy for pelvic pain, unassociated with the menstrual 
period, to the effect that after her last period she had 
had the first period free from pain for fifteen years. I 
adopted this useful hint, and have learned the great value 
of this treatmeftt in suitablo cases of spasmodic dysmenor- 
rhoea. It is, indeed, easy to visualize that the spasm 
tends to be reheved by the thermal effects of the high- 
frequency currents, and that dispersal of the engorgement 
is aided by the vibrations; the value of these united 
actions in the treatment of such distressing conditions 
„із thus readily appreciated. I believe that the short ог 
* ultra-short wave high-frequency currents will prove to be 
of special value in these cases. Space will not allow me 
to deal fully with their advantages, but it must be evident 
that a technique which does not necessitate the removal 
of any clothing is in itself a great advance. This, how- 
ever, is only a matter of convenience, and the specific 
value of the ahort-wave currents will be found to be due 
perhaps to some extent to their more rapid and finer 
vibrations, but chiefly to their more even concentration 
and action within the body. The long-wave diathermy 
of about 300 metres enters the body mainly by conduction, 
partly by condenser or leaky condenser effect through 
the skin, and in a few ypes of application by a condenser 
field action. Consequently, weth such wave-lengths, the 
conductivity of the tissues influences to some extent the 
effect of the treatment. The short waves, on the' other 
hand, excite ther- eff€™ solely by a condenser field 
action ; no current actually passing through the sr, 
the oscillations are excited solely within the body, and 
as a result the tissues and structures of the body reect 
more evenly and uniformly. It is upon such lines that 
_I venture to: open this discussion and to explain the 
rationale of our processes ; in this manner we travel along 
a path, parallel to that along which physical science is 
to-day advancing, towards a goal of as great efficiency 
and exactitude as has as yet been reached by aay branch 
of medical science. 
Ric 
!Golding Bird Lectures on Electrinty and Galvanis, 1848 
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Census of England and Wales, 1931 ` Occupation Tables 
is now on sale at Н.М. Stationary Office, price 30s. .net 
Tn addition to the statistics for the country as a whole, 
data are furnished in’ similar detail of occupational sub- 
division for twelve geographical regions into which 
England and Wales has been divided, and also for counties 
and large urban areas. For the smaller urban areas ahd for 
rural districts data are supplied according to a condensed 
list of occupations and occupational groups. The statistics 
relating to industries will be published in a separate volume 
The principle upon which the classification is based is the 
nature of the work performed, though in the case of the 
productive occupations the nature of the material worked 


in has been embodied in the scheme as a factor essentially” 


determining the character of the operations Full detals 
of the clasmfication, together with an alphabetical index 
of about 35,000 occupational terms, is published im a 
separate volume entitled Classification of Occupations, 
price 12s net. On this occasion for the first time statistics 
of persons ‘out of work at the date of the census are 
included. The classifications of such persons embrace all 
classes of the community, including those outside as well 
as those within the scope of existing st-tutory insurar-2 
schemes. 
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DEFICIENCY DISORDERS AND ANAEMIA 
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Colitis is here used as a general term for a well-recognized 
clinical condition ; '' haémorrhagic colitis ’’ and ‘‘ ulcera- 
tive colitis’’ are considered as synonymous terms. 
Colitis is a sporadic disease occurring with some frequency 
in England and other temperate climates The cause of 
this disease has always been very puzzling, for no specific 
infection has been found, though its chief symptom— 
diarrhoea with blood and mucus—suggests a relation to 
the dysenteric infections. Notwithstanding the failure 
to establish a definite intestinal infection, treatment has 
been to a great extent concentrated on the local condition, 
and colon lavage is employed almost universally, often 
assisted by irrigation from above through a stoma in 
appendix or caecum The unreliable results of such treat- 
ment and its failure to prevent Ee pee are, however, 
generally acknowledged. : 
The purposé of this paper is to point out the resem- 
blances of this disease to a deficiency disorder, and to 
urge treatment with high vitamin diets and, in particular, 
the vigorous treatment of the anaemia, when present, 
as a cure of this may be accompanied by an amelioration 
or remission of the colitis symptoms, Empkasis is laid 
on the necessity for-massive doges of iron or liver The 
temporary increase in diarrhoea or of other symptoms 
which often follows at the outset is no contraindication 
to continuing the treatment. Improvement in the bowel 
symptoms may be slow, especial at the begirfning of 
an acute relapse, and perseverance is required. It 18 
urged that all local treatment and sigmoidoscopic exam- 
ination should be avoided if possible, as the bowel wall 
13 highly susceptible to trauma ; examples of the harm 
that may result are given. If colon lavage is continued, 
it may keep up the diarrhoea and bleeding, and cause 
apparent failure of other treatments. 


е Colitls a Deficiency Disorder 


The evidence in favour of adding colitis to the list of 
deficiency disorders of the gastro-intestinal tract is 
gathered from experimental and clinical sources. The 
study of experimental vitamin deficiencies shows that 
both vitamin A and the vitamin B complex are necessary 
for the devélopment of the healthy mucous membrane 
of the intestine and for maintaining its resistance to in- 
fection (Cramer,' Goldblatt and Benischek?). McCarrison,? 
and Tilden and Miller,* working with monkeys, found in- 
tense changes in the colon with vitamin-deficient diets, 
and in these animals the clinical signs of human colitis were 
closely reproduced. In human beings it is recognized that 
good nutrition may completely prevent the development of 
clinical dysentery, even though the amoeba is present in 
the gut. It is not suggested that non-specific colitis is 
tho outcome of a gross diet deficiency in the majority 
of cases in this country , it may be due to a latent 
deficiency which 1s either, inborn or acquired as the result 
of diet and disease. Colitis resembles a deficiency disease 
in that 1t occurs in attacks, with spontaneous remissions 
and relapses which follow -without apparent cause ; 
the first attacks are often shght and transritory, and each 
relapse tends to be more severe. than the last. The 
highest incidence of the disease is in the second, third, 
and fourth decades. 

A consideration of the functions of the colon is of 
interest. Starling states that its chief value in carnivora 
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and man is as an excretory organ. It has-à remarkably 
selective capacity with regard to drugs, being particularly 
concerned with the excretion of calcium, iron, and 
bismuth. The association of a severe iron-deficiency 
anaemia with colitis and with malignant growths of the 
caecum and ascendimg colon is of particular aigmificance 
in this connexion. The special tendency of certain 
metabolic toxins, as in uraemia, to cause colitis may be 
due to their elimination by this route, and it seems 
probable that clinical colitis represents some toxic attack 
on a colon of low resistance. 


- The Characteristics of Colitis 


The disorder affects not only the mucosa of the bowel 
but the muscle wall as well. There are hypertonicity 
and irritability of the bowel and areas of irregular spasm 
and dilatation, or a general contraction with loss of 
haustrations: this disturbance of tone 1з very persistent, 
and causes diarrhoea with colicky pains or spastic con- 
stipation, the symptoms often alternating in chronic cases. 
This high tone is found after all other symptoms have 
disappeared, and is evidence of the continued tendency 
to relapse (Larimore*). In acute attacks the colon wall 
becomes atrophied to a papery thinness, and may per- 
forate , 1n long-standing cases inflammatory reaction and 
thickening appear The mucous membrane is granular, 
velvety, and intensely injected, bleeding everywhere on 
light touch , superficial necrosis with sloughing and ulcera- 
tion may follow. The maximum incidence is usually in 
the sigmoid colon, from where it spreads upwards and 
downwards ; but the caecum may be severely affected or 
the whole colon involved simultaneously. The stools 
differ with thé acuteness of tbe condition. In early, 
slight, or chronic cases they may be well formed, with 
adherent streaks of blood and little mucus: in the acute 
condition offensive liquid faeces are passed with varying 
amounts of mucus and blood, which are less intimately 
mixed than in dysenteric stools ; pus is usually present 
microscopically. The appearance of stools passed is 
succession may be very diverse: this is an observation 
of diagnostic importance. 

In a severe attack, or m a chronic condition, an anaemia 
of secondary type develops which may be out of, all 
proportion to the degree of haemorrhage, and is found 
in non-haemorrhagic cases. Severe general oedema and 
fever sometimes accompany the anaemia, and complica- 
tions such as phlebitis and urinary tract infections are 
not infrequent at this stage. The differential diagnosis 
cannot be discussed here, but rt may be based on a 
detailed history, repeated inspection of the Stools, micro- 
scopy and culture of the stools, and opaque enema. 
Digital rectal examination should of course be made, 
but sigmoidoscopy should only be carried out if the 
diagnosis 18 still 1n doubt after other investigations have 
been completed. 

The notes of twenty-five cases “have been studied. 
Sixteen of these patients have been observed personally 
during some period of their illness ; all were femates, 
many of them being treated at the Elson Garrett 
Anderson Hospıtal. 


Aetlological Factors 


The age of onset was under 20 years in four cases, 
from 20 to 26 in four, from 26 to 30 in eight, from $1 
to 40 in five, and over 40 in four. The cause of an 
attack was given by ‘fourteen patients, and may be 
grouped as follows: a chronic tendency to diarrhoea, 
but attack due to eating fruit (two cases); chronic or 
acute constipation (six cases); gastric influenza (two 
cases) ; induenza (one case) ; slimming diet (one case); 
sea-bathing (one case); twin pregnancy (one case). 














Special dietary indiscretions in some of the above were 
eating excess of raspberries, plums, tematoes, and 
cucumber. Bargen* has published the causes of relapse 
in a series of cases; and finds that the majority (52 per 
cent.) are related to infections of the upper respiratory 
tract, and 12 per cent. to gastro-intestinal conditions. 
The effect of trauma in producing an attack is evident 
when it occurs after taking food with indigestible residuo. 
That colon lavage and sigmoidoscopy may also produce 
trauma and relapse is demonstrated .in these notes, 
Colon lavage does not seem to produce “harmful | results 
in all cases, and patients ау, improve under. treatment ; 

but the results of loca] therapy are very uncertain; and 
a method which appeared to cure a first attack may be 
quite unsuccessful in a second. The benefits ‚аге at least 
doubtful, and such improvement as arises maybe due 
to a spontaneous remjssion. 


Relapse after Colon- “Laver 


One patient, aged 27, had had two pievious severe 
attacks of colitis, but had been fairly well for fifteen 
months. She was thought to hàvé-a growth-in the colon, 
and was admitted to hospital for examination. No growth 
was found, but there was a discharge of blood and mucus, 
for which daily lavage was given ; acute relapse set in 
within three or four weeks and lasted many months. 
Two patients with chronic colitis were noted to have 
had normal motions for five and seven days respectively 
after admission ; following colon lavage all the motions 
contained large amounts of blood Énd mucus. In one case 
the motons became normal when the treatments were 
stopped ; in the other there was a prolonged relapse 
In two other cases lavage brgught about intense pain 
and increase in diarrhoea. 


Relapse after Slgmoidoscopy 

Sigmoidoscopy was carried out in fourteem patients in 
this series ; in. some it was repeated during treatment. 
All the cases showed a granular, intensely hyperaemic 
mncosa ; three had small ulcers in addition ; and one, 
a long-standing case, had rectal polyposis. Unfortunately 
an acute relapse may follow sigmoidoscopy even when 
carried out by experienced surgeons One patient, aged 
18, was admitted with a sepond attack of colitis of five 
weeks’ duration ; there were two motions daily after ad- 
mission, with occasional blood, no fever ; after sigmoido 
scopy there was a severe relapse with fever: stools five to 
seven. Another patent of the same age had a first 
attack of colitis. The Symptoms gradually increased for 
six months ; there was no loss of weight and no fever ; 
stools two to three; some blood. Sigmoidoscopy was 
followed by an acute fatal relapse: stools six to cight, 
with «nuch blood and mucus. 


Gastric Secretion and Colitis 


No relation could be discovered between the gastric 
secretion and the severity of the colitis symptoms. In the 
present series fourteen patients had a. fractional test 
meal: six had a normal acid reaction, six a low acidity, 
and two àchlorhydria. Among the six normals, four bad 
very severe attacks and the other two were chronic 
relapsing cases, and three in this group developed marked 
anaemia with oedema and phlebitis. Of the two patients 
with achlorhydria (histamine test not given), one had a 
slight attack without anaemia, and the other was a severe 
chronic case. In another case with dysphagia a “ test 
vomit ” contained no free acid ; this patient had a very 
chronic colitis with Plummer-Vinson syndrome. Glossitis 
was noted in six instances, usually developing during an 
acute attack of colitis i it was most severe in two patients 
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with achlorhydria and chronic anaemia. Brittle nails 
were noted in four cases. 


‘ 


Anaemia and Colitis 


The association of ‘severe anaemia with diarrhoeal 
diseases with little or no haemorrhage is well racognized. 
It may іп part be due to a deficiency associated with 
hurry and want of absorption in the intestine, Ent Castle’ 


has ahown that the failure of haemopoiesis cannot be 


entirely related to this, but depends upon some associated 
though indeperfdent factor. Examples of such anaemias 
are afforded by tropical sprue, nan-tropical sprue (Bennett, 
Hunter and- Vaughan"), and chronic post-lysenteric 
colitis (Keefer"). The variability in the character of-these 


. gn&emias is striking, and must depend on which of the 


essential factors is lacking. Further, it appears to be 
.impossible to predict what form of therapy will ) 
effective, though as a rule a good response to liver may 
be'expected when the anaemia tends towards the macro- 
cytic. group with a high colour index (as in Case `1). 
Massive oedema accompanying- severe anaemia developed 
in three patients į two. had phlebitis, and oné a urinary 
infection.  . 


d ‘bangle of Blood Changes . 

In five cases of anaemia without gross haem o the 
haemoglobin values lay between 24 and 44 per zent., the 
red cells between 2,900,000 and 5,500,000, and the ‘colour 
index between 0.4, and 0.56. These anaemias have all 
besh hypochromic in type, such ай respond well to massive 
doses of iron. Case 2 illustrates the importance af treating 
the anaemia, and the- -possibility of prodycing | & prolonged 
or perhape permanent, remission of the cgirtas, aven ша 
very chronic case. It аша be emphasized i agein that a 
temporary increase in “the diarrhoeal ‘symptoms should 
uot р regarded as в contrainditation tot treatment. | 


` SUCCESSFUL TREATMENT WITH LIVE | 


Сазд LO patient, aged 18, had "acute Colitis for eight 
months, with.profound anaemia, oedera, and fever. There 
was Epi clinical cure with “Thassive hvér BERI no 
relapse after three years.. 2 ~ to 

The firetvattick, sudden in obsét, occurred in Барав: 

elof blood, ‘slight colic, and two іо 
A. She continued at work for two months. 
In Decem 7.1930, the. ana was very severe ; the stools 
ces бод апф mucué ;.no specific infection.” Sigtnoido- 
scopy revealed а 'granula? mucous membrane ; oné small ulcer 
was seen. Gastric acid was normal: For two months the 
symptoms gradually increased, with slight fever. Then there 
was an acute exacerbation, with fever up to 1020 F.'and 
pulse rate up to 125 ; stools sıx to twelve ; not mech loss of 
blood. Mamelve: oedema developed, with rapid increase of 
anaemia: the increase of symptoms followed a course of daily 
colon lavage. In May, 1981, the oedema was better but, there 
was still fever, the anaemia. was and the patient 
had lost 2st. Treatment during January to June induded two 
blood transfusions and colon-lavage ; liver (4 oz.), vsntriculin, 
and massive iron were administered 
(coincidently with the colon treatments), 
they appeared to increase the diarrhoea. In June, 1931, liver 
extract (1¢ lb. daily) was again tried ; it caused an acute 
reaction of fever and diarrhoea for eight days, but, sub- 
sequently there was rapid improvement, with a gain in 
weight of about four pounds a week (2 st. in six weeks) 
When seen in April, 1934, the patient was very well, and 
had been free from any bowel trouble. Blood counts:— 
November, 1930: haemoglobin; 27 per cent., red cells 
2,600,000 ; colour index 0.56. June, 1981 (before liver treat- 
ment): haemoglobin 24.per cent., red cella 1,250,000 ; colour 
index 0.9. Af.er two weeks of hver therapy: haamoglobin 
36 per cent., réd cells 3,130,000 ; colour index 0 58. Reticulo- 
eyte peak 13 per cent. on fourth day. After six weeks’ liver 
aad four weeks’ massive iron: haemoglobin 70 per cent., red 
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` cells 4,680,000 ; colour index 0.76. 


, cent., red cells 4,400,000 ; colour index 0.4. 


SUCCESSFUL TREATMENT WITH IRÓN 


Casa 2.—The patient, aged 45, had had a very chronic 
relapsing colitis for twelve years, and severe anaemia. Clinical 
cure was obtained with magsrve iron therapy: no relapee for 
four yeais. There was a history of severe constipation from . 
childhood, and of anaemia. At the age of 29 she had the 
first attack of acute colitis, with much blood and mucus. 
At the age of $1 she had a relapse, and was treated by 
appendicoetomy, which was cloeed after ten weeks. Subse- 
quently chronic symptoms developed with severe anaemia: 
blood transfusions were given at the ages of 37 and 38. 
When 39 she first came under my personal observation, 
having frequent subacute attacks with slight fever. There 
was a typical Plummer-Vinson«syndrome, with gloesitis and 
dysphagia ; a test vomit contained no free acid ; haemoglobin 
32 per cent., red cells 4,400,000. "А full course of antl- 
dysenteric serum produced à strong reaction, but there was a 
relapee with blood and "mucus two weeks. later. In Apul, 
1980, massive iron ‘treatment was begun, and. has been 
maintained almost continuously since. There has been no 
relapse of colitis in four years, although occasional alight bleed- 
ing occurs, and sore tongue and dysphagia reappear if the iron 
is omitted for long. The patient is able to do regular hard 
work. Blood counts:—BMarch, 1928: haemoglobin 32 per 
February, 1930: 
haemoglobin 88 per cent., -red cells 4,400,000 ; colour index 
0.43. December, 1830, after eight months iron treatment: 
haemoglobin 106 per cent., red cella 5,650,000 , colour index 
0.84. Haemoglobin has been maintained between 90 and 100 
per cent. since. “ 

COMBINED TREATMENTS WITH IRON 

Cass 3.—'The patient, aged 39, had been very anaemic all 
her hfe: no mense since ‘the age.of 85. She bad always 
ке oi Toan of the bowda, In the first attack there 
was acute colitis for five months ; phlebrtis developed first 
in one leg &nd then in the other. There was much oedema 
on admismon Urinary infection was present ; ‘stoola five to 
seven, with flecks of blood and very offensive. The petient 
was given two blood- transfusions, Intramuscular liver dally, 
massive iron, and'radiostoleum. -The'haemoglobin rose from 
24 to 80 per cent. in eight weeks, with ‘marked general 
improvement ; stoola two to three. 

' Case 4.— This patient, aged 37, was seen in a second attack 
(frst occurred twelve months previously). Apart from this 
her health bad been good. She had a subacute colitis: stools 
one to two, with little blood or mucus. There was slight 
anagmia. She was treated with ventriculin and massive iron. 
The haemoglobin rose from 68 to 88 per cent. іп five weBks ; 
she gained four pounds in weight; the stools showed no 
marked change. 


VITAMIN THERAPY WITHOUT IRON 


Cass 3.—The. patient, aged 60, had had chronic colitis for 
three years, with very slight anaemia. Amoebic cysts were 
present in the stools (six to eight daily, with little blood). 
She was treated with emetine and yatren, with severe reaction. 
At first liver wos. given intramuscolarly daily, and yeast 
powder by mouth. Later, marmite and .cod-liver oil were 
given. After nine weeks the stools were one to two dally— 
better than at any time.in the past three years.” 

'' Failure of Liver Treatment 

Tha following three cases gave no apparent response to 
liver treatment during acute and sübacute attacks ; there 
was no initial anaemia. 

Case 6.—The patient, aged 18, had had a first attack (very 
slight) one year before. She was admitted with a second 
attack of five months’ duration (subacute). -There was no 
anaemia.’ An acute relapee set in after sigmoidoscopy: stools 
seven to nine. Liver was administered intramuscularly dally, 
and yeast- powder. The conditión did not improve in three 
weeks. She lost 14 lb. in weight, and herself. 

Case 7.—This patient, aged 45, had bad her fourth attack | 
in five yeara; she was quite well between attacks. There 
was no initial anaemia.’ She had a severe haemorrhagic 
diarrhoea * stools three to six, later six to mne. Liver 


Jory 28, 1934] 





LATE TENDON &UTURE- 


Гаара, 168 








extract by mouth (1b daily) resulted in no apparent im- 
provement in three to four weeks. There was gradual im- 
provement later on other treatments. 
Case 8 —Tlus patient, aged 22, was seen in a first attack 
(subacute) of eight months’ duration: stools two to four 
y; shght anaemia only Liver extract by mouth (1 Ib. 
daily) led to no defmite mprovement in three weeks. She 
gradually got better later on othér treatments 


Diet and Drugs ^ 

A good diet, adequately balanced, is of great impor- 
tance. Many chronic colitis patients tend to take an 
excess of carbohydrate food, and care should be taken to 
avoid this. Patients should ‘have small meals and never 
go long without food, and in particular they should 
avoid a heavy meal when fatigued. Iced food and drinks 
should be forbidden. Even during the acute attack, if 
appetite allows, a generous diat may be given, including 
milk for its salt and vitamin value, and first-class protein, 
as fish, eggs, ‘chicken, and, later, mutton and beef 
Small amounts of green-leaf vegetables (sieved), a cupful 
of orange or tomato juice, and marmite should be added. 
In convalescence fresh green-leaf salads, stewed fruit or 
pulped raw apple, pear, or banana may be ordered. Tho 
usual instructions to eschew food "with coarse residue 
should be given. 

Constipation should be treated with liquid paraffin and 
antispasmodics, as atropine or belladonna, especially whea 
there is colicky pain Mild aperients, as senna, are some- 
times necessary, but should be omitted as far as possible. 
The dose of intramuscular liver was 2 c.cm. of concen- 
trated preparation of tested potency jn pernicious anaemia. 
In the masaive iron therapy 90 grains of iron ammonium 
citrate were given daily. The yeast powder—a prepara- 
tion of high potency in the vitamin B complex—was 
prescribed in dosea of 3 drachms daily. 


І am indebted to my colleagues at the Elizabeth Garrett 
Anderson Hospital for qs me access to their patients and 
records, and to the pathological staff of the hospital for their 
asmstance. 
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The Queen Victoria Memorial Hospital at Welwyn, 
Herts; which the Duchess of York opened on July 24th, 
was founded in 1902. "Until the time it has been 
housed in the original bulding, .to which additions were 
made from time to time. It ıs adjacent to a high road, 
which now carries a large amount of motor traffic. In 
consequence of a generous bequest made for the purpose 
of Sano an up-to-date cottage hospital in a quiet 

e comm,;ttee was able to acquire an excellent 
FA of about five acres and erect this new hospital. 


The annual general meeting of the Medical Society of 
Individual Psychology was held at the Florence Restaur- 
ant, London, W., on July 12th. The chairman, Dr J.C 
Young, presided, and eighteen members dined together 
before g to business. The present officers were 
re-elected. Dr, Neil Beattie- and Dr. E. Taylor were 
elected to vacancies on the committee. The reports of 
the hono -secretary and hono treasurer showed 
that the society 18 раш its position in membership 
and financial stability. An interesting са 1s 
promised for next sesión. . 
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HOSPIIAL FOR SICK CHILDREN, GREAT ORMOND STREET 


Although delay in the suture, of a. ruptured tendon 
diminishes the chance of success, "there are occasions when 
excellent function follows a delayed operation. - 





Rupture of the Triceps Tendoh 

The patient, a theatncal gymnast, sustained an accident 
while performing in a Paris music-hall, Не was standing on 
bis hands and supporting his partner's weight when he came 
upon а ridge in the carpet, which flung him sideways, so 
that he wrenched his left arm and iore bis triceps tendon. 
The injury was apparently noi diagnosed, and when seen three 
months later he had a gap of 1/2 inch above the olecranon * 
process, and was only able to extend the elbow by the feeblu 
action of supinator longus and the forearm extensors. Ho 





Fio. 2. 


Tig. r. 


Ею. 1.--Спе r. Rup 


шр of left triceps tondon. Thentncal . 
gymnast, aged 43, one y after reníorced suture performed ` 
three months alter his accident, 


“Ее, Z.—Negrur view, showing situntion of operation scar. 


had done no work since the accident; and it was manifestly 
imposible for hm io do so. X-ray examination showed a 
few flakes of the olecranon lying 1/2 inch proximal to their 
normal insertion. 

At operation, on May. 24th, 1933 (three months after the 
accident), the tendon was found to be,iorn so close to the 
bone that direct suture was. impossible. A hole was drilled 
transversely through the olecranon, and a part of the tendon 
pulled down with strong catgut and threaded: through this. 
Reinforcement was obtained by a length of half the width 
of peroneus longus tendon, which was passed through the bone 
and through two holes in the incepe tendon, and was then 
stitched both'to tendon and to itself with catgut The limb 
was left in extension for six weeks before exerpises wore 
attempted, but the patient then made such good progress 
that he was able to resume his occupation on October ist, 
when he appeared at a music-hall at The Hague and considered 
his.arm ''"normal'' again. І have since seen his performance 
at a West-End music-hall, and he certainly aa not spare his 


-The. Photographs were. taken on March 24th, 1934, and show 
him supporting a 20у boy a year after the accident. 
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Rupture of the Tendo Achillis 

А tea-planter, aged. 38, was playing deck tenais on the 
homeward voyage when he felt a pain in his left leg, and 
found that he was quite unable to stand on tip-toe. He was 
во pleased to be home again that his condition was not 
diagnosed until four months after the accident, and valuable 
time had been lost. 

At operation, on May 20th, 1981, it was found that a вар 
of 1j inches ш the tendo Achillis had been bridged by fibro 
tissue, This was excised and the calf muscles mobilized, 
without, however, makıng direct apposition possible. The 
knee and anklo were flexed, but there was still a small gap 
to bridge. А length of 3} inches of half the peroreus longus 

' tendon was passed through the two ends of the tendo Achillis, 
and a part of the proximal end of the tendo Achillis was 
turned down and sutured to its distal part. No attempt was 
made to close the sheath, and there was considerable.difficulty 
even io get the skin together. The limb was put in plaster- 
of-Paris with the knee fully flexed and the anke plantar- 

“flexed. The knee was extended in a week, and the foot 
brought to 110 degrees two weeks later, when the stitches 
were removed and the plaster changed. 

Eight weeks from the operation the patent was walking 
in an ordinary shoe, with the heel rused half an inch, but 
no plaster or apperatus. When he was seen four months after 
the operation he was wearing an ordinary heel, his foot was 
at 90 degrees, and he could stand on tp-toe on the affected 
side, beanng his whole weight on that foot for a fraction of 
a second. He had experienced no trouble, except for a stitch 
abscess, which was no doubt due to the mistake of using silk 
instead of catgut. 


Bilateral Rupture of the Quadriceps Tendon 

On March 18th, 1932,ea Jewish shopkeeper, aged 77, and 
weighing 16 st., caught his heeb on the stairs and slipped. 
He had been unable to extend his 
knees since the accident, and 
walking was out of the question. 
He was very depressed by reason 
of a gloomy prognosis, based on 
the assumption that he had a 
haematomyelia of Е сога апа 
would never walk agai 
~ At operation on "ө шз side, 

on June 6th, 1932 (two and а half, 
months after the accident), the 
quadriceps tendon was found to be 
torn at the actual poinz of inser- 
tion into the patella, making it 
necessary to drill a hale in the 
patefla and suture the tendon with 
strong silk. This suture line was 
reinforced with fascia lata, and the 
capsule of the joint closed with 
catgut. 9 [wo weeks later the left 
side was operated upoa, and a 
complete rupture disclosed and 
Tepaired. 

A year later the patient was 





Бо 3. — Case seen at bis httle shop in Hojporn ; 
Bilateral rupture of Quadri he could walk without sticks, and 
cope tendon. Sixtesn-stone had active extenmon of the knee 


through 30 degrees. Но did, how- 
ever, generally use eticks for 
walking, as he felt somewhat 
He can stand unaided, as insecure, no doubt partly owing to 
shown. his age and weight. 
Comment on Delayed and Reinforced Tendon Suture 

The successful results in these three cases are no argu- 
ment for delay in suturing cut or ruptured tendens. The 
diagnosis of, such an injury ought to be followed im- 
mediately by operation in any recent case, If, however, 
diagnosis or treatment has been delayed, there is stil a 
good chance of getting a satisfactory result, even two or 
three months after an injury of the large extensor tendons 
The story is an altogether different one for the smaller 
tendons, which are concerned with fine movement, such 
as those of the hand. 


Operative Technique. 
The exact operation will vary in different cases, but the 
following points in ique seem reasonable. 


1. The functional efficiency of a muscle demands ap- 
position of the torn ends of the tendon whenever possible, 
and, failing that, the shorter the bridge the etronger will 
be the muscle. i i 

2. Aids in sectring apposition. Posture of adjacent 
joints and mobilization of muscle bellies help, but good 
honest pulling on the muscle generally helps more. 

3. Suture material. Strong chromic catgut is the best, 
bat it must be supported by aplint or plaster-of-Paris for 
six weeks. Weight-bearing may be allowed during the 
latter half of the period if the sutured tendon 1s’ in the 


' lower limb. 


4. Supplementary sutures. Регопеа] tendon and fascia 
lata will sometimes turn doubt into security. They are 
always available in case of need. 

5. The immediate post-operative position of & joint 
should relax the suture line, but if such is a malposition 
it must be gradually corrected in two or three weeks 
if the patient ig an adult. In children this is not so 
essential. / 

6. It is much better to put the tendon through a hole 
in the bone than to stitch it to periosteum. 
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The occurrence of a second attack of acute anterior polio- 
myelitis is rare.* In 1930 Stil’ reported one case, and 
was only able to collect eight definite cases from thè 
literature. The diagnoms depends entirely on clinical- 
evidence. In the case here reported this seems to be so 
complete as to leave no doubt as to the diagnosis. 


Case Record . 


History —On February 14th, 1934, W. L., aged 7 years, 
was brought to the out-patient department of the Royal 
Victoria Infirmary, Newcastle, because he was paralyzed. His 
mother volunteered the following history. The child was 
healthy at birth, but at ‘10 months of age he had an attack 
of pneumoniae He was ill for fourteen days. Ater this the 
lower limbs seemed to “© pine away,’’ and he did not progress 
normally with learning to walk, аз he had been doing prè . 
viously, When the child was 3. years old he walked so badly 
——'' his feet just seemed to flop about ’’—that his mother took 
lum to see Dr. Nattrass at the Royal Victoria Infirmary 
(April 5th, 1930). He was given massage treatment and fitted 


"with iron sphnts He was able io walk remarkably well in 


these, used to go to school in them, and lived a3 a normal boy 
untl eight weeks ago. He was then sent home from school 
because he was not well. The mother noticed that he wah 
“heavy ’’ and feverish, and his nose was running. A doctor 
who was called in thought ho was sickening for measles. In 
a day or two, however, he improved, and returned to school 
after a week's absence. А week later the child was taken ill 
&gam, and had to be put to bed. On the third day a rash 
appeared, which was diagnosed as measles. The child became 
very weak and helpless, and unable to feed himself. He com- 
plained of peins'in his back and limbs, which were sore to 
the touch. After fourteen days an attempt was made to 
get the child up. It was then found he could neither 
stand nor ait. 


* A short case record appeared in the Epitome of Current Medical 
Literature of June 8th, 1934, para. 474. 
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Chaical Findings (February 14th, 1934) —Examinahon 
revealed a rather pale child of normal intelligence No abnor- 
mality could be detected on examination of the respiratory, 
cardiovascular, or alimentary systems. The cranial nerves 


were found io be normal, Examination of the upper тв” 


was as follows. The proximal muscles were narmal. Jn both 
hands there was marked wasting of the interoseei, and of the 
thenar and hypothenar eminencee, so that the hands appeared 
flattened The fingers were held in alight fleaon at the 
interphalangeal joints, and hyperextension at the metacarpo- 
phalangeal joints The power of flexion of the wnsts and 
fingers was weak. There was no power at all in the lett 
flexor carpi ulnaris The patient was unable to extend the 
interphalangeal joints of the fingers or flex the metacarpo- 
phalangeal joints, and attempts to do so only resulted in an 
increase of the claw-hand deformity. He was able to extend 
and flex the metacarpo-phalangeal and the interphalangeal 
joints of the thumbs There was no power of adduction or 
of opposition of the thumbs. There was marked wasting of 
both lower limbs, and each showed the deformity of talipes 
equinovarus There was some cutaneous hyperaesthesia to 
touch of the left lower limb All the muscles moving the 
hip-Jornts were very much reduced in power. Both quadriceps 
and hamstring muscle groups were very weak, particularly on 
the left side. АП the muscles moving ankle and midtarsal 
Jomis were completely paralysed save the left posterior ubiabs, 
which had a trace of power. There was no power ш the rect 
abdominis, 

Electrical Reactions (April 24th, 1984) —There was no 
faradic response in the muscles of the legs and (?) no galvanic 
response There was no faradic response in flexors of the 
nght wrist or fingers, but some in the flexor carpi radials 
No faradic response occurred in the muscles of the nght hand. 
There was fair. galvanic response. — Faradic Tesponse was 
present in all flexors of the left wrist and fingers, there being 
no faradic response in the muscles of the left hand The 
galvanic response was fair 

It was particularly fortunate that this child was originally 
seen in the hospital, for the following clinical findings, made 
on Aprl 5th, 1930, are available. ‘‘ А case of anterior polo- 
myelitis—atrophic weakness of both lower limbs, double para- 
lytic talipes equinovarus.' The electrical reactions recorded 
at the same time are given as follows. ‘‘ Right leg—no fnradic 
response 1n extensor digitorum longus, extensor hallucis longus, 
or peronei, good response in anterior and posterior tibiales , 
faint response in calf muscles ; galvanic response rather poor 
Left leg--no faradic response in anterior tibialis or peroneal 


muscles , good in calf muscles ; long flexor doubtful ; galvanic | 


response rather poor.'' 

The child was given the usual physical treatment, ande was 
fitted with double irons to the right knee and full-length 1rons 
on the leít leg attached to pelvic band. 


Conclusion 


From these findings there appears to be no doubt that 
the child, at an early age, had an attack of acute anterior 
poliomyelitis. This left him with some weakness of the 
lower limbs, but he was able to walk remarkably well in 
supports, and lived as a normal boy unti nearly 7 years 
of age. Then, following two rather indefinite febrile 1l- 
nesses, the muscular weakness became much more wide- 
spread The affection of the lower limbs increased in 
severity, and the hands and recti abdominis were affected 
in addition. In consequence the child was left in a very 
helpless condition. While he has been in hospital the 
condition of tbe limbs has not improved, but the rect 
abdominis are recovering slowly. “There would appear to 
be no other explanation of these findings but that a 
second attack of acute anterior poliomyelitis has occurred. 


My thanks are due to Mr Gordon Irwin, under whose care 
ihe tient ш, for permission to publish the case, and to 
Dr. F J Nattrass for his helpful advice and cnticism. 
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Clinical! Memoranda 


A MODIFICATION OF BENEDICT’S TEST 


In most laboratories either Fehling’s reagent! or Benedict's 
qualitative reagent! ? is used in making a preliminary 
tough estimate of the amount of sugar in the urine, but 
with the application described below I have been able to 
dispense with the standard quantitative determinations 
altogether in routine clinical work. The method depends 
on observing the colour of the filtrate obtained after 
boiling the urine with Benedict's qualitative reagent. Ву 
experiment it was found that 6 ccm. of the reagent is 
just decolonzed by 0.5 ccm. of 2 per cent. glucose (that 
15, 10 mg.) in five mioutes in a boiling-water bath. 


Ф 
TECHNIQUE oy TEST 


Five c cm. of Benedict's qualitative reagent and 06 c.cm. 
of urine are mixed in a test tube, which is placed in a boiling- 
water bath for exactly five minutes. The mixture is filtered 
hot through a fine paper (Whatman No 44) mto a tube of the 
same bore as that of the standard colour tubes. The colour 
of the unknown is then compared with that of the standards, 
the tubes being observed against a white background. If the 
filtrate 1s colourless 2 per cent. or more of glucose 18 present: 
the test 1s therefore repeated, employing urine which has been 
diluted iwofold or fourfold, and allowing for the diuton in 
the calculation. 

The preparation of the standard colour tubes and the con- 
centration of sugar to which eachecorresponds will be clear 
from the followmg table. e 








акаде а | Benatjot's Holation Amet ot Ginoone o ii 
Tube taam ) Е Tube.Corresponds 

1 5 05 ^ _ . 00 

2 4 1B 2 - 04 

3 3 5 - E^ o8 

4 i 55. 3 аас 

5 1 West ЕИ 

6 `0 2 2002 over 


55. : 





The above data have been established by direct experiment, 
Thus it was found that the colour of the fiitrate, after heating 
Б ccm of reagent and 0.5 c.cm. of 0 4 per cent. glucose in 
a bolling-water bath for five minutes, exactly matched the 
colour of a mixture of 4 c.cm. of reagent and 1.5 c.cm. of 
water ; and so on for thePother tubes. The filtrate may have 
a greenish tinge which, when marked, renders matching with 
the blue standards rather difficult. Neverthéleas,’ thé accuracy 
that can be attained by this modification is always sufficient 
for clinical purposes. The only special apparatus required 
з a всі of six uniform tubes containing the standard 
solutions. These can be readily prepared from the table 
given above. 


I wish to thank Dr. G. A. Harrison for providing the 
facilities for doing this work in the Laboratory of Chemical 
Pathology at St Bartholomew's Hospital. 

A compact outfit, comprising a set of standards fixed in a 
suitable stand, filter paper (No. 44), small filter funnels, and 
tubes uniform with those containing the standard solutions, 
can be obtained from British Drug Houses, Ltd., Graham 
Street, London, N.1. 


St. Dartholomew’s Hospital. Josera Fins, M.D. 
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- . Reviews 


‚ GENERAL ANAESTHESIA 


` Privatdozent Hans KILLIAN'S textbook on. general anaes- 
thesia, Narcosis for Operative Purposes,! shows evidence, 


of balanced judgement and outlook, with much "experi- 
ence of both clinical and experimental work. Tho 
author's wide reading i$ shown by the libéral documenta- 


. tion to every chapter, and indeed it may. be “questioned 
_whether the bdébdk is not: overloaded with references, 


though, as he states, the literature on the subject is 
terrific (ungeheuer). The history of anaesthesia and of 
the various agents and methods employed is concisely and 
fully given; recent innovations are mostly described, 


excepting divinyl ether, while pending further experience 


judgement on cyclopropane is withheld. The: author. 


explains that the development of the specialty in Germany 
has been hindered by economic and other causes, and that 
operating surgeons generally demand as complete a control 
of the anaesthesia as of the operation, while specialization 
is often condemned: Though hé states here that the 
future will show whether these conditions really make 
for the benefit of patients, in a later chapter he ascribes 
the failure to make use of nitrous oxide in dental work 
largely to the absence: of specialists. 

The arrangement of the book is rather unnsual, for the 
theoretical aspects of narcosis as a whole—chomistry, 
physics, absorption, elimination, etc.—are very fully and 
completely described and illustrated with graphs, charts, 
and tables,- -as are its effects om the various systems and 
on the metabolism. The technical side is also fully dealt 
witH—namely, the preparation of the patient, Stages and 
progrees of anaesth&sia, “signs of depth, and so on. In 


` regard to the latter, eye signs rightly appear very low 


down on the list, while alterations in breathing are.placed 
high. A transatlantic flavour is given, among other 
things, by the graphic, schemata for the course of, anaes- 
thesia with the various agents. The prevention and 
treatment of complicationg are described. 

The amount of space given to the details of adminis- 
tration contrasts strongly with that.devoted to theory ; 
thus, although the technical chapter comprises 100 pages, 
the allotment of space for practical instruction is эз 
follows: Ether, ‘‘ open ’’ nineglines, Ombrédanne fifteen, 
vapour methods twenty-eight. Chloroform has one line 
only—'' The use of chloroform in clinical practice is for- 
bidden," a verdict which many may think too harsh. 
Nitrous oxide, including gas oxyeep. has eight lines. The 
use of 100 par cent. gas for induction is condemned, while 
throughout the book particular emphasis is laid on the 
need’ for the avoidance of cyanosis and for the mainten- 
ance of high oxygen percentages, an opinion which may 
not be shared by all authorities. Ethylene has three kines, 
narcylen (acetylene) five, and others in proportion. 

The statistics of anaesthesia, also its deaths, complica- 
tions, and sequelae, are fully and cautiously discussed, 
while the comparative mortahty figures are very fairly 


given. The use of methods other than narcosis is con- 
sidered, without bias, for various operations and regions. 


A section om therapy makes no reference to the use of 
carbon-dioxide-oxygen mixtures in asphyxia neonatorum. 
The author's attitude towards basal narcosis is con- 
servative, and he considers that, although the barbit- 
urates give good results with gas, their use has increased 
the mortality and morbidity rates for ether (though lack 
of skilled administrators may not be without influence 
here). Avertin is condemned for chest surgery, owing to 
its depressant.effect on an already hampered respiratory 








. l Narkose xu Operativen Zwecken. By Dr. Hans Killian. 
Nai Springer. 1834. (Pp. 406; 165 figures. RM.24; geb. 








system, and in general he considers that its use will 


decrease in future. Nembutal is not mentioned. Емірап · 


(endorm) is justly praised as the most valuable of the 
barbiturate series at present, and though the use of after- 
doses is described, no extravagant claima are put forward. 

Thongh there is not the customary textbook display of 
small instruments, a fairly complete range of gas and 


other apparatus js illustrated, but no complete British’ 


machine, with which the author is evidently unfamiliar, 
since though two small ones are shown, one is described, 
but quite incorrectly, while the other, which is said to 
be similar, 18 in fact totally different in design and cou- 
struction (pp. 377-8). The mouth-hook on a nasal gas 
fitting is strangely described as a suction tube (p. 373). 


The author's machine appears well designed and practical, ,. 
but the block of his sight-feed is upside down (p. 361).. 

He is not at all enthusiastic about carbon dioxide &bsorp-.. 
tion methods, -but advocates the exhaustion of expired ' 


gasea from the machine, or mask. A novel principle 
described is the use of anaesthesia under negative pres- 
sure for producing anaemia during cerebral‘ operations. 
Tracheal insufflation and intubation are described, but 
there is no, mention of Magill’s “ blind method. It 
is admitted that the former prejudice against tracheal 
methods in Germany was unjustified, and that they 
should be. more widely used. The miode of intubation 


described (p. 343)—namely, to insert the spatula between 


the cords and then to twist it so as to separate them 
widely—wil hardly commend itself to English readers. 
A chapter on explosions and safety precautions stresses a 
`Чапдег which has had little attention here. 


PARSONS'S, " DISEASES OF THE EYE” 


It is a pleasure to extend a welcome to the seventh edition’ 


of Sir J. Нкйвкит Parsons’s manual of Diseases of the 
Eye." 
пры, and during these four years ophthalmology has 
seen considerable advances. It is one of the best features 
of this book that the essentials of the new knowledge are 
incorporated in each successive edition without adding to 
its bulk or changing its character. As has been said in 
previoas reviews, its lucidity, ıts comprehenalveness, and 
its compactness make this. an ideal textbook for the 
student as well as an excellent reference book for the 


practitioner, while its worth is enhanced by the absence ' 


of polemic discussions of theoretical, matters of temporary 
interest or questionable value, and by its insistence’ on the 
practical points of diagnoels and treatment as these affect 
the everyday practice of ophthalmology. What is new 
is not added ёо the text incongequently, but it is sifted 
and assessed by a mind of unusual critical power in the 
light of an experience which it would be difficult to 
parallel. The book has always been considered the best 
manual on its subject in our language ; the new edition 
will carry on this tradition, and well deserves to do so. 


DETERMINATIVE BACTERIOLOGY 


Most bacteriologists, at any rate those concerned with 


the teaching of this subject, are already acquainted with 
Bxzzozrv's Manual of Determinative Bacteriology.” All will 


admit the necessity for the-introduction of order into the 


‘chaos: of bacteriological classification. Unfortunately the 
system elaborated by the Committee of the Society of 
American Bacteriologists, which this manual presents, has 
not received universal sanction ; even the society itself 
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points out that the system is in no sense official or stau- 
dard. However, opimon for and against what has come 
to be known as the American system of classification 
crystallized out long ago, and in introducing the fourth 
edition the duty of the reviewer is mainly .confined to 
. announcing its appearance. This new edition contains 
additions and modifications. Two new genera have been 
recognized—Brucella and —Lssterelaa—end the genus 
Pfetfferella has been combined with Actmobacillus. 
Many new species have been included, and some organisms 
have lost their specific status. However, those interested 
will consult the book and see for themselves the advances 
which have been made 7 


“ANNALS OF MEDICAL HISTORY” 


The May instalment of the Annals of Medical History! 
opens with an extremely interesting but hitherto some- 
what neglected subject—the costume and outward trappings 
of medical men ; Mr. W. J. Bishop has here brought 
together a great deal of information from many sources, 
including the Royal College of Physicians of London, and 
has introduced some lively quotations and episodes. Dr. 
H. E. MacDermot of Montreal contributes an attractive 
analysis of the early editions of Osler's Textbook of 
Medicine, and from a study of the author's own copies in 
the Osler Library at McGill traces the changes in the 
successive editions, and brings to hght many of Osler's 
quips and turns of speech. In the next article Dr. Pitfield 
gives a sketch of the life of Dr. T. Н. Chivers, '' the wild 
Mazeppa of letters," also described as being “at the 
same time one of the best and one of the worst poets in 
America ” m the first half of the last century. Dr. W. E 
Robertson's article on physical diagnosis from tbe time of 
Róntgen is not such modern history as the title suggests, 
for reference is made to the activities of medical pioneers 
before the discoverer of ж rays was born ; a number of 
eponymic physical signs are mentioned, among them 
Riesman’s sign in exophthalmic goitre, which are un- 
familiar to many medical men. The state of treatment 
in this country, as judged by John Wesley's popular 
Primitive Physic (1772) is compared with that in Persia 
at the beginning of the sixteenth century, as shown in 
Joseph of Herat’s work on therapeutics, by Dr. H.,A. 
Lichtwardt of Meshed, who arrives at the rather startling 
conclusion that there was not much difference between 
them. Dr. B. W. Weinberger of New York contributes 
а wellillustrated article on ancient dentistry in the Old 
and the New World, and Dr. Lynn Thorndike provides 
a glimpse of the state of medicine in the third quarter of 
the seventeenth century by analysing the Bibliographia 
Мейса et Physica Novissima (1681) of Cornelius А 
Beughem. 


MOVEMENT, MANIPULATION, AND MASSAGE 


Written as a handbook for the qualified masseur and in 
the hope of interesting medical practitioners in the pre- 
scribing of massage for their patients, Dr. J. B. MENNELL's 
Massage, Its Principles and Practice, has become the 
standard English book on the subject. It was published 
during the war, and was then remarkable for the pro- 
gressive views which have wrought such a change for the 
good in the treatment of recent injury, and have aided 
so many disabled men in recovering the greatest possiblé 
measure of functional activity. 

A third edition has now appeared, under the new title 
of Physical Treatment by Movement, Manipulation, and 

rained Medical History, New Senes, vol vi, No. 3, May, 
1834 Edi by Francs R Packard, MD New York. Paul B. 
Hoeber, Inc. ; on. Bailh¢re, Tindall and Cox uud 183-290 , 
Ба Volume of mx numbers, £2 156, 
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Massage.’ This change із a happy one, for it indicates 
the more comprehensive nature of the contents, the earlier 
title having suggested treatment limited to nfassage in the 
more restricted sense of the term, although the book 
actually covered a wide field of physical treatment. The 
new edition has been greatly augmented, and much has 
been rewritten. Some wholly new chapters have been 
added, including a timely one on '' the use and abuse of 
the faradic current," "which. comprises a description of 
the technique of applying the faradic current for one of 
itg lesser-known properties—namely, its sedative effect 
and iis use in teaching relaxation. A few section on 
“ referred pain from the back ’’ has been added to the 
valuable account of the problem of backache, and the 
importance of the two chapters devoted to this subject 
cannot be too highly’ stressed. The simplified diagrams 
illustrating them are clear and telling. Another new 
chapter which will be welcomod deals with joint manipu- 
lation. Concerning physical treatment m obstetrics and 
gynaecology, the detailed prescription for measures to be 
adopted during the puerperium gives exactly the informa- 
tion most helpful to a masseuse who, after qualification, 
may for the first time have an opportunity of admunister- 
ing this very beneficial prophylactc treatment. 
Altogether, the third edition of Dr. Mennell's book is 
a distinct advance on the original edition, admurable 


‘though the latter was, and it ought to be possessed and 


seriously studied alike by the experienced masseur and the 
medical practitioner. d 


e 
LEPROSY CONTROL IN MALAYA 

The Government of the Federaved Malay States has issued 
a booklot* describing the LepereSettlemant at Sungei 
Buloh in order to record the steps that have been taken 
to fight this disease and with a view to assessing so far 
as is possible the extent to which the effort is proving 
successful. The Settlement was completed in 1930 in 
conformity with the Malayan law that every leper must 
be segregated. After eliminating from the valley in which 
it was placed all breeding grounds for the Anopheles 
mactlatus, and the eradication of indigenous malaria, 
fifty-seven acres were taken over for the necessary living 
houses, farm area, fruit plantations, enclosures for rear- 
ing live-stock, administrative buildings, treatment blocks, 
and playing fields There is accommodation for nearly a 
thousand lepers, obtained at a cost of about £100,000. 
Most can walk about, and assist in the conducting of the 
Settlement life, but for advanced cases and the sick there 
are two specially constrtted wards for men and one for 
women. The principles of modern town planning have 
been skilfully introduced into the Settlement, no mono- 
tonous streets or dull blocks of houses being permitted. 
Thereis no suggestion of control by coercion ; the settlo- 
ment 18 not on an island, there is no wall, and no outside 
guards or police between it and the main road to Kuala 
Lumpur. Yet very few lepers attempt to escape, and 
most of those who do so return voluntarily in a short 
time. Ample opportunity is given for recreation, and the 
work and partial control of the Settlement 1s in the hands 
of the lepers. There are five social clubs and an open-air 
cinema ; dramatic entertainments are arranged from time 
to time, with obviously beneficial results on the health 
of the leper children. Educational facilities are provided. 
The workers in the Settlement receive a small monthly 
payment. : 

Discussing the problem of marriage among lepers, Dr. 
G. A. Ryrie, who has been medical superintendent for 





1 Physical Treatment by Movement, Mampulation, and Massage. 
By J. В Mennell, M.A., AID. Third edition London: J. and A. 
Churchill Ltd 1934 (Рр. 618; 274 figures 215) 

* Malaya Publishing House, Ltd, Singapore 
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“most of its existence, and has drawn up tbe booklet, 


defends the provision of married quarters. He points out 
that no child*is ever born with leprosy, but it is necessary 
to remove such children from their leprous parents in 
order to prevent infection. The birth rate is low. Chil- 
dren born in the Settlement are removed after two weeks 


to the General Hospital in Kuala Lumpur, where they are 


cared for at Government expense. When the parents 
are discharged from the Settlement their children are 
returned to them; others are adopted by bsnevolent 
families outside. Patients are encouraged to look forward 
to ultimate discharge ; they are considered free to leave 
after having been -for six months free from symptoms 
both clinically and bacteriologicallyY. Оп discharge `a 
patient ‘is given a railway ticket to his home and а certi- 
ficate to his previous employer; There are a dozen leper 
policemen,’ who organize exercise groups, helo the older 
people and the children, act as messengers in the Settle- 
ment, and generally promote an atmosphere af courtesy 
and good will. In these ways a small staff controls happily 
and succesfully a thousand petients who are legally in 
detention, even though there'are at least sir different 
religions and a babel of languages. All except the moet 
hopeleas cases are under treatment, and research ig in 
active progress on this mass of clinical material. There 
are special centres for teeth disorders, the treatment of 
venereal diseases, children, and sores of the hands and 
feet. 
Dr. Ryrie discusses the interesting topics that arise in 
connexion with this modern way of tackling a national 
problem. The success Achieved is indicated by -he steady 


rise in the number of voluntaty admissions. The Settle- 


ment educates the leper in the way he should live, and 
sends him out to carr» the information to othe. In no 
other country does the same field exist for the investiga- 
tion of the different racial varieties of leprosy, for the 
observation of relative incidence and its causes, and for the 
consideration of the effects of national diets and habits 
on the course of the leprotic ргосввв. 


: Notes on Books | 


In his little book Stwdies in Blood Formation’ Dr. T. D. 
Power describes and discusses his observations on the 
administration of'sulfodn, thyroxine, and indian ink to 
rabbits and man, and also the blood changee that follow 
the treatment of general paralysis by malarial parasites. 
These observations do not advance our knowledge of blood 
formation, and the пош involve amateu- specula- 
tions of little value intraductory chapters, which 
are concerned with haematological technique and the 
oe of the blood and bone marrow, are superfluous, 
not appeal to haematologists familiar with these 
е ‘The cytology of the bone marrow cannot be 
studied satisfactorily in sections. The author doe not 
make it clear that reticulocyte formation always precedes 
the formation of. mature celis, but the appedrance of 
reticulocytes in the circulation depends largely on the rate 


` of maturation of these cells in the bone marrow. 


The latest addition to the historical series of CHo Medica, 
is the little book on p ia Medicine,* by Dr. FUJISAWA, 
which first a in a German form in 1911, at the 
International Health Exhibition held at Dresden, and has 


- now been translated into English by Professor Кониќн, 


with a supplemen chapter on recent medical history 
in Japan by Dr. EYAS W. Amano. -The book is 
divided into ten chapters, devoted to the history of 
medicine in Japan from remote antiquity down to the 
' Studies in Blood Formation. By T. D. Power, MD, MRCP, 
DPH, DPM. London: J. and A. Chorchill Lid 1994. (Pp. 
124; 25 figures. 8s ба) 

* Japanass Mann By Y. Fulkswe, M.D  Transiated from 
Hie German ohn, Ruhrah, M.D, with a chapter on tho recent 


in W. Amano, M.D, DSc 
New e t Paul B. aen by i 1894. (Pp. 114. 180 dollars.) 
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pes day. At first all medical lore came ont of China, 
ut from the seventeenth century onward European 
practitioners, especially the German gnd Dutch, who 


-came to Japan as physicians to their respective embassies, 


had considerable influence in the development of Japanese 
medicine. The chapter on the recent history of medicine, 
Rr. Amano, contains an illustrated accoimt of the work 


Shiga, Takamine, Kitasato, Noguchi, Inada, and Ido,- 


among others, and a list of Japanese medical schools. А 
chronological table of the chief. works in Japanese 
‘medicine, from 413 в.с. to the present day, is appended. 


‚А. review of the many medicaments of every description 
that have been used in the treatment of arterial hyper- 
tension is furnished by Professor Roca’ of Geneva, and 
should be of service to medical practitioners anxious to 
‘try yet another treatment for ‘this chronic malady. The 
book is well written, and the indications for the various 
lines of treatment suggested are clearly described. 


In a thesis on, Local Treatment of the Lung!" Dr 
-VICENTE DE Pasto maintains that the modern method 
of local treatment of the various accessible organs should 
logically be applied to the lang. The only method hitherto 

е, has been that, of tracheo-bronchotherapy, 

ch has been carried out by relatively few persons, 
owing to the difficulties in itg performance. Cm the other 
hand, the transglottic method of Garcia Vicente, adopted 
by the author, is sumpler, and enables the treatment to be 
applied directly to the trachea, bronchi, lungs. a single 
lung, or a single lobe. A bibliography of, Hr references 
is appended. ` 


Mr. C. 1. Німтом, of the. British Association of 


Research for the Cocoa, Chocolate, Sugar, Confectionery, 
and Jam Trades, has compiled a Summary of Food Laws 


and Regulations, and this is published at the price 
of one guinea by the Nema Prees Ltd. (88, Tol Street, 
London, S.W.1). 





t Las Treitemenis de T Hypartennon ` унутур By - ‚ Майпсе 
Roch Paris: Massqn et Cie. 1934. (Pp..128. 20 fr) 25, 

1* Medicacion local pulmonar por tha ‘imtratraguadl. “By Dr. 
Vicente de Pablo. Cordova and Busage Aires: A. Lopex. 1933. 





Preparations and Appliances > 

А NEW LIGHTED VAGINAL SPECULUM. - 

Mr. M. Darwow, F.R.C.S. (Liverpool) writes: For the 
pu: of simplifying the demonstration of the cervix and 
its lemons to students; I have had made for me by Messrs. 
Alexander and Fowler, Liverpool, the speculum illustrated 
below. Its advantage ia that it is compact and simple to 


sterilize, as the whoie instrument, except for the battery, can 
be baled. The parts are e detached and there is nothing 











to go wrong. The battery is contained in the handle (a) ; the 
cap (d) acts as a switch and has a hook attached on which 
may be placed a weight so that, for operating purposes, the 
apeculum can be retained with the patient in the lithotomy 
position. The other parts are the light (b) and-e detachable 
blade (c), Which can be procured in different sizes. _ 
Inspection of the cervix, vaginal fornices, and anterior 


‚ vaginal wall are gréatly facilitated by this instrument. _ I have 


T 
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also found it very useful in operations in поШрегае and 
persons with narrow vaginae, where a hght which occupies no 
room is a distinct advantage. There is no doubt that inspec- 
tion of the cervix will not infrequently, reveal a small polyp or 
ulcer that is missed by palpation. The omission of cervical 
inspection during: gynaecological examinations’ frequently 
pn leads to important lesions being overlooked in the early stages. 
Гү hope that this speculum, by ‘facilitating їшзреспоп, will 
encourage this procedure: 


AN ECONOMICAL DESIGN OF THE MELTED 
PARAFFIN WAX BATH 


Sir LeoxaxD Hirn, M.B., LL.D., F R.S. (Supervisor, St. John 
Chnic and Institute of Physical. Medicine, Ranelagh Road, 
London, S.W.), writee: 

Treatment by application of melted ET wax was first 
carried out in France. Some years before the war Мг. W. L. 


we 


Ingle noticed that many of his, workpeople were in the habit 


of immersing their hands and feet in a vat of war, -which 
was at his works at Cherwell, Yorkshire. The vat bad a 
holding capacity of half ja ton, and steam was used for 
heating it. So many were benefited by it that Mr. Ingle, 
during the war, presented the bath to the 2nd Northern 
General Hospital for the use of wounded soldiers, and Colonel 
Littlewood found it of considerable value in giving relief in 
cases of neuritis and rheumatism. Stiffness of muscles and 





joints, due to wounds, nerve injuries, and splinting, and vaso- 
motor troubles such as frost bite were benefited. Dr, Howard 
Humphris, having seen this bath, had one- made for his use 
in London, and in a lecture given m 1919 stated that he had 
found it useful for chilblains, neuritis, rheumatic and gouty 
joints, fibrositis, cramp in the calf and intermittent claudica- 
ton, eczema vesiculoeum, and phlebitis. The bath was made 
of white glazed fire-clay, 3 inches thick (to, prevent radiation 
of heat), and was fitted with a self-contained heating 
apparatus which kept the wax at.the required temperature 
(120° to 130° F.), If the melting-pomt of the wax is 1109 
when the patient immerses, say the hand, in the bath for 
twenty to thirty minutes the wax forms a glove of solidified 
wax on the part, and the vapour under this acts as an 
insulator and prevents burning. The sensation of heat is 
thus quite comfortable. When. the part із removed and 
allowed to cool for two.to three minutes the wax coating 
is easily peeled off. The bath itself is thus поё. contaminated, 
while the wax ed off the patients is exchanged for pure 
wax. After wax-beth treatment the skin is reddened, moist, 
and somewhat greasy, and in ideal condition for massage. 
The patient usually experiences relief from pain, and finds 
the joints more lissom., Patients with nerve lemons can stand 
only 115? to 118° without blistering, while others can stand 
130°, and even up to 1409. . 

Immersion of a part in the path, according to'Dr. "Howard 
Humphris i» a better form of сеен than pouring melted 
paraffin wax on to it. 

The: воло eur baik Ras been dune ну аа, and 
I have been told of a general hospital being forced to give 
it up on that account. The ‘excessive cost is due to the 





amount of current required fot keeping the bath hot. It was 
obvious that the cost might be very: much lowered by proper 
insulation, Glazed frebnck is а good insulathr for high 
but not for low temperatures. 

With the help, then, of Mr. Н. ‘Saunders of 205, Chichester 
Road, N.9, an engineer well versed in problems of insulation, 
a bath was so constructed that the cost of electnc current 
for running it was only 1s. per week when the bath was 
covered and not in use, and under 6s. per week when one’ 
hundred treatments per week were being given. : 

The bath consists of a water- tank, whose inside. 
dimensions are 4 ft. 6 in. long, 2 ft. 3 in. deep, and 2 ft. 6 in. 
wide, provided with electric heaters in the jacket wall, which 
heat the water, W, with which the water-jacket is, filled. The 
water-jacket is 3 in. wide at the sides and Б in. at the bottom. 
The outside of the facket is packed with cork, C, insulation 
4 in. thick, and finished with 

The working temperature of the bath is controllable by 
means of the adjustment screw and dial on the thermostat, T, 
the stem of which projects into the water-jacket, a removable 
panel being provided to enable it to be readily accessible 
for adjustment and change of working tem . ‘The 
thermostat controls the circuit breakers, 1, 2, 8, which. are 

ed on the switchboard on the wall'of the room, and 
the electrical wiring from the board to the thermostat and 
heater is enclosed in conduit. The operation of the heating 





HEATING 
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system and control is illustrated in tho circuit diagram, and 
their arrangement may be followed from the equipment figure. 
In addition, a gauge glass, G, filling tube, I, and overflow, D, 
are provided, these being arranged in another removable panel 
xbox above the heater pane. 

АП elements and components to the heting and water 
system are in le, and easily accessible to enable 


` their replacement іп the event of defects ariung—a com- 


paratively simple matter. The war, which is surrounded by 
ihe wasger-jacket, never comes in contact with any tempera- 
ture above that at which the water is held ; thus no danger 
can arise from volatilization or fire, and as the area for heat . 
transmission is very large the heat recovery is more efficient. 
As the usual range of temperature working is approximately 
1809 F. the water evaporated is not very much, and it is 
not necessary to provide a permanent connexion to the water 
supply. Loss of water observed in the gauge glase can easily 
be made up by feeding water by hand into the' feeding 
tübe, I, to the required level. For immersión of the legs a 
broad seat and back support is arranged at one end of the 
bath. There are steps, too, at the side of the bath on which 
patients cap stand for the comfortable immersion of their 
arms. А cover in three sections is put over the bath 
when not in use, A small bath for hand or leg can be con- 
structed by Mr. Saunders on the same principle, and made 
movable. 

The patients at this clinic report very favourably of the 
wax-bath treatment. The clinic, which was known as the 
London Clinic, has now been named the St. John Clinic, as 
the control of the clinic is under- the Otder of St. John. 
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THE PRESIDENTIAL ADDRESS, 1934 
The opportugity given him by his high office naturally 
: leads a President of the British Medical Association to 
strike ‘a topical note. Often the place at which the 
Annual Meeting is held is the inspiration of the address. 
Sometimes -the occasion is used for dealing with the 
special department of.medicine in which the President 
is interested, or for reviewing the progress of medicine 
or-of the Association during the interval which has 
elapsed since a’ previous meeting at the same’ place. 
Dr. S. Watson Smith, in taking as his subject ‘‘ Climate 
and Health," has happily chosen one peculiarly fitted 
to & place which is perhaps the best example in this 
country of a health resort richly endowed by nature, 
which was deliberately created as such and has-been 
‘developed by the labours of several generations of 
vigilant and far-sighted citizens. Moreover, the subject 
is very suitable to g period when physical medicine, 
of which the study of airs, waters, and places constitutes. 
& very important part, is receiving so much attention. 
There can be few plases, outside the spas of the country, 
in which such a subject could so fitly be treated, 
especially-as it was followed on Wednesday mornings 
in the Section of Balneology and Climatology, by a dis- 
cussion which may be’ said to.be complementary to 
much that is contained in the Presidential Address. * 
Dr. Watson Smith's brief reference to those problems 
of public Health which were debated at the Bourne- 
mouth meeting of 1891 is a useful reminder, to which* 
the rest of his address can be regarded as a corollary, 
that the advance of піса] science is definitely 
orientated in the direction of the prevention of disease, 
largely by means of the improvement of environment. 


His faith that the British Medical Association can be, 


trusted to be mindful of its responsibility to the public 
will be a fresh stimulus to à body which is justly proud 
of its past history, and which has shown by its actions 
that it is aware that its status depends quite ag much 
on its exhibition of public spirit as on its capacity to 
promote and defend the interests of the medical 
profession and its members. 

Running through the whole of the address is the 
belief that the use of what may be called nature's 
remedies can and should be put on a more scientific 
basis: that the old empiricism which has too long been 
associated with this group of remedies is out of date. 
And it is very useful to have the President's compre- 
hensive definition of climate as ''all the solar and 
terrestrial factors and influences which affect animal 
and vegetable life, including sunhght, atmospheric tem- 
perature, humidity and pressure, movement of the air, 
and prevailing winds—the factors which make our 
climate what it is; апі. . . also embracing waters and 





places." Here, indeed, is a wide field for research, | 
comparatively untilled, which should attract the atten- ` 
tion of local-workers, for they alone can provide many 
of the necessary data and help to draw the conclusions 
which should prove useful to all doctors who have to 5 
advise as to choice of a health resort. 

The President’s interesting, but necessarily rapid, 
review of the value attached by the fathers of medicine 
to climate and waters will-serve to remind us that there 
is nothing new under the sun, and also that there were 
wise men in a generation even more empirical than our 
own. His passing allusion to the influence-of environ- 
ment on mental reactions is all too brief, and well 
deserves further elaboration ; and: the remarks on the 
influence of climate on national character may give food 
for thought. to those who see in our climate mainly a 
subject for sardonic humour or idle '' grousing." Even 
our national genius for self-depreciation cannot obscure 
the fact that the very changeableness. and -relative 
absence of extremes of the climate of Britain has bred 
one of the hardiest and most self-reliant races in the 
world. There is a real topical interest in the remarks 
on the dangers of over-radiation. It is possible to have 
too much of а good thing, and the medical profession 
knows that the fashionable cult of the sun is not without 
its drawbacks. All’ means of treatment that are 
potentially useful are potentially dangerous if abused, 
and it is to be hoped that the President’s remarks on 
this subject ‘will reach a wide public. Many holiday- 
makers spend too much of their time trying to persuade 
themselves that roasting, however painful, is good for 
them, and return, from what should be a period of 
renewal of health and vigour, irritable, epervated, and 
disappointed. е 

There are many other parts ‘of the address which 
deserve careful study, especially by those—and they 
include nearly every practising member of our pro- 
fession—who are asked to advise the place in which an 
invalid or a convalescent can best get what only а. 
change of environment can give. It is certain that the 
present craving for noise and excitement will pass, and, 
that the reaction will greatly favour those resorts which 


have presefved their individuality and have not become 


mere seaside replicas of busy cities. Dr. Watson Smith 
is no'perfervid nationalist ; he realizes that there are 
persons who should be prescribed that complete change 
of environment which can only be got abroad, but he 
rightly points out what a wealth and variety vi resorts 
we have at home, in һо way, inferior to those on the 
Contnent. His suggestion that this. great national 
asset (largely undeveloped, as the Minister of Health 
recently said) should be cultivated and promoted by 
public authorities, is well worthy of the attention of 
our profession, from which the impetus should come ; 
and the same remark applies to his demand for more 
convalescent homes for all classes of the community. 
The President’s graceful tribute to his predecessor in 
1891, Dr. Roberts Thomson, will be welcomed not only 
by the older citizens af the town for which he did so 
much, but by those senior members of the’ British 
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Medical Association who remember him both as a 
dignified President of the Association and as а devoted 
and very efficient Chairman of Council. We trust it 
will not be considered an impertinence if we supply 
; two omissions in an admirable address. In the enumera- 
tion of the things which contribute to the happiness of 
the mind which all well-ordered health resorts should 
supply the President surprisingly did not mention music. 
Bournemouth has a very honourable record in this 
matter, for during many years, at great expense, it has 
created and maintained an orchestra of national reputa- 
tion, and has generously supplied real music which has 
been a source of happiness to large numbers of its 
grateful visitors. And is it not desirable that at this 
time it should again be put on record that it was at 
Bournemouth that a celebrated seeker after health, 
Robert Louis Stevenson, wrote one of the finest tributes 
ever offered to our profession in the dedication of his 
volume Underwoods? 





COMPILATION OF PHARMACOPOEIAS 
The chairman’s address to the British Pharmaceutical 
Congress this year, which was delivered by Dr. C. H. 
Hampshire, contains a very interesting comparison of 
the national pharmacopoeias of European countries. 
The occasion was opportune because no fewer than 
eight countries, including our own, have published new 
pharmacopoeias during the last four years. Dr. 
Hampshire pointed out that the character of pharma- 
copoeias has altered essentially during the last two 
centures: whereas they were originally collections of 
recipes, to-day they are books of standards. The con- 
tents of pharmacopoeias also have changed funda- 
mentally during the last half-century, since the number 
of crude organic drugs or galenicals has decreased, 
while synthetic drugs, hormones, and sera have bten 
introduced in steadily increasing numbers. The aim 
of a modern pharmacopoeia was stated to be to '' reflect 
the best knowledge of the time in the medical, pharma- 
ceutical, and chemical fields." This definition will 
meet with general approval, but the attainment of this 
standard 15 beset with certain difficulties. 

A consideration of the history of drugs shows extra- 
ordinary waves of fashion in their mode of use and 
their popularity, and the problem is how to keep abreast 
of modern methods and yet to avoid introduction of 
substances which enjoy an ephemeral populanty and 
then fall into disuse. Fortunately violent revolutions 
in therapeutics are becoming less frequent because the 
subject is more and more based upon'scientific evidence 
instead of upon authoritative statements. On the other 
hand, the technical and literary efforts of pharma- 
ceutical manufacturers have introduced a new dis- 
turbing element. It is, however, satisfactory to learn 
that there is a very fair measure of agreement between 
different countries in regard to the compilation of 
pharmacopocias. An interesting comparative analysis 
of the eight recent national pharmacopoeias presented 
by Dr. Hampshire shows that although some countries 





are more conservative than others, yet on the whole 
the pharmacopoeias have been compiletl on fairly 
uniform principles. Curiously enough the Swiss 
Pharmacopoeia contains the largest number of mono- 
graphs (1,148 as compared with 587 in the British 
Pharmacopoeia of 1932), and also contains a high pro- 
portion of crude vegetable drugs, galenicals, and com- 
pounded preparations. On the other hand, the Spanish 
Pharmacopoeia is mentioned as being oge of the most 
satisfying and instructive of the modern pharma- 
copoeias. This contrast is remarkable, since Switzerland 
is the special home of the synthetic drug trade. » The 
virtual correspondence between modern pharmacopoeias 
naturally raises the question of the practicability of an 
international pharmacopoeia. This project was started 
in 1874, and a pharmacopoeia was actually prepared 
in 1885, but the book never came into use in any 
country, and was forgotten. Since then attention has 
been concentrated on obtaining international uniformity 
regarding the more potent drugs, and a large measure 
of success has been attained by the two international 
congresses, in 1902 and 1925. Unfortunately, however, 
no permanent machinery has been evolved. It was 
hoped that the League of Nations would take over 
such work, but this has not yet heen arranged. 

The substantial agreeraent that occurs in practice 
between the pharmacopoeias of different countries is a 
gratifying proof of the intergational character of 
modern medical science. Many and obvious difficulties 
stand in the way of establishing an international 
pharmacopoeia, but there is no doubt that unification 
of standards would be greatly accelerated if there were 
any form of permanent international organization 
which interested itself in this work. The international 
conferences on vitamin standardization have proved 
how much can be accomplished in the unification of 
standards, and we may hope that before very long the 


' Health Organization of theeLeague of Nations will find 


it possible to set up a permanent organization to 
encourage and facilitate international agreements regard- 
ing pharmacopoeial preparations in general. 


SIR ROBERT MUIR 


The eurrent issue of the Journal of Pathology and 
Bacteriology (July, 1934, xxxix, No. 1) is published 
in honour of Sir Robert Muir, on the occasion of his 
seventieth birthday, and is composed entirely of papers 
by his former pupils. This admirably conceived tribute 
gained even further by the circumstances of its appear- 
ance, for every member of the Pathological Society 
received his copy on July 5th, the day of this 
anniversary, and we understand that for Sir Robert 
Muir himself its arrival on his birthday morning was the 
first intimation that the next issue of this journal was 
to contain any unusual feature. The career which this 
volume 1s designed to honour is one without any exact 
parallel among British pathologists in this generation. 
During his thirty-five years’ tenure of the chair of 
pathology at Glasgow Sir Robert Muir has raised this 
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school to-a commanding position.. He has himself made 
notable: cortributions to knowledge, particularly іп 
studies of immunity and of the metabolism of haemo- 
globin and bile pigments. His influence has cantributed 
largely to securing due recognition and independence 
for the study: of pathalogy, and to according it a proper 
place in the medical curriculum. But it is asa teacher 
that his greatest work has been done. The surest 
tribute that сап Бе paid to a teacher in any "branch of 
medicine is that his pupils, after graduatian, should 
return to that branch as their life's work. If еу are 
then: encouraged and.inspired to embark on the diff- 
culties of original research and an academmc career, 
the achievement on the part of the man shaping their 
destinies is greater still. 
of pathology in Glasgow owes its present unequalled 
reputation. The pupils of Sir Robert Muir have carried 
the inffuence of Glasgow far and wide, and they are 
to be found as teachers of pathology in many places. 


It is because the careers of his pupils represent their 


` teacher's: highest achievement that the present tribute 
to him is so singularly appropriate. Of the authors of 
the twenty papers which it contains, ten are occupants 
of chairs of pathology or bacteriology in medical schools 
in Great Britain. We congratulate the editors of the 
Journal of Pathology and Bacteriology on a happy 
epitome of one of the great careers of this generation, 
and wish Sir Robert Muir many more years in which 
to enjoy the honoured pósition he has reachec. 





“THE BOOK OF BOURNEMOUTH” 


Every member attending the one hundred and second 
Annual Meeting of the British Medical Association this 
week has received a copy of the Book of Bournemouth, 
edited by the Presicent-Elect, 
- Dr. S. Watson Smith. This is 
-a yery handsome and well- 
produced volume, refiecting 
great credit on the editor and 
bis- able fellow contributors, 
and on the publishers, Messrs. 
Pardy and Son of Bourne- 
-mouth. For many vears past 
it has been the custom to 
publish a book on the town in 
which the Association’ meets, 
and all who turn its pages will 
agree that the Book cf Bourne- 
mouth is one of the best of a long series. For this 
result due praise must be given to the Bournemouth 
County Borough Council, which has generovsly borne 
thé cost of production. The blue;rbinding, with gold 
crest and lettering, is most attractive, and within the 
covers are delightful maps drawn by Dr. E. G. R. 
Grant. The frontispiece is & portrait of the President- 
Elect, and this and the many other illustrations form 
& notable feature of the book. Indeed, all the photo- 
graphs, sketches, and old prints are admirably repro- 
duced, so thát apart from the interest and literary merit 
of the letterpress this volume will be treasured as a 
memento of the Annual Meeting of 1934.  '' Each 





article," writes Dr. Watson Smith in his preface, “is, 


°, 


It is.to this that тһе school 








an- individual piece of descriptive writing ; 


together, - . 


the various essays picture one of thé most naturally’ ` 


beautiful and historically interesting parts‘of England.” 


Each of the twenty-two essays, as well as the "index, 


of places of historical interest and natural beauty in 
the neighbourhood," deserves injlividual, notice, but 
space permits brief mention of only a few. The 
geology, geography, and, natural history of the Bourne- 
mouth area are attractively described by local experts, 
and the editor himself writes on climatology, on 
hospitals and benevolent institutions, and on Bourne- 
mouth in 1984. The history.of “' the queen of watering 
places ” is sketched by the borough librarian, and thé 


n 


development of Bournemouth аз а health resort by the i 


medical officer of health, Dr. H. Gordon Smith. Mr. 
Herbert Druitt contributes learned notes on early 
Christchurch, and Dr. Le Fleming conveys the spirit 
of Wimborne within lesg than two -pages. Mr. Clive 
Holland writes on the literary associations of Hamp- 
shire end Dorset, and Mr. Stanton- orj the place names 
of the two counties. Other articles. are devoted to 
Cranborne and Cranborne Chasé, to Poole. past and 
present, to the New Forest and the Hampshire Avon, 
and to the Purbecks and Ше. lakeland of Dorset. 
ае а ано book, òf much historical interest: 


ANNUAL REPRESENTATIVE. MEETING . 


Gorgeous skies and inviting beach. were not able ` to, 


seduce the representatives from their hard labour in the 
Town Hall at-Bournemoyth. The Representative’ 
sat more closely to its business than at any meeting 


"Body ' 


of recent years, its programme being a full nine-hour -.. 


day, with two very brief intervals. Yet i in spite of this" 


full pressure, the state of the agenda ! on Saturday 
evening caused the chairman some anxiety. "Whenever 
a speaker had begged an extension ‘of. time this had 
readily been accorded by the meeting, until at length 
the. chairman, Dr. Le Fleming, said that he would be 
compelled, in the interests of the important matters yet 


to come forward, to overrule such generosity. It can | 
safely be claimed that no other professional or technical 3 
body at its annual tonference allows. itself so little 


relaxation or sits so continuously to its task: Moře- 


over, some of the best” debating this year has taken. , 


place during -the later stages of the meeting, when 
passing from preliminary and domestic matters to 
subjects of wider concern, such as medical education 
and public health. Indeed, one répresentative was во 
exhilarated that he proposed that the Representative 
Meeting should tit on Sunday, a: proposal which found 
no favour. At the Representatives' Dinner the chair- 


man remarked on the fact that although there were ' 


nearly a hundred representatives attending the meeting 
for the first time, very few fresh voices so far had been. 
heard. It was certainly true that the honours of 
debate remained with the seniors, and in particular 
with a former Chairman of the Representative Body, 
Dr. Hawthorne, who won fresh laurels,for platform 
mastery. Whether he appeared as Chairman of the 
Ethical Committee, pressing recommendations in face 
of not a little dissent, or, having doffed that mantle, 
as the principal dissenter against other recommenda- 


tions of the Ethical Committee, he was equally регі - 


suasive as an orator and formidable as an opponent. 
As a little example of his readiness in repartee -one 
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incident which convulsed Ње mecting may be quoted. 
He was in the midst of a speech when he heard an 
ejaculation below him which he at first took to be a 
question or challenge to his statements. Realizing after 
a moment that what was taking place had nothing to 
do with the debate, he remarked, in all good humour, 
“Oh, I am sorry to have intruded into a private con- 
versation!’’ The impression remains that, with Dr. 
Hawthorne's dialectical skill, Sir Henry Brackenbury’s 
logic, and Sir Robert Bolam's incisive argument, they 
have been days of triumph for the elders. With this 
meeting Dr. Le Fleming reached the end of his period 
of office, and we may be allowed to add a word to the 
many said at Bournemouth in praise of his admirable 
conduct of the business of the Representative Body 
during the past three years. 


THE REPRESENTATIVE BODY RELAXES 


It is perhaps a truism to-day to say that each Annual 
Meeting is unique. But this quality of uniqueness 
depends às much as anything else upon the locality of 
the meeting. The doctor is always & good hóst because 
he understands the psychotherapeutic value of bene- 
volence, and to his own colleagues he gives the outward 
semblances of benevolence—good food and wine, good 
company and entertainment —wjthout stint and with 
both hands. At the end of a hard Saturday's work in 
the Annual Representative Meeting, during which 
chiropody had its full share of attention, he forgot the 
penalties of dancing in ill-fitting shoes in the pleasant 
- entertainments offered by the Bournemouth Medical 
Society at the Burlington Hotel, Boscombe, and by the 
Britsh Dental Association at Branksome Towers Hotel. 
If corns and bunions were to develop, there was always 
the comforting assurance that his fellow representatives, 
who had refused & measure of recognition for the 
chiropodists, would offer him expert advice and treat- 
ment, On the Sunday the civic authorities of Poole 
showed that in the matter of hospitality they coujd meet 
the medical profession on its own ground, and the 
representatives and their wives enjoyed to the full the 
delightful excursion round Poole Harbour arranged by 
the Mayor and the Corporation of Poole. Some 400 
guests went by motor-coach by way of the lovely 
avenuc to Branksome Chine, Cliff Walk (on foot), and 
Canford Cliffs—pausing to inspect the Sandbanks 
Bathing Pavilion—to the municipal buildings of Poole, 
where they were welcomed by the Mayor, Councillor 
W. C. J. Shortt, J.P. After a lunch, at which both 
appetite and calories were admirably provided for, the 
Mayor toasted the British Medical Association in a brief 
and gracious speech. Extending to his guests a hearty 
welcome to Poole, he reminded them that the Romans 
had used its waterways some 2,000 years ago, and that 
since then it had played an important part in naval 
and military history. Replying to the toast the 
Medical Secretary, Dr. G. C. Anderson, having classified 
succinctly—and, to judge from the laughter, not 
inaccurately—_the various ways in which the repre- 
sentatives attended to the business of the Annual 
Representative Meeting, paid a handsome tribute to 
the Book of Bournemouth. After Dr. Anderson had 
concluded his speech by expressing thanks for the 
hospitality of the Corporation of Poole, Dr. Le Fleming 
proposed the toast of '' The Borough." Poole, he 


said, had suffered many invasions in the course of its 
history, but this visit of the British Medical Association 
must be counted as one of its major incursions. 


INCREASED MORTALITY FROM DIABETES 


À statistical study of diabetes mellitus has recently 
been published in the American Journal of Medical 
Sciences, in which the physician Joslin co-operates 
with two statisticians from the Metropolitan Life 
Insurance Company. In this way a really important 
and balanced pictuie of the incidence and mortality 
of diabetes has been produced, essentially based on 
a study of American and international statistics, but 
leavened and weighed by the experience of matured 
clinical judgement. The conclusion to be drawn is 
clear from their facts—namely, that diabetic mortality 
is increasing all over the civilized world. The authors 
offer no explanation of the phenomenon. The first 
article, on characteristics and trends of diabetes 
mortality, clearly reveals how diabetes is becoming 
more and moro prevalent throughout the world. As 
a cause of death in the United States registration area 
it has advanced from twenty-seventh in rank in 1900 
to ninth in 1932. In practically every European 
country there is a comparable increase, and countries 
of European descent, ike New Zealand and Australia, 
share in it. There ig а clefr tendency in Europe for 
Teutonic peoples to suffer more frequently from diabete; 
than the Latins. In England the recent death rates 
are the highest on recor, “that of 1931 being 29.5 
per cent. higher than in 1925, and 48 per cent. highet 
than in 1920. This 1ise in the registered diabetic death 
iate is nothing new, and has been progressing fairly uni- 
formly since at least 1900. It shows two periods of 
check in most countries—first, towards the end of the 
war, and, secondly, during the early years after the 
general use of insuhn. But of late years, in which 
the employment of insulin has been more efficient 
and widespread, the mortality rate has been higher 
than ever. Does thisQmean that insulin is at leasi 
statistically ineffective, or is there some other explana- 
tion of the mounting death rate? The authors supply 
further statistics of interest and importance on these 
questions. Тһе іпагеаѕе in diabetic mortality is only 
in the latter decades of life, from 45 years onwards. 
Below this age the death rate has actually declined. 
It is certain that the previously most fatal and quickly 
pgogressive types of diabetes ——in children and in early 
adult life—have been definitely checked and diminished 
by insulin. The death rate in young diabetics has 
fallen by more than half. Stll more striking is the 
difference in sex mortality. Some twenty yeais ago 
more men died from diabetes than women, and the 
death rate in males has risen very liitle. In women 
under 38 there is also no recent increase, but in later 
life a very substantial rise has taken place, until at 
the age of 65 the number of female deaths is twice 
that of males. This is true in America of both white 
and coloured people, and in England and in most of 
North-West Europe. As regards countries and races 
has been in the most '' civilized ’’ countries. America 
where trustworthy statistical evidence is available, this 
indicates that the greatest increase in diabetic deaths 


+ Amer, Journ Med Sa, December, 1833, р 753, and April, 1934, 
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"leads the race, and on the present figures it is com- 
puted that overe2.6 million persons, or 2.1 per cent. 
of the population, will eventually succumb to diabetes. 
It is again apparent that the death rate among Jews 
is much higher than among Gentiles, But this is true 
only of ages over 55 ; in the young there is no difference 
between the two groups. It is interesting to note that 
in Ireland the. diabetic death rate is low; whereas in the 
American’ Irish it is unusually. high : the standard of 
living of the latter ds better, and an unusually large pro- 
portion are engaged in the liquor trade. The statistics 
on occupational incidence are clear and interesting. 


~ The labourer and the manual worker have the lowest 


death rate ; that of the professional man and the 
mental worker is much higher ; and the list is headed 
Љу, persons occupied in the distribution of food and 
drink. The mortality of hotel keepers and publicans 
is the greatest recorded for’ any occupational group 

d and. Wales). A ‘discussion by the acthors 
on’ the factors influencing the incidence of diabetes 
NE be awaited with interest. 


A NEW DIAGNOSTIC TEST FOR CANCER 


Laboratory test$ with which it is claimed that cancer 
can be diagnosed are usually performed with the 
patient's blood. That proposed by Атоп! employs the 
urine, a material which was chosen on the assumption 
that the abriormal:metdbolism,* or alternatively the 

' degeneration of malignant tissue, should liberate bodies 
which may be excreted hy the kidney. The indicator 
chosen for demonstrating the presence of these 
thetical bodies is the adrepal Bland of the rábbit. the 
argument here being that this organ is highly susceptible 
to toxic influences of many kinds. The precipitate 


" obtained when about a litre of urine is treated with 


alcohol is' redissolved and injected into'& rabbit in 
divided doses on- several successive days, the animal 
` being killed on the day following the' last of these. 
The '' cancer reaction ” consists in the partial or com- 
plete disappearance of lipoids from the cortex of the 
adrenal, and was obtained in fll but two of a series 
of cases of malignant disease when a sufficient amount 
of.urine was used for the test ; earlier attempts with 
smaller volumes were not always successful. Control 


- urines from normal individuals, prfgnant women, and 


patients with a variety of other diseases gave negative 
results. As a diagnostic test it would appear from this 
information that the procedure is of some service, 
though one would like to know the extent of the growth 
which must exist before the test becomes positive: a 
method which is only .reliable in the advanced .stages 
, of cancer can be of little value. Since urine is so much- 
‘mòre readily obtainable in large amounts than blood, 

it is perhaps also permissible to suggest that some 
attempt might be made to fractionate the material 
obtained from it, with the object not only of con- 
centrating the active substance in it but of gaining some, 
idea of its nature. Some such extension: of" Aron's 


' observations seems all the more necessary because he 


goes altogether beyand proposing what is, after all, a 
purely empirical test. Apparently the serum of a rabbit 
previously treated with urine from a case of cancer 
will prevent the cancer reaction in the adrenal of a 
second rabbit treated with the'same urine. This pro- 
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'of the teaching staff of each school. 








tective effect can also be exerted by the serum of the 
patient from whom the urine is obtained. These 
observations, and the (tentative) use of the term 
“ antibody ” in connexion with them, place the whole 
matter on an altogether different : footing, and it is 
clearly necessary to inquire further into the basis of 


these phenomena. An early step which we think should, 
>be taken is to study the nature and mechanism of the 


change in the adrenal cortex, and the possibility of 
eliciting it with other reagents. There appears to be 
no reason why any material from a patient suffering 
from malignant disease should have this particular type , 
‘of effect, and, assuming that Aron’s observations can 


‘be elucidated in this sense as well as verified, the results 


might be of interest in directions other than, that to 
which his work owes its origin. 


CO-OPERATION IN MEDICAL EDUCATION ` 
Our readers will be interested tó learn that the 
Governi Bodies of St. Bartholomew’s Hospital 
Medical College, St. Thomás's Hospital Medical School, 
and Guy's Hospital Medical ‘School have decided to 
establish a closer co-operation for the advancement ‘of’ 
medical education. The medical. schools of London 
have grown. rapidly during the last century and a half. 
They originated in a system of apprenticeship, under 
which the students became attached to jndividual. 
members ‘of the staffs of the various hospitals. Later 
this system came to an énd, and organized schools were ` 
established. Early in the present century these schools 
became constituent colleges of the University'of London. 
Tbe range of medical education has now become so 
wide, and the subjects included im the training of.a \ 
doctor ѕо complex, that the problems-of the teachers 
are growing more and more difficult.- It is to- meet . 
this difficulty that the co-operation between the three 
schools mentioned has come about. - The -first steps 


‘myst necessarily be slow.- An executive council has been 


formed, consisting of the dean and four other members 
Meetings, at which ` 
subjects of educational importance will be discussed, will 
be held: throughout the year. The decisions reached 
will be referred to' each school for consideration and 


-such actibn as may be agreed. In order that the co- 


operation may be aś close as possible the dean of each 
school will be invited to.attend:the council meetings 
of the other two schools, when subjects of general 
interest are being reviewed. A further step has been 
taken. Cértain courses of study are being organized 
for which it is difficult to cater in an iridividual school, 
but which can be arranged without difficulty when the - 
students of more than one school will benefit. Further, _ 
the students of each school will be permitted, under an 
arrahged scheme, to avail themselves of the clinical 
facilities of the other schools. In order to allow the 
scheme to develop gradually, in some instances the 
arrangements for an interchange of clinical teaching 
wil be restricted for ай initial, period to St. Bartho- 
lomew’s and St. Thomas’s. When, ,after some pre- 
experience, the organization has, become . 


liminary 
' stabilized, similar facilities will be extended to students 


of Guy's. It is hoped that co-operation oh these lines 
will be of great value to the cause of medical education, 
and it is felt that the wider outlook thus made possible 


for the students must be of real benefit to them. 


x 
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PROLONGATION OF PREGNANCY 


Several workers have shown that it is possible to 
induce ovulation in the rabbit by a single injection 
of the antenor pituitary substance extracted from the 
urine of pregnant women. F. F. Snyder’ has recently 
reported that ovulation may be caused in this anima] 
in a similar manner during pregnancy. By injecting 
intravenously into rabbits 40 R.U. per kilo of body 
weight of antuitnn-S on the twenty-fourth to the 
twenty-sixth day of pregnancy, it was found possible 
in the majomty of cases to delay parturition until 
fifteen days after the date of the injection. The 
foetuses remained alive for three days beyond the 
normal period of gestation and became post-mature. 
Ther death did not, however, lead to the onset of 
labour, which was delayed until the end of the life- 
span of the induced corpus luteum. In some cases 
the foetuses were retained for several months, and 
this phenomenon was mvariably associated with damage 
fo the uterus caused by their gross over-development. 
Pituitiin injected at term failed to induce parturition, 
although 1,000 times the dosage normally effective was 
employed. In the rabbit ovulation folows coitus, 
except during pregnancy. In this senes of animals 
ovulation did not follow coitus until fourteen days 
had elapsed after the injection of antuitrin-S. The 
author concludes that in rabbits the onset of par- 
turition is governed by the corpus luteum. In women 
the corpus luteum commences to degenerate during 
the fifth month of pregnancy. The significance of 
these results can best be appreciated if the question, 
Why does an animal go into labour after a fixed 
interval of time following conception? be changed to, 
Why does a hollow muscular organ like the uterus 
retain the products of conception? In the rabbit the 
corpus luteum hinders expulsion of the ovum, and in 
every other animal some inhibitory influence must be 


at work. : 


"BRITISH JOURNAL OF TUBERCULOSIS" 


Dr. L. S. T. Burrell has succeeded Dr. T. N. Kelynack 
as editor of. the British Journal of Tuberculosis. This 
periodical came into being in January, 1907, and has 
been conducted ever since by Dr. Kelynack. In the 
past it has endeavoured to cater for the requirements 
of lay as well as medical students of this disease, pro- 
viding articles and discussions on sociological topics as 
well as on medical subjects. The new editor has had 
a distinguished career, having been physician to the 
Brompton, Royal Free, and Royal National Hospitals ; 
he is also consultant physician to the Papworth Village 
Settlement, Benenden and Midhurst Sanatorm, and an 
examiner ın medicine for the University of Cambridge 
and the Conjoint Board. Dr. Burrell brings to his 
new task, therefore, a wide outlook, as well as an 
exceptionally deep knowledge of tuberculosis in its 
various manifestations. It 1s announced that among 
new features to be introduced into the next volume of 
the journal, the first issue of which will appear in 
January, 1935, is the inauguration of discussions of 
problems of special importance and controversial 
character. "Topics under consideration for this purpose 
include: the endogenous or exogenous nature of adult 
infection ; why surgical tuberculosis is more common 
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in the child and the pulmonary form in the adult , the 
tendency in only some cases for the development of 
laryngitis and enteritis , why the most virulent type of 
pulmonary tuberculosis is seen in women during the 
child-bearing age ; and cognate veterinary questions. 
Attempts are to be made to encourage research, and 
readers are invited not only to send letters for publica- 
ton, but to suggest problems which might be tackled. 
Another new feature which will be introduced into each 
number is a consultation. A hypothetical case will be 
described, the past history, treatment, present physical 
signs, and symptoms being given in detail, followed by 
a discussion of the prognosis and future treatment. 
Surgical tuberculosis will receive special consideration. 
The July issue contains a survey of tuberculosis in 
Wales, with special reference to certam prevaaing 
adverse influences. This is followed by а general 
review of influences adverse to tuberculous patierits, 
based on an investigation сагпей out in the county 
borough of West Bromwich, and bringing into clear 
relief the importance of the problem of locality in 
delaying the start of treatment and militating against 
subsequent maintenance of health. There are also 
notes on Alpine climate in connexion with laryngeal 
tuberculosis and a report on gold treatment of the 
pulmonary form. Dr. Kelynack, to whom the British 
Journal of Tuberculosis owes so much, is continuing 
his association with ij as cofisulting editor. 


MEDICAL INSURANCE AGENCY 


A meeting of the committee of management of the 
Medical Insurance Agency Limited (by Guarantee) was 
held at the House of the British Medical Association on 
July 12th, when the report of the Agency's work during 
the year 1933 and the corresponding balance sheet 
were adopted. The accounts showed satisfactory pro- 
gress in the business transacted on behalf of members 
of the medical profession during the year. In life 
assurance—an important part of the Agency's work 
—the results attained in 1932 were surpassed, while 
in motor car insurance the position was maintained, 
notwithstanding heavy competition. Fire, household, 
and miscellaneous insurances have kept at a steady 
level, both on rerftwals and in new business. Of the 
available surplus of £3,297 the sum of £2,937 10s was 
distnbuted to medical charities, as set out below, 
making a total contnbution to the cause of medical 


benevolence, since the foundation of the Medical 

Insurance Agency twenty-seven years ago, of £35,625 

£a d 

Royal Medical Benevolent Fund 1460 0 0 

Royal Medical Benevolent Fund Guild 815 0 0 

Epsom College— 

For general purposes .. £210 
Dawson Wiliams Memonal Fund £600 

810 0 0 

Girls’ Education Fund .. 3 зоо 0 0 

Royal Home for Incurables, Putney $2 10 0 

£2,937 10 0 


By noon on Wednesday, July 25th, about 1,100 mem- 
bers had registered at the Reception Room of the 
British Medical Association’s meeting in Bournemouth. 
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ROBERT JONES NATIONAL MEMORIAL 


MEETING AT MANSION HOUSE 


A meeting, presided over by the Lorp Mayor, who was 
accompanied by the Lady Mayoress and attended by 
the Sheriffs, was held at the Mansion House, London, 
on July 18th, in support of the Robert Jones National 
Memorial, inaugurated to perpetuate the life-work of the 
creator of pis: ibs orthopaedic surgery. The memorial 
proposes to establish (7) a Robert Jones professorship 
in the Royal Colleg@ of Surgeons of England, (2) a Robert 
Jones trayelling fellowship, to be elected alternately by 
the Royal lege of Surgeons and (jointly) by the~ 
University of Liv 1 and the Liverpool Medical Insti- 
tution, and (9) a Robert Jones national trust, to ensure 
financial aid tor orthopaedic centres or institutions, as 
and when most needed. The office of the National 
Memorial 1з at Quadrant House, 55, Pall Mall, S.W.1, and 
the appeal secretary is Mr. Charles Steuart. 

Messages in support of the appeal were read from the 
Duchess of York, the patron, the Earl of Derby, the 
president, and the following among other vice-presidents. 
the Earl of Athlone, Mr. Stanley Baldwin, Lord and 
Lady Gladstone, the Earl of Lonsdale, Viscount Lever- 
hulme, and Sir William Wheeler. 

Lord MovNiHAN, chairman of the executive committee 
of the memorial, said that he was voicing the feeling of 
the whole medical profession that a national memorial 
should ba created to perpetuate the name and achieve- 
ments of Robert Jones. His services to humanity were 
of outatanding merit, otherwise a merely local and tem- 
porary reminder would haye been adequate. The gifts 
of Robert Jones not only to the bcience of surgery but 
to the art of surgery had been of a character that had 
surely rendered his name and work immortal. Immor- 
tality attached only to the things of the spirit, and it 
was the gift of Robert Jones to the spint of surgery, and 
in particular to that very considerable—perhaps most 
important—department of ıt known as orthopaedic sur- 
gery, that the national memorial was designed to com- 
memorate. Robert Jones's services throughout the war, 
when he  was—perhaps not very easily—appointed 
Inspector of Military Orthopaedics, A.M S., were familiar 
to everyone. He was ono of the two great scientific 
heroes of the war, and it was the barest truth to- say 
that hundreds of thousands of men owed not only theic 
recovery but their restoration. to physical health to the 
skill which he was able directly to exercise. 

‘' The great thing about a member of my profession," 
Lord Moynihan continued, ''is not his immediate work, 
but the craft he teaches, the spirit he inspires among 
those who come alter. The lessons taught by Robert 
Jones throughout the war are now part of the heritage 
of surgeons all over the world. I ma te to myself 
for the moment a wider responsibility, and in the name 


of my colleagues across the Atlantic say that they will 
ever r the name of Robert Jones in proudest remem- 
brance. He was, in a sense, one of them as he was one 


of us. His work wil go forward in every climc in tht 
world. There are a few men in my prolession for whom 
we may claim immortahty—Harvey, and Hunter, and 
Lister, the greatest of all. But among those whose names 
aie written in letters of everlasting gold that of Robert 
Jones will certainly find a place. For the crippled children 
it was he who opened the gates of mercy and of relief." 
The DucHess or ATHOLL, MP, ke of the pathos 
of enppledom. Although the Royal National Orthopaedic 
Hospital was founded nearly a hundred years ago, sho 
believed that with the advent of Robert Jones came a new 
stimulus and the beginning of an enormous development. 
She remembered well the first time she ever heard of 
him. It was a year or two before the war, and she 
recalled the wonder and enthusiasm with which a sister 
&t some centre where he visited the children spoke of his 
work-and of the cures he had been able to bring about. 
But in those days his work was scarcely known outside 
the medical profession, and his county scheme existed 
only in Shropshire, the pioneer county in that respect. 
When the war came it was & very different story, and 





the tragic need for the development and extension of 
his work became evident. She was proud to think that 
for a year or two she was commandant at a tiny ара 
of the hospitals embracing 33,000 beds, of which Ro 
Jones was the head and the inspiration. After the war 
schemes were established in one county after another, 
generally taking the form of a central hospital building, 
with clinics in various parts of the county, which clinics 
"were visited from time to time by an orthopaedic surgeon 
and & trained nurse to see the children who had been 
returned to their homes from the central hospital and 
adjust appliances or prescribe massage as might be neces- 
sary. Of the proposals for the form of the memorial she 
welcomed most of all the national trust, out of which 
would be furnished financial help to the many counties 
in England and the many more in Scotland, which had no 
scheme. 

Sir Jonn Martin-Harvey, who also spoke in support 
of the appeal, mentioned some personal aspects of Robert 
Jones—his smule which was so reassuring to his child 


patients, his great kindliness, and his skill which amounted 
to genius. en the idea of the first military ortho- 
paedic hospital occurred to him he went to the higher 


command, and on being asked how many beds he wanted, 
said, modestly, about 250. Before the war was aver Sir 
Robert Jones and the surgeons worlong with him and 
under him were responsible for considerably more than a 
hundred times that number. i 

Mr. Epwarp Носнеѕ, chairman of the Rhyl Urban 
District Council, promised the utmost effort on,the part 
of Rhyl to honour кеке the work of its most 
illustrious townsman. He mentioned that not only was 
Robert Jones a native of Rhyl, but that in the hospital 
there Dame Agnes Hunt, who was go closely associated 
with him in the work for the cripples, started her career 
as a pupil nurse. 

Sir Harotp Fawcus proposed and Mr. Row Ley 
Bristow seconded a vote of thanks to the Lord Mayor, 
who, in reply, spoke of his great satisfaction that the 
у House should take part in furthering the appeal 
for national recognition, in the form he would have loved, 
of the work of this great benefactor of humanity. 





BRITISH INDUSTRIES HOUSE 


SECTION FOR DISPLAY OF HOSPITAL EQUIPMENT 


On July 19th the Earl of Derby opened a Medical Centre 
at British Industnes House, Marble Arch, London. The 
purpose of British Industries House, for the development 
of Empire trade, has already been described in these pages. 
The Medical Sect.on includes a complete hospital, occupy- 
ing 10,000 sq. ft. of floor space, with a 12-bed; ward, 
two operating theatres, a clinical laboratory, an 
anaesthetic department, sisters" rooms, and the usual 
accessories. The equipment is complete down to the 
semicircular sun balcony, the special window glass, the 
shadowless operating lamp, the taps which turn at the 
touch of the elbow, the instrument stenlixer, and, in the 
clinical laboratory, the standard bench and fume cup- 
board, the balances, calorimeters, centrifuges, and the 
general material for bacteriological and clinical work. 
What is claimed to be the most up-to-date hospital in 
the world is unique in опе respect-—that it has no patients. 
It is intended to afford to those interested in the purchase 
of hospital equipment the opportunity of inspecting 
modern furnishings and other commodities under one roof 
instead of having to visit scattered centres of manufacture. 
The hospital has been constructed from the plans of the 
architects (Adams, Holden, and Pearson) who are re- 
sponsible for the new Westminster Hospital. In addition 
to the hospital there :s in the Medical Section a wide 
range of Bntish-made requisites for medical and surgical 
work, вз well as articles needed on the lay side of hospital 
maintenance. 

At the opening ceremony, which was attended by several 
hundreds of people, the chair was taken by Mr. Н. М. 
Trouncer, the chairman of the directors, and among 
those on the platform were Lord Dawson of Penn, Sir 
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Humphry Rolleston, Sir Holburt Waring, Sir Crisp 
- English, Dr. E. P. Poulton, and Dr. Alfred Cox, who is Scotland 
‚ chairman of the Advisory Council of the Medical Section. 19 


The Eart оғ ELG briefly described the purposes of 
British Industries House ın general and of the Medical 
Section in particular. Тһе house itself, he said, consisted 
of three departments: (1) publicity and propaganda, (2) 
exhibition and advertisement of ind , апа (3). club 


and meeting place in which the buyers.of the world could: 


be in contact with the Empire manufacturers: * The 
institution would serve as a clearing-house for inquiries 
and demands. Only a few cava cutest the negotiations 
for the section took shapé an inquiry was received from 
an authority which wished to set up a hospital aa to 
where a full range of the neces equipment was to be 
seen. The authority could only be informed that it was 
hoped in course of time that this would: be available at 
the Marble Arch, but jt was not to be found elsewhere at 
present. It was afterwards discovered that the inquirer 
was charged with the disposal of a contract amounting to 
about £25,000. In addition to the hospital described 
above, the Medical Section included showcases and show- 
rooms with a wide range of drugs and instruments. 

The EarL or DzzBY said that the organization appealed 
to him in the first instance a8 the head of а travel aseocia- 
tion, because-he was sure that nine-tenths of the people 
who came from abroad to England for pleasure could be 
Induced, if o ity offered, to do business here as well. 
He feit that the excellence of home products was not appre- 
ciated by many, including thoee concerned with hospital 
provision. When it came to a question of ministering 
to the sick and suffering they must always give them 
the very best that-could be obtained, independently of 
the coun from which it came, but the object of the 
present. ition was to suggest that although many of 

, these articles had hitherto been obtained from abroad 
they could as a matter of fact be obtained in this country 
equally cheaply and of ‘equal merit. Lord Derby went 


on to'say, that he had been connected, more or less ag’ 


& ead, with many hospitals, but years ago he 

a connexion with the London Hospital, ard he 
knew írom experience how difficult it was for anybody 
who desired to equip a department of that hospital to 
know exactly where to go to get any particular commodity. 
He felt that the new depertment would be of the greatest 
assistance to all concerned in hospital ment, and 
he had great pleasure in сон е Medical Section open. 
The thanks of those concerned were expressed to Lond 
Derby by Mr. TRouNcER from the chair, and afterwards 
the guests were conducted by stewards to the hoepital 
block and to the club and inspected the exhibits., | 








— 





Sir Hilton Young, the Minister of Health, who waa’ 


accompanied by representatives of the various depart- 
ments concerned, received a deputation, on July 17th, 
from the British Association dnd the Instttution of Civil 
Engineers. The object of the deputation was to invite 
the Government to give favourable cons:deration to the 
institution of a complete and systematic survey of the 
water resources of the country, a subject on which a 
committee of the British Association had recently pub- 
lished а report. The deputation suggesfed that the exist- 
ing records both of surface water, including river run-off, 
and of underground supplies were 7 incomplete. Jt 
urged that systematic records comparable with those of 
rainfall were much to be desired and that.a national 
survey was necessary in order to obtain statistics of this 
nature. , The Minister, in reply, thanked the British 
Association and the Institution of Civil Engineers for the 
consideration which had bean given'to- the matter, and 
said that their suggestions would receive the’most careful 
consideration of the Government. а 
were available through the of Health, ' the 
Geological Survey, and the Catchment Boards. It was for 
consideration whether the progress which was to be 
desired in the collection of statistics could not best be 
achieved by improving the existing means of gauging the 
flow of rivers and by improvements in the method of 
collecting and presenting returns. Р А 
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New Glasgow Professor 
The vacancy in the chair of midwifery at' the Univer- 
sity of Glasgow, created by the retirement of Professor 
J. M. Munro Kerr, has been filled by the appointment of 
Samuel James Cameron, M.B., F.R.F.P.S.Glas. The 
appointment lies with the Crown, and the King hag 
approved of this selection. -Profeasor Cameron is the son 
of the late Professor Murdoch Camefon, who occupied 
the same chair for many years until he retired, in 1927. 
He is a graduate of Glasgow University, and has held 
numerous obstetric appointments in that city, being 
surgeon and gynaecologist to the Glasgow 
Maternity Hospital, and consulting obstetric surgeon to 
the Lanark County Council's Hospital at Bellshill and te 


_ the Motherwell Maternity Hospital, as well as consulting 


obstetriclan to the Maternity Hospital in Perth. He is 
one of the gynaecologists to the Weatern Infirmary, 
Glasgow, and examiner in obstetrics to the University 
of St. Andrews. Professor Cameron has published the 
results of much research work in The Manual of Gynaeco- 
logy, which went into a third edition in 1928, and in 
numerous contributions to the medical journals. 


Edinburgh Medical Graduation | 


At the medical graduation at Edinburgh University, on 
July 18th, Principal Sir Thomas Holland, who presided, 
handed the Cameron if practical therapeutics to 
Emeritus Professor Sir E. Sharpey-Schafer, in recognition 
of the advances in therapeutics thab.had arisen from his 
discoveries in endocrinology, Рсоѓеввог A. J. Clark, in his 
address to the 128 new graduates whom he had pre- 
sented for the degree of M.B., Ch.B., discussed the rapid 
development of modern medical science and Нз influence 
on the future of the profession. It had been their privilege, 
he said, to study medicine during a period of intensive 
growth, but this had carried with it the penalty of receiv- 
ing a medical education which was somewhat of a make- 
shift, hurriedly adjusted to a 1apidly changing body of 
knowledge. It was to be hoped that medical science 
would make as great advances in the immediate future 
as it had done in the recent past, and that the necessity. 
for post-graduate educati would be adequately realized. 
During the last century the death rate had fallen steadily, 
and tbe popular standards of health had risen in a remark- 
able fashion. The public was beginning to expect the 
medical profession toeteach it how to maintain a condition 
of physical fitnees, and the prevention of disease was 
becoming one of the chief functions of the doctor. This 
tended to make the practice of medicine both more diff- 
cult and more interesting. The change in the nature of 
the services demanded by the public increased the impor- 
tance of, treatment, since diseases would be seen more 
frequently at an early and curable stage. It was possible 
to estimate, with a fair degree of certainty, the com- 
position of the population ten or twenty years hence, and 
it was clear that that population would be one with 
relatively fewer children than in the past, and with an 
ever-increasing proportion af old people.» The fewer 
children there were the more precious would they be, 
and the more dependent would be their parents upon 
profeesional advice." On the other hand, the steady rise 
in the number of persons over 65 was bound to have a 
marked effect on medical practice, for the human body, 
as the result of the wear and tear of life, would require 
increasing attention in old age. The degree of Doctor-nf 
Medicine was awarded to sixteen graduates, and that of 
Master of Surgery to one. "Three candidates received tho 
degree of Doctor of Philosophy in medicine, and one in 
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-science ; while eight diplomas in public health, five in 
tropical medicine, one In-psychiatry, two in radiology, and 
three in tropical*veterinary medicine were awarded. 

Research in Animal Diseases 

At the annual general mesting of the Animal Diseases 
Research Association, held at Moredun Institute, Gilmer- 
ton, Edinburgh, Dr. J. Russell Greig, director of the 
institute, said that the results obtained from the investiga- 
tion of animal disease were important to those who studied 
the diseases of man, and there was close collaboration 
between the medical and the veterinary research worker 
on the staff and the committee of the institute. During 
the short time that the institute had functioned control 
had been obtained over such diseases as lamb dysentery, 
braxy, louping-ill, milk fever, iron deficiency, pine, and 
lactation tetany. The institute had a wide programme 
of, research, but promising lines of work had often 
temporarily to be laid aside, because other urgent prob- 
lems arose which ‘immediate study. Among the 
latter was grass-sickness, which claimed’ the whole re- 
sources of the institute for a certain period of the year 
when. acute cases occurred. This disorder must be re- 
garded as a national scourge, and it was proposed to 
allocate to it the whole time of a trained worker. The 
institute needed more staff and further accommodation. 


An adequate extension would involve a capital expendi-. 


ture of £10,000, which might be regarded as a small sum 
in relation: to the losses suffered by agriculture through 
animal disease and deeth. А 
D a ^ + ~ 
Pathology in Scottish Mental’ Hospitals 

Changes have beep: made in the administration of the 
Scottish Mental Hospitalg' Pathological Scheme, closer 
association having been effected with the University of 
Edinburgh, and especially with the departments concemed 
with the teaching of clinical pu neurology, and 
clinical medicine. Accordingly, Dr. .A. Murray Drennan, 
who is professor of pathology in tho University, became 
director of the scheme at.the beginning of last year, and 
in the following October Dr. J. Henry- Biggart was 
appointed pathologist. In the thirty-sixth report of the 
scheme, covering the years 1932 and 1933, Professor 
Drennan describes the working of the new arrangements. 
A new method of filing and indexing the various specimens 
has been- instituted whereby a permanent collection of 
specimens, microscopical “slides, and case reports will be 
correlated.. Eventnally, various series of the different 
diseases affecting the brain will be obtained, and with 
the correlation of symptoms and pathological changes will 
provide an opportunity for increasing knowledge of 
cerebral function. A filing cabinet for demonstration 
“slides for teaching purposes has been built up: as material 
accumulates ʻa complete demonstration of the various 
cerebral lesions will become available? It has also be&n 
thought desirable to build up a few demonstration collec- 
tions, which could be lent to those wishing to take the 
examination for the diploma in psychiatry. A course 
of lectures and demonstrations on the pathology of the 
- nervous system for senior undergraduates, post-graduates, 


and candidates for the M.R.C.P. was begun last January. 


In the task of improving the teaching material in the 
laboratory the pathology departments at the University 
and the Royal Infirmary have co-operated effectively. 
Since: last October thirty brains have been submitted to 
histological examination, several tumour specimens investi- 
gated, and necropsies performed in other, institutions. 
Professor Drennan suggests that at least one necropsy 
should be undertaken in each mental hospital by the 
pathologist of the scheme, or, alternatively, that the 
various assistant medical officers of these hospitala should 


z > И ‚ x 





Tax Derren | 
Mknrcar ]осаиаї ` 








technique should be thoroughly mastered by them, 
Research work is at present being conducted on the 
anterior and posterior lobes of the pituitary body and 
the hypothalamus ; material is also being collected for 
study of the pathological basis of the Argyll Robertson 
pupil. Professor Drennan appeals for a constant supply 
of necropsy -material from the various mental hospitals ; 

with the present staff it would be possible to examine 
about 200 brains each year at the laboratory, and from 
this work various lines of: further research would be 
indicated with later benefit to the clinician. Mental 


-hospital staffs are therefore. asked. to supply full clinical 


accounts when sending such material for examination, and 
to make suggestions for investigations which world seem 
to be desirable. Assistance is promised to any medical 
officers in mental hospitals associated with the scheme 
who wil make themselves responsible for the simple 
pathological work in these institutions. The hope is 
expressed that.in time each mental hospital will have one 
of its staff interested and instructed in the pathological 
aspects of mental disease. There would thus be brought 
into being a group of workers.in touch simultaneoucly with 
the clinical problems and the central laboratory of the 
scheme, and real co-ordinated” research work could be 
undertaken. ` ; 





Ireland 


The Rotunda. eat Dublin. 


The annual report of the Rotunda Hospital for’ the year - - 
ending October 31st, 1933, is the last one to be issued - 


by Dr. Bethel Solomons, whose seven years as resident 
Master have now terminated. ' His swan 'song, he writes, 
must needs be both glad and sad, yet he enddrses the wise 
provision of Benjamin Moese that there should be & seven 
убатз' rulership only, for thus it can: be assured that fresh 
ideas shall be forthcoming periodically, and that no stag- 
nation be allowed to creep in. During Dr. Solomons’s 
term of Mastership there were nearly 4,000 more women 
admitted to the hospital than im the previous seven years. 
He believes this increase will continue in the future, 
tegtitying to the confidence of womén in the institution 
and especially its nurses. In. August, 1938, the then 
record *number of 248 women were delivered, but this 
figure has since been exceeded. In the twelve months 
under review there were 2,650: admissions to tho maternity 
side of the hospital, of whom.2,376 were delivered. The 
prenatal departments were particularly busy, and the need 
for a new out-patient department is more than urgent, 
both for the comfort of the patients and also for facility 


‚іа teaching this highly important branch. -The ampoule 
' ог capsule system of chlorofarm administration has been 
given careful trial, with very satisfactory results. Dr.” 


Solomons’s views about the danger of chloroform are well 


‘known. His conmdered opinion about the ampoule 
: method is that it fills a want; that, although it can be 


given during the late first stage in labour, it seems to 


‘cause delay if administered then; and that it is con- 


venient and apparently foolproof. In spite of this, he 


'does not agree that it should be put into the hands of 


the unqualified—namely, midwives—-without supervision. 


‘In a large number of cases analgesia in the first stage of 
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labour was satimfactory with a. mixture of hyoscine and. 
sodium amytal. There were 132 stillbirths in the year, 
and twenty-eight of these foetuses were macerated. Thees 
figures are considered satisfactory, for of the 104 recent 
stillbirths no foetal heart beat was perceptible on ad- 
mission in twenty-four, and thirty were toxaemic. The 
number of albuminuric patients was 549, as compared with 
810 in the previous year, but it is hard. to say how far 


attend. ane or more necropsies at some centre so that the } this diminution may be due to better prenatal supervision, 
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There were ten possible eclamptics, but it is doubtful 
whether four of these should be thus described. Only 
"three cases of severe vomiting classifiable as hyperemesis 
occurred ; treatment by gastric lavage, starvation, colonic 
lavage, and rectal and intravenous glucose- brought about 
successful results. There were eighteen cases of placenta 
" praevia without mortality, bringing Dr. Solomons's series 
up to 188 with two deaths. He maintains that this con- 
dition, properly : treated, should . never be fatal. Only 
fourteen cases of inertia were recorded, although there 
were many other slow labours.' Spontaneous labour 
occurred in six, and forceps’ were applied in eight cases. 
Caesarean section was never necessary. The treatment 
consisted of long hot vaginal douches, given twice daily 
if necessary, much watchfulness, and rest by means of 
hypnotics. Dr. Solomons repeata his precept that 
it is dangerous to give pituitary extract to this type 
‚ОЁ case in a teaching hospital. Of tbe thirty-one 
Caesarean sections performed without mortality the 
classical operation was employed five times, in three for 
absolute disproportion. The lower segment route was 
chosen on fourteen occasions ; it is described as the ideal 
operation for the obstetrician ' who understands the 
mechanism of labour, and the pronounced semi-elliptical 


, incision is regarded as the best type. There was no death ` 


from puerperal sepsis during the year. Dr. Solomons 
deprecates the "wearing of masks in extern work in 
private.houses, and even in hospitals, on the grounds that 
the unskilled, and even some of the skilled, may be led 
to overlook the important principles which favour a clean 
delivery. To the gynaecological wing there were 686 
admissions during the year, operation being required in 
533.  Diathermy continues to be used with benefit in 
pafamotritis, but it is remarked that patients also get on 
very well with the old-fashioned treatment of vaginal 
douches and tampons of ichthyol in glycerin. 

H ° 
Vital Statistics for the Irish Free State 


The birth rate for the first quarter of 1934 was 19.3 per 
1,000, representing 14,538 births registered. This was 0.3 
above the average of 19 for the first quarter of the five, 
years 1929-38. For Dublin City the birth rate was 27; 
for Dun Laoghaire, 17.5 ; Cork, 21.9; Limerick, 25.7; 
and Waterford, 24.2. "The. corresponding birth rate for 
Northern Ireland was 20; for England and Wales,’ 15 ; 
and for Scotland, 18.7. The birth rate for Belfast was 
23 ; for Londonderry, 26.4 ; for London, 18.8 ; for Glas- 
gow, 19.7 ; and for Edinburgh, 16.6. The rate in respect 
of deaths registered (in number 11,634) was 15.4, being 
2.5 below the average of 17.9 for the first quarter of the 
preceding five years. For Dublin City the jleath rafe was 
16.6 ; Dun Laoghaire, 19.1 ; Cork, 19.7 ; Limerick, 17, 
and Waterford, 15.2. In Northern Ireland the death rate 
for the quarter under review -was 15.9 per 1,000; in 
England and Wales, 14.7; and in Scotland, 14.8. In 
Belfast the rate was 16.5 ; in Londonderry, 16.8; in 
London, 15.8 ; in Glasgow, 14.8 ; and in Edinburgh; 14.7. 
Deaths from the principal epidemic diseases afforded an 
annual rate of 0.5 per 1,000, which is 0.1 below the 
average for the first quarter’ of the*five years 1929.33. 
"'fhe mortality from influenza was equivalent to a rate 

of 0.4 per 1,000, wbich is 0.7 below the average for ihe 

corresponding quarter of the preceding five years. The 
rate for deaths from all quarters from tuberculous disease 
was 1.2 per 1,000, being 0.2 below the average rate for 
the first quartet of the preceding five-year period. Deaths 

from puerperal conditions gave a rate of 48 per 1,000 
' births registered, comprising 1.9 for puerperal sepsis and 
2.9'for other puerperal conditions, as compared with 1.2 
and 4 for the first quarter of 1933. The infant mortality 
rate was 80, B oun ап oou mi Ba Tor Hei Ага 
quarter of the five years 1929-33. ' 





-operation, yet I believe that the effect of 


CORRESPONDENCE 


The Scottish Health аас 
Sm,—The Scottish Committee deserves whole-hearted 


_congratulation on the very able memorandum of evidence 


for. submission to the' Departmental Committee on 
Scottish Health Services, "which was printed in the 
Supplement of July 7th. It is regrettable, however, 
that the memorandum was not submitted to meetings 


of Scottish Divisions for conmdération, as had at one 


time been suggested. > 

The memorandum, I believe, represents very accurately 
the views of Scottish general practitioners in regard to 
many matters which have been occupying the attention 
of the profession in recent years. This is creditable alike 
to the general practitioner members‘ of the committee and 


Ло the others. Other sections: of the profession cas 


present their views to the Departmental Cornmittes 
through agencies that are representative solely of sectione! 
interests—for example, the Royal Colleges representing 
cohsultants and the staffs of teaching hospitals, and the 
Society of Medical Officers of Health. One hopes, there- 
fore, that the Scottish Committee will maintain general 
practitioner views as strongly as possible in the oral 
evidence to be submitted to the Departmental Committee. 

The community in general and the medical profession 
in particular are confronted by an appalling increase of 
bureaucratizing tendencies, especially since the, Local 
Government (Scotland) Act of 1929. These bureau- 
cratizing tendencies have been “responsible for many ot 
the difficulties of the general practitioner, particularly 
in urban areas, and a recognition of this fact is the basis 
of: much of the évidence iq us Scottish Committee's 
memorandum. 

Extensions and improvements in the health services of 
Scotland will involve an increase in the number of adminis- 
trative and ‘medical officials. The problem before the 
profession is how to safeguard the community and itself 
against bureaucratic encroachments. The presence of 
elected representatives of the profession on the Depart- 
ment of Health and on local publie health committees 
would be such a safeguard. 

Administrative convenience and uniformity appear to 
override in the official mind the truer interests of the 


. community. All the infefHons cases of a large Highland 


county have to be'concentrated in a single hospital, and 
a smaller county has its isolation hospital merged іп 


. another hospital outside its boundaries against the 


unanimous opposition €f its reprosentatives.—I am, etc., 
Loanhead, Midlothian, July 16, W. HAMILTON, М.В. 


H 


Ligation of Thyroid Arteries in Toxic Goitre 


Sm,—My friends Sir T. Dunhill and Professor Wilkie 
are, I gather, comparatively recent converts to pre 
liminary arterial ligation in thyrotoxicosis, and in testi- 
fying to their changed opinions show that breadth of 
view which we expect from gurgeons of their high skill 
and mature judgement. I was not only brought up in 
the faith, but for twenty years have piously practised the 
of your corre- 
spondents’ letters would be to produce, in the minds of 
those less experienced than themselves, too optimistic 
a view of the value of the procedure. 

Such benefit as accrues is independent of anything 
but the resulting diminution of blood supply, for there 
appears little to justify its ascription to ligation of 
associated lymphatics or nerves. If, then, the superior 
'thyroid arteries carry a large percentage of the total 
‘arterial blood the benefit is in proportion, but if, as is 
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so often the case, the inferior arteries are the larger, the 
result is often disappoiriting; there is little or ло 
chnical evidente of a fall in the activity of the toxic 
process or of favourable changes as estimated by basal 
metabohc and impedance angle tests. It must not be 
forgotten аё, minor operation as it is, it has an appreci- 
able mortality, and there 15 a by no means neglg.ble 
minority in which the operation either aggravates the» 
progress of the disease or at any rate entirely fails to 
check ıt. 

The main value of-ligaton of the superior thyroid 
artenes is, I believe, as a test'of the patient's susceptibihty 
to surgecal trauma, particularly in primary thyrotoxicosis 
assoc.ated with a large, intensely vascular goitre and 
great nervous excitability. If, as may happen, this 
trivial operation, conducted under local anaesthesia and 
occupying less than ten minutes, is followed by an 
witense post-operative reaction, then it clearly indicates 
that the major procedure would have been too hazardous. 

At the Annual Meeting of the British Medical Associa- 
tion held in Edinburgh a few years ago, I heard the 
facile statement mace that pre-operative iod.ne therapy 
had solved the problem of mortality in thyrotoxicosss. 
1 d.d not beleve this, nor do I believe that ıt can be 
solved entirely by the preliminary Lgation of arteries.— 
1 ат, etc, 


London, W.1, July 2ist. CECIL А. Jor. 


Principles of Gynaecology 


Srz,—1 shall be grateful 1 you will allow me, on behalf 
of my collaborators—Mr. Datnow and Mr. A. C. H. Bell 
—and myself, to express our appreciation of the thought- 
ful and interesting revitw of the recent edition of The 
Principles of Gynaecology, which appeared in the British 
Medtcal Journal of July 14th (p. 65). 

A textbook, your reviewer realizes, should be more 
than & sodden repetition of former views and methods, 
for science does not stand still: it should be not only 
a comprehensive and digested summary of our knowledge, 
but also an analysis and cinematograph of moving events 
` But what difficulfies face those who undertake the task 
of incorporating intelligibly settled facts in a large tract 


of partly explored and ever-expanding territory! . We | 


feel, therefore, that, in saying our work will beneficially 
influence gynaecological thou 
practice, your reviewer has said all we could wish him 
to say, for that has been our object from thé first. 

Your reviewer is curious to know’ why in this edition 
Part II (examinational’ methods—Previously Part IIT) ts 
interposed between Part I (anatomy) and Part III (phy- 
siology—previously Part П). This is camly explained. 
Many functional conditions (Part III) require examina- 
tional methods (Part ID for their elucidation. The 
anatomical phenomena (Part I) require chiefly dissec- 
tional methods. . 

То опе knowing, as І do, the improvements which 
could be made, and which wil be made m the next 
edition, your reviewer's choice of subjects for:comment 
is a little surprising. Moreover, he seems sometimes to 
think that too much has been given, yet he asks for 
more! He writes: 

“ Here and there, however, broad principles are lost in 
detail. Thus the meaning and implications of the reduction 
of chromosomes dunng maturaton ore lost in descnbing the 
manner of their reduction. Neither о the possible causes 
of abortion nor under ‘selective stenhty ' is there any 
reference to lethal gametic combinations, well recognized as 
cause of loss of zygotes in breeding experiments "’ ` 


As a matter of fact, ' the manner of their reduction '' 
is not described at all, and brief mention only is made 
of reduction in respect of maturation of the ovum, and 







ght, teaching, learning, and | 


of the relation- of sex chromosomes to sex differentiation 
in Drosophila. It is presumed that the subject of genetics, 
which 18 of such fundamental concern not only te gynaeco- 
logy but to: all branches of medicine, 1з taught earlier 
in the curriculum. On the other hand, in regard to the 
clinical mmphcations to which reference is mada, X would 
point out that special attention is drawn to malformation 
of the embryo as a cause of early abortion ; во, аз every- 
one knows that this may be ascribed to '' lethal gametic 
combinations," it can hardly be said that there 1s no 
mention of them. Besides, to have discussed selective 
sterility in the human subject in relation to the same 
factors would probably have been erroneous ; we should 
have to ge back to Ciona for a possible biological (but 
not chromosal) explanation, with which I need not now 
trouble your readers. The one given is not unsound, and 
is of sociological importance : 

With regard to the word '' ponation," to which excep- 
tion is taken, it is generally conceded that language 15 
given to us to express not only our thoughts but ‘also 
the facts of the physical universe, in which removal of 
the whole uterus from one place to another is an event 
well known to gynaecologists. It has no other name, 
yet it is of diagnostic importance. Why should it not 
be so identified to avoid confusion, not to create it? 
Anyway, '' ponation ’’ has appeared in every edition «f 
The Principles of Gynaecology, including the first (1910), 
and has never before been challenged. We all know, of 
course, the past participle of pono, but are reluctant 
abstractly to ‘‘ depose’’ the uterus. The Americans 
have, however, gone one worse, for they have quite 
recently introduced the horrid term “‘ cession " ; they 
speak of ''rétrocession " in thís connexion. 

Last, concerning the beginner's sense"of proportion, Ja 
ali serioüéness I would ask whether he'ia likely to 


. boggle at three pages only (excluding illustrations) on the 


"important subject of hermaphrodism, or at one and a haif 
pages on lead therapy? We hope that your reviewer 3 


. remarks, generous though they are, will not discourngo 


the student from taking advantage of the high opinion 


, we have of his desire to learn.—I am, etc., 


West Felton, July 17th. W. Bram-BRLL. 


" Tuberculin 

Ѕтр, Мау I endorse Dr. Camac Wilkinson's request for 
an impartal investigation into the tuberculosis problem. 
Almost every day there is evidence in the medical journals 
pointing to a grave lack of co-ordination between the 
organizations dealing with the disease, and there would 
seem to be afethy prevailing at thé centre of control. 
I understand that there 1s a department of the Ministry 
of Health which has the right of inspection of such 
organizations. If this is so such a department will pre- 
sumably collect a good deal of valuable and irrefutable 
evidence of the value of certain methods of attack. 
Surely it should pass on this information to all local 
centres. 

Two topical instanges will-illustrate my point. (1) The 
list of experts and others who, as the result of ad hoc 
research, give tuberculin a high value in their armament- 
anum grows more and more formidable, and yet after 
forty years there are Government centres for tuberculosis 
which ignore its use. (2) We are indebted to Dr. Hope 
Gosse and Dr. Erwin for recording the valuable advice 
that sunbathing may be prejudicial to the tuberculous 
diathesis (British Medical Journal, July 7th). This fact 
would appear to be contrary to public opinion as educated 
by the daily press, etc. I think ıt is pertinent to ask 
whether the appropriate department at the Ministry of 


` Health -hag seen this article, whether it believes the 
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.conclusions drawn, and, if 80, does it intend to разв оп 
the advice to all tuberculosis centres under its control BO 
that public opinion may be enlightened? , 

. Apart from Royal Commissions, eulogistic conferences 
of voluntary associations, and-personal opinions, it is easy . 
to appreciate that we must have more co-ordination of 
official work if further progress is to be made in the- 
conquering of the disease.—I am, etc., ` 


Greenford, Middlesex, July 160,  AListam R, FRENCH. 

Sm,—As Dr. Bardswel is, and has been for many 
years, one of ‘the best-known tuberculosis experts, it 
would be absurd:of me to offer an opinion contrary to his. 
I was his senior assistant at King Edward VII Sanatorium 
in 1909-10 when the work on tuberculin was being done, 
and I remember how disappointed I was when wò stopped ' 
giving it. I bad got most enthusiastic about it, and 
thought it & mistake to give it up. When at Benenden 
Sanatorium I used it extensively, and as tuberculosis 


officer for Essex I carried about four or five different. 


tuberculins to the dispensaries and sanatoria under my 
care. The doctors were surprised that, as Dr. Bardswell 


had condemned it, I should go contrary to his. 
teaching. Now I—like, I.suppose, 90 per cent. of my. 


colleagues—never use it. Why? Simply because I now 
believe with Dr. Bardswell that it bas proyed of no use. 
Imagination and tuberculin are good bedfellows. For Dr. 
Camac Wilkinson to, write and tell the profession that 
we other specialists take no trouble to work at the size 
of the doses, etc., is, to my, mind, quite absurd. It is, if ' 
пу surmise is correct, putting him and his few followers ' 
on an unjustifiable pedestal, and letting his genuine enthu- 
віавш run ап academic Yiot. . Before artificial рпешпо- 
thorax became popular we all, only too willingly, would 
have tried and continued to use anything to help our 
patients, and there must be a very large body of ab 
and conscientious tuberculosis men who worked as hard 
as Dr. Camac Wilkinson did.and yet, never use tuber- 
culin now. Its diagnostic. value is practically nil, and 
therapeutically it is, in my opinion, as valuable as Dr. 
Bardswell dramatically described it the other day.— 
I am, etc., 

' Lexden, Colchester, July 18th. J. D. Macs. * 


Sm,—When I was in the West of England last January 
a friend of mine was lamenting the fact that all his 
pulmonary tuberculosis cases died, and made this remark ‘ 
“I feel that something i is being withheld from the public 
which they ought to have.” He was perfectly right. 
Dr. Opie of America said tuberculin dispensaries should 
be opened in thís country. Dr. Bredeck, in the American 
Review of Tuberculosis, April, 1933, writes: 

“Тһе blood count, together with the sub- 
cutaneous tuberculin test, constitute, In my experience, our 


most delicate and most accurate methods in the diagnosis of 
early manifest and induced focal activity.” 


To this should be added a medical history, taken with 
laborious care and by doctors with several years’ experi- 
ence in general practice. e solution of the early 
diagnosis of pulmonary tuberculosis lies in the triad— 
tuberculin, blood picture, and history of the patient. No 
other method will detect the first results of ‘allergic tissue 

activity, caused by the action of the bacillus. 


In Wingfield’s Textbook on PRINTED uber Host 


(p. 342) is the following statement: 


“The patient must be under close and skilled clinjcal 
rvision during a coupe of tuberculin treatment. It must 
no sip fot instance, be undertaken by the ordinary physician 
oleae he has made a special study of the diass and treat- 
ment. A complete temperature and pulse record must be 
kept, with weekly weig . There must be constant super- 
vision of symptoms, none of which must be ignored." 


CORRESPONDENCE 





‘clot this procedure appeared desirable. 


-the same. 


- sciousness. Deep and vigorous cardiac - massage, 
.panied with upward pressure under the left costal margin, 





The Local Medical Committee of the London Insurance 
Committes hag decided that the administration of tuber- 
culin ‘requires no special skill or experience." The 
Minister of Health has agreed with this decision.— 
I am, etc., ED i 


Hayes, Kent, July 13th. rx Н. S. BURNELL-JONES. 





Thrombosis of Internal Saphenous Vein 


Sm,—I attended a strong, healthy man whose "history 
was that on the previous day һе had been helping to 
unload a lorry, a crate had slipped, and he had felt some 
pain over the inner side of his left'knee-joint. Оп exam- 
ination it was seen that he was suffering from traumatic 
phlebitis with thrombosis of the internal sapbenous vein 
as it was passing over the joint. The clot was about 
three-quarters of an inch long. He was kept in bed 
exnctly three months ; the clot Bad diminished down "to 
the size of about a aplit-pea, and felt hard. I thought 
that this must be fibrous tissue and that it would be safe 
to allow him to get up, so his wife got out all his clothes 
ready for the morrow, which was his birthday. At mid- 
night she heard a gurgle, etc., in his throat, and on exam- 
ination he was found to be dead. He was such a strong, 
healthy-looking man- that this tragedy gave me cause 
for reflection, and I formed the opinion that in cases 
where it is possible to ligature the vein proximal to the 
When it is 
impossible to reach the healthy vein above, then ‘it 
should be cut down upon at the site of the thrombosis ; 
its contents being thus freed from tension the production 
of embolism would be less likely. . The cutting down on 
a clot becomes inevitable shoud there be the alightest 
suspicion that secondary infection has occurred. 

In the following petients proximal ligation without in- 
cision over-the thrombosed area was performed, and gave 


"e en шы weno аваас "Шоона 
favourable convaleecence. 


The first case was that of a lady over 65 years old. The 
same vein became suddenly thromboeed from no apparent 
cause. After consultation, Mr. R. Kennon of Liverpool 
agreed to cut down on the internal saphenous vein in the 
thigh, ligature it in two places about two inches apart, and 
remove the portion of vein in between: uninterrupted re- 
covery ; stitches removed gn tenth day; patient was up on 
the fourteenth day, although the thrombus seemed just about 
She gradually gt about, although it was months 
before the thrombus had all disappeared ; n the meantime 
she went about her daily work as usual. 

In another case a lady, aged 46 years, had been shopping in 
town during.a cold winter's day, and felt pain on tbe inner 
side of the knee-Joint and just below. When she got home ' 
it was found that pert of the vein was thrombosed. Mr. 
Kennon advised that a pad should be placed over the 
proximal part of the vein and strapped firmly round the thigh. 
A few days later, whilst she was being visited, she suddenly 
collapsed ; all blood left her face, which turned ashen grey ; 

was irregular and jerky, . and she lost con- 


' accom- 


was immediately begun, fortunately with good results. Mr. 
Kennon repeated the same operation’as before: the petient 
was up in a fortnight, and gradually got about her usual 
duties in spite of the thrombus, which was eventually 
abeorbed. . 


Other cases operated upon in the same way have in- 


- variably done well—up in a fortnight and walking about 


in three weeks. These cases would not have been re- 
ported, but in в recent book on surgery it is stated that 

very prolonged rest is required for these patients. The 
Е quoted са cada hat ns his Rad et ea die a 
considerable time, but for domestic reasons it was advis- 
able for the patient to be nursed downstairs. The patient 
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was very carefully carried down, and all seemed well, but 
“he suddenly drppped back dead. 

I hope that these few remarks’ may be of service to 
others —I am, etc., 


Hastings, July 17th. A. STANLEY PARKINSON. 


A Case of Angular Pregnancy? - 
Sm,—In view of Professor Munro, Kerr's article upon 
“ Angular Pregnancy—A Clinical Entity,” and his request 
for details of ашу such cases, which appéared in the 
British Medical Journal df June 23rd, І venture to publish. 
the follwing brief account of a case which I encountered 
in hospital practice. I feel that. publication of this case 
may be excused on the grounds of its own interest, but, 
what is more important, it may elicit further records. 

A young marned woman, aged 24, was admitted to the 
Royal Berkshire Hospital on November 28th, 1932, as an 
acute appendix.'' She. had been in sound health till the 
morning, of the day of 'adimission, when she developed pain 
in the'abdomen, at first yague E but later becoming increasingly 
severe and situdted in the ‘Tight side. ` There was no vomiting, 
- and the bowels were opén normally. There were no symp- 
tonis? süggestrve- of- "urinary disorder. 


"On admission. the patent did not look gravely ш, but was 


obviously having. pajm.: Temperature 98 49 F.; pulse 88. 
Tongue. slightly coated byt.moist. The abdomen. was normal 
our, with fair respiratory movement. She was very 
in the right iliac Tossa, with definite resistance to. the 


pal wing .büt not true rigidity. The chest was clear 
the urine y exafülfiatión t revealed no abnormality. 
-Only upon ^duestíffüng did she admit that she had 


misséd two 'ri&nstrüal périods ; the second of these had been 
due a few days prior to admission. In the interval between 
the visit of her dwn m practitioner and her remqval to 
hospital she had had a slight loss from the vagina, which she 
took to be the onset of her period. Previously the menses 
had always been regular and unaccompanied by pam. Exam- 
ination pei vaginam revealed only a slight low. The.cervix 
was closed. 

In.view of the tenderness and defensive tightening it was 


decided to operate upon a diagnosis of acute. appendicitis. , 


The abdomen was opened through a median sub-umbilcal 
incision. There was no blood or free fluid in the pentoneal 
cavity. The appendix was innocent and the intestines normal, - 
with no enlargement of abdominal glands. The stomach and 
gall-bladder were normal. The uterus was enlarged, to about 
the aixo of а two-months' but was quite 
asymmetrical. There was a Manis. d tubular, elongated 
swelling at the nght upper pole of the uterus just imme- 


diately proximal to.it junction with the right Fallopian tube. . 


Tubes and ovaries were normal. The*abdormen was closed 
without any further operative procedpre. 

The patient aborted complétely two days later, but the 
specimen was not kept. Recovery was thereafter uneventful, 
and she was discharged from hospital well, - 

—l'am, etc., 


Middleton-in-Teesdale, 
Co. Durham, July 8th. 


^ Cyanide Poisoning: Rasputin's Death 

Sm,-—In connexion with the letter on this subject from 
Dr. Frederick Dillon in the Journal of July 14th (p. 88), 
I thmk it is unnecessary to suppose that Rasputin’s 
apparently miraculous survival after ing of many 
lethal doses of cyanide was due to the powder administered 
to him not, in fact, being cyanide at all. Prnnce 
Youssoupoff's account of the drama includes a description 
of Rasputin's symptoms after taking the poisoned cakes 
and wine—for example, bitter taste, attempts to swallow 
an apparent obstruction in the throat, drowsiness, head- 
ache, extreme thirst, and finally a burning. sensation in 
the stomach and a dull appearance of the eyes (occurring 
about an hour and а half after the beginning of the meal). 
This account (by a layman) agrees quite well with the 


Wurm Н. Gosse. ' 


symptoms of cyanide poisoning as detailed in books on 
pharmacology. 

It is a well-established fact that cyanides wil combine 
with the keto and aldehyde groups in the sinrpler carbo- 
hydrates to form cyanhydrins (Kiliani's reaction). De Saint 
Rat (Presse Méd., 1920, xxxiv, 84, 1268) showed‘ that 
when potassium. cyamde- was added to port to’ the extent 
of 2 per cent., three-quarters of the cyanide Bad dis- 
appeared as such from the wine after three hours, and 
no-trace could be detected after nineteen hours ; the wine 
contained 8.5 per cent. of reducing sugar. The cakes into 
which powdered cyanide was inserted by  Rasputin's 
murderers contained  ''chocolate cream '"^—that із, 
included sugar and milk—and there is little doubt that 
some of the cyanide would likewise be chemically bound 
in them. 

Various investigations (Viole: Bull. de Acad. de 
Méd., 1926, xcv, 644; Forst: Arch. Exper. Pathol. м. 
Pharm., 1928, cxxviii, 1) have shown that cyanjde 
intoxication can be largely avoided by the -‘previous 
administration of glucose to animals; and a case has 
been recorded of an individual who, by mistake, drank 
some sweetened tea containing two to three lethal dosea 
of cyanide without suffering more than shght indisposition 
an hour later. Some éxperiments which I carried out a 
few years ago in collaboration with Dr. A. W: Forst 
indicated that.it is possible to protect animals froni many 
lethal doses of cyanide by previous administration’ of 
certain carbohydrates, or by previous admixture of carbo- 
hydrate with the cyanide, and that various carbohydrates 


differ ‘markedly from -one-another in their capacity to 


protect. These differences do not depend entirely on the 
rate and extent to which the carbohydrates combine with 
cyanide iw vitro, and can only be fully’ весе for by 


some biological peculiarity as well. И 
I would not contend that Rasputin's ren after 


taking the poisoned food and wine was due-solely to the 


protective action of the sugar contained in them ; although, 
as the preparation was carried out some hours beforehand 
and conditions were thus suitable for the detoxication of 
the cyanide, it mst surely have been an important factor. 


"A pre-existing gastritis, as suggested in your quotation 


from Leschke, would no doubt assist in the protection 
against cyanide poisoning, and' there may have been other 
factofs. which have not yet been investigated.—I am, ete., 


University of Bristol, July 16th. oR. J. BROCEIEHURST. 


бів, Же are . told that on December 29th, 1916, 
Rasputin was shot and his body flung into the Neva. 
A few hours before the fatal shot Rasputin is. said to 
have eaten three chocolate cakes heavily charged with 
potassium cyanide, This deadly staff, which. was- swilled 
down with three glasses of poisoned wine, appears to have 
had no effect on Rasputin. Two hours later he was in 
vigorous health, and, like the man in the gum-boots, 
who bounced for a Serien he had to be shot to end 
his activities. ' . 

Before we assume ‘that „the, debauched: and апяауошу 
body of Rasputin was protected against large: quantities 
of cyanide of potassium by natural-immunity, alcoholic 
gastritis, or supernatural agency, we must be sure that 
he consumed and retained. the poison... Of this there yt 
no certain evidence. The. uncorroborated statement in 
Prince Youssoupoffs book quoted by Dr. Dilon..would 


"not be accepted by a conscientious detective. The most 


reasonable explanation of Rasputin's escape from cyanide 
poisoning is the one suggested by Dr. Dillon—that the ". 
. powder in. the cakes was not cyanide of potassium at all. 
If Dr. Lazovert tried to poiton Rasputin, he bungled his 
job.—I am, ete., 


Birmingham, July 16th. Be A. Woxxs. 
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“Use Leas Water” | 

Srg,—The gravity of the water shortage in the United 
Kingdom encourages me to give a mere medico’s im- 
pressions culled on leave during the initial'stages of the 
drought. To one accustomed to very careful preservation 
of water in Palestine, particularly in Jerusalem, the 
wastage of water in and about London seemed criminal, 
and two aspects are prominent in my mind. ` 

1. In most of the operation theatres I bad. the honour 
of visiting water was allowed to flow ad hb. for no 
cleansing reason, it seeming to be taken for granted that 
hospitals had a special liberty in this respect. I have 
seen in one theatre more water running away to the drain 
through an unstopped basin (the tap left running by & 
surgeon or nurse) during one operation than would have 
been enough for a whole morning's operations in 
Jerusalem. This could be obviated by notices over basins, 
such as ''Use water more carefully '' rather than '' Use 
leas water” ; also, if a slow-action spring were put on 
some of the lever-controls of taps, tbe latter would auto- 
matically shut. 

2. The general use of sprays in houses hardly exists. 
If it were only realized that less waten is used in а spray, 
either overhead or hand, a flexible connexion to ordinary 
taps could be used, even on a geyser. On the other hand, 
most people do not appreciate a spray. The Arab con- 
siders we are probably a dirty race, as we need so mahy 
baths ; but what puzzles him is why '' Inglese '' prefer а 
soaking in their own dirty water, rather than a gentle, 
fresh stream all the time and,no dirty water to dry offl- 


Sprays do this, hut in.Great Britain they are conspicuous — 


by their absence—at least to one who toured in quite a 
normal manner both England and Scotland. I can assure 
you there is nothing quite so refreshing after a long 
journey as a spray, rather than a tub.—I am, etc., 


Jerusalem, July Bth. W. E. THOMPSON. 


Agranulocytic eres 
Srg,—I must apologize to Dr. Bulmer for having over- 
looked the report of his case. I should also, perhaps, 
have mentioned that in the case I reported the patiente 
had not previbusly taken amidopyrine or a barbiturate 
or any combination containing them.—I am, etc., 


Woodbridge, Suffolk, July 22nd. A. Олу Витвсок. 
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The Services 
ae б ов А 
DEATHS IN THE SERVICES 

Lieut.-Colonel Jeremiah Penny, Madras Medical Service 
(ret.), died at sea, on. the home from India, on July 
7th, aged 70. He was born on July 6th, 1864, the son of 
William Penny of Langport, Somerset, was educated at 
King’s College Hospital, where he was Warneford scholar, 
and took the М.К.С.5., L R.C.P.Lond. in 1887, and the 
D.P.H.Camb: in 1891. After filling the posts of house- 
surgeon, house-accoucheur, and remdent house-ph for 
women and children at King's College Hospital, of house- 
surgeon at St, Peter's Hospital, he entered the I M.S. as 
surgeon on July 28th, 1891, became lieutenantecolonel after 
twenty years' service, and retired on September 25th, 1921. 
saved in the Chin Hills campaign, on the North-East 
tier of India, ın 1892-3, receiving the Frontier medal 
with а clasp. . "Most of his service was spent in’ civil employ 
in Burma, and after retiring he settled at Kokine, near 

Rangoon. He leaves a widow. 


Surgeon Lieutenant (D) John Wade Robinson, L.D.S.,' 


R.N., of H.M.S. Devonshirs, was shot by Turkish sentries 
while bathing with two other officers, at Tigam, on the island 
of Samos. e of the'other officers was wqunded at the same 
time. 


The sentnes Eu mustook the officers, in Te 


bething costumes, for Greek smugglers. 
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MARMADUKE STEPHEN MAYOU, F.R CSS. 
Senor Surgeon, Central Loi, on Gphthalmle Hospital 


The death, on July 20th of M'rmaduke Stephen Mayou 
Каз prematurely remover ie i, the world of ophthalmology 
one of its most forceful > a^ prominent figures. 

Born at Monmouth on узу 4th, 1876; the son of 
George Mayou, M D, be was educated at Hereford 
Cathedral School, and chose King’s College and the 
London espitals for bis medical studies, winning there 
the Warncford Scholarehip and Jelf Medal in 1896, and 
qualifying M.R.C.S., L.R.C.P. 
in 1897. Four years later he 
took the English Fellowship, 
and in 1904 won the Jack- 
sonian prize with -bis essay on 
“Conjunctivitis : its Pathology, 
Varieties, and Treatment." 
He held the Hunterian Pro- 
fessorship of the Royal College 
of Surgeons in 1906, thus 
entering brilliantly а distin- 
guished scientific career. The 
list of Mr. Mayou's appoint- 
ments, though long and varied $ 
enough to make formidable. 
reading, by no means covers B 
his ‘vast activities. The bxzoad- { 
ness of his interests is shown 
by. the number and diversity of he papers, denotes to 





pathology, comparative pathelogy, and clinical opbthal- 


mology, he contributed to the Royal London Ophthahnic 
Hospital Reports, Ophihalmoscope, Transactions of the 
Ophthalmological Society of the United Kingdom, Pro- 
ceedings of the Royal Socisty of Medicine, British Journal 
of Ophihalmology, Amsrican Journal of Ophthalmology, 
British Medical Journal, Lancet, Practitioner, and Archives 
of Roextgenology. Among his most notable publications 
are ' The Changes Produced by Inflammation in the 
Conjunctiva ’’ (Hunterian Lectures), Diseases of ihe Eye 
(which has run into four editions), and, in collaboration 
with Treacher Collins, Pathology and Bacteriology of the 
Eye. 

His association with Mr. Treacher Collins was not 
limited to authorship, since, in 1927, he followed him in 
his post of visiting ophthalmic surgeon to the White Oak 
Hospital, Swanley, anf shared his keen interest in the 
study of eye diseases in children: he wag tireless in 
furthering the important work done at this hospital. 
Mr. Mayou’s work in this ‘direction was of the widest 
possible nature, and his experience was vast. He was 
appointed consulting surgeon to St. Margaret’s Hospital, 
Kentish Town, at its opening in 1918, and to the Found- 
ling Hospital,-and he fully recognized the importance of 
the former as a teaching centre for medical students and 
midwives. At the time of his death he was also ophthal- 
mic surgeon to the Bolingbroke Hospital, the Ear, Nose 
and Throat Hospital, Golden Square, the Infants Hospital, 
Vincent Squaregand the Charterhouse Rheumatic Clinic. 
Among former appointments were those of ophthalmic 
surgeon to the Children’s Hospital, Paddington Green, to . 
the Hospital for Epilepsy and Paralysis, Maida Vale, and 
to the Seamen’s Hospital, Greenwich.  . 

: The hospital with which Mayou’s name will be best 
associated, and to which his main energies have been 
directed, is the Central' London Ophthalmic Hospital, 
King’s Cross, of which Ke was-senior surgeon. He was 


.appointed to the hospital as pathologist and radiographer 
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in 1908, became assistant surgeon in 1907, full surgeon in 
1911, and suceeeded Mr. Ernest Clarke as senior surgeon 
in 1913. Until the day of his death Mayou was 
unremitting in his efforts for the improvement and per- 
fection of this hospital. No detail was too small for his 
attention, and his enthusiasm and ambition for its welfare 
and efficiency were boundless. It was mainly owing 

his instrumentality that private wards for patients o 
limited means ‘were added to the hosprtal, under the name 
of the Princesa Marie Louise Wing, and he personally 
supervised each Step in,the fitting and furnishing of these 
rooms., On committees, executive and consultative, 
Mayon was always definite in his views, and his presence 
was recognized as of the greatest value. After serving 
first on the council and then as vice-president he was 
chosen as president of the Ophthalmological Society. of 
the United Kingdom, and he was holding this important 
Office at the date of his death. Не was an original | 
member of the Section of Ophthalmology of the Royal 


Society of Medicine, treasurer of the Council of British- 


Ophthalmologists, and a member of the editorial and 
executive committee of the British Journal of Ophthal- 
mology. Не was a representative of the Council of 
British Ophthalmologists on the Ophthalmic Committee of 
ihe B:M.À. Other activities in the British Medical Asso- 
ciation included that of the Association's representative on 
the National Ophthalmic Treatment Board in 1930. An 
active Freemason, he was Master of the Captain Coram 
Lodge, and ophthalmic surgeon to the Royal Masonic Hos- 
pital, first at Fulham and then at Ravenscourt, and to the 
Masonic Schools at Weybridge and Clapham Junction 

It is impossible here to do more than touch lightly 
on Mayou's manifold agtivities, but even from what has 
already been said some small idea can be gleaned of his 
limitless energy and unfailing interest in the branch of 
medicme which he bad made his life's work. Ніз patients 
—private and hospital—reaped the benefit of his exten- 
sive experience, and their absolute confidence in his 
opinion and treatment was shared by his colleagues, while 
his well-recognized skill in operating earned him the 
respect of those privileged to watch him. Hus interest 
in the mechanical ade af ophthalmology is demonstrated 
by the nunierous instruments he invented, the most 
notable of which are the a operating lamp and the 
Mayou slit-lamp. 

Thus far the ophthalmologist, who concealed the man 
himself. Broad in his views and far-sighted, he was 
primarly a sportsman. In spite of the incessant calls 
upon his time Mayou was an enthusiastic fisherman, 
spending some time of each year in Scotland, Norway, or 
Treland in this pursuit, and enjoying nothing better than 
talking ‘‘ fish ’’ with others of the same cult. Indeed, 
the beginning of his last series of illnesses might be 
attributed to his over-enthusiasm in fishing in the «hill 
waters of an Aberdeenshire river. A keen golfer, he 
fostered the yearly golf match between the Central, 
Moorfields, and Westminster Eye Hospitals with a 
jealous and paternal care. He was an ardent horti- 
culturist, full of wise and helpful advice. His practical- 
mindedness was as evident in his private life as in his 
work, and his opinion on antiques was as: interesting as 
it was instructive. A kindly and dehghtflul host, always 
ready with counsel for those who sought it, either on 
private or professional grounds, his knowledge and experi- 
ence, and the rapidity and clarity with which his mind 
worked, did not permut him to suffer fools gladly, and 


when he had made up his mind as to the right and proper ; 


, course to pursue nothing would turn him aside from his 
purpose. b xét 

He is survived by a widow and three daughters. 

[The photograph reprodaced is by Elliott and Fry.] 


“junior and senior prize for the best dissection. 








CHARLES J. HEATH, F.R €S- 


Mr. Charles: Joseph Heath died at hus house in York 
Terrace, Regent's Park, N.W., on July 18th. He was well 
known as-an aural surgeon, аз a sportsman, and as an 
inventor—showing a versatihty which is not unusual in 
members of the medical profession, but which in his own 
case covered an unusually wide sphere. Аз aural surgeon 
he correlated the best points of many operations on the 
ear, tested them by experience, and produced a method 
which his friends always spoke of as '' Heath’s operation." 

He was somewhat vain of the method, and spoke of it 
їп season and out, sometimes to the weariness of his 
auditors. The operation is & good one, is hkely to be 
lasting, and was worthy of his praise. He designed, or 


' modified, too, a large number of instruments for use in 


the surgery of the ear. As a sportsman Heath was a 
first-rate shot, and was equally good as a salmon fisher. 
He shot wildfowl on the Shannon and in Essex, and fished 


_in Galway. As an inventor he designed and improved 


an anti-gas helmet of which large numbers were supplied 
to the British Army dunng the Great War, and intro- 
duced a chamberless wildfowling gun. He also defined 
'the principles essential in the design of Army boots for 
the Army Hygienic Advisory Committees, 

Born at Totnes, South Devon, on Christmas Day, 1856, 
he was the third son of John Heath, land agent, and 
Rachel Pulling, his wife. His elder brother, William 
Lenton Heath, Е.К CS., who died in 1912, was well 
known and very popular as a general practitioner in South 
Kensington Charles Heath was educated at the Kirg 
Edward VI Grammar School at Totnes and at St. Bartho- 
lomew’s Hospital At the latter he early showed his 
delicate manipulative skill By gaining, in successive years, 
ened at a time when there was very keen competition, the 
He was 
subsequently appointed Prosector at the Royal College of 


' Surgeons, where it was his duty to make the dissections. 


upon which candidates for the Membership and Fellow. 
ship of the College were afterwards examined. - Не was 
admitted M.R.C.S. in 1884, served a term af office as 


'ahouse-surgeon at the Preston Roya] Infirmary, and was 


elected F.R.C.S. in 1886. Two years later he jomed the 
Bnutfsh Medical Association, for wh:ch he afterwards did 
good service as secretary of the Section of Laryngology. 
Having determined to practise a specialty, he became 
assistant surgeon to the Central London Throat, Nose 
and Ear Hospital, and afterwards to the Throat Hospital 
in Golden Square, where at the time of his death he was 
a vice-presidegt. Aural surgery atiracted him more than 
the treatment of diseases of the throat, ahd he was for 
some years the consulting aural surgeon to the Downs 
Hosprtal for Children under the Metropolitan Asylum 
Board. He was a Fellow of the Huntenan Society, and 
was a frequent speaker at the British Oto-laryngological 
Society and at the Oto-laryngological Section of the Royal 
Society of Medicine. 

He wrote little, his chief contributions to the literature 
being: Diagnosis and Treatment :n Cases of Otitis Майа ; 
The Cure of Chronic Suppuration of the Ear Without 
Removal of the Drum or Ossicles or Loss of Hearing ; 
The Nature and Causes of Catarrhal Throat or Hereditary 
Deafness with a New Method of Treatmsnt ; The Proven: 
tion of Deafness and Mortahty which Rasulis from Aural 
Suppuration. 

He married Agnes Frideswide, daughter of Colanel J J 
Wilson, who died in 1930, and is survived by two 
daughters. Heath was a true sportsman and a loyal 


‘friend Не suffered of late years from icreasing deaf- 


ness, which’led him last year to resign his position as 
a member of the House Committes of the Governors of 
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St. Bartholomew's Hospital, a position he greatly valued. 
The funeral service was held at St. James's Church, 
Piccadilly, and he was buried at the Greenwich Cemetery, 
Shooter’s Hill. | 


Dr. James W. STEEL of Bournemouth died ón July 14th, 
in his early forties Born at Dundee and educated at the 
. Morgan Academy and Edinburgh University, he graduated 
M B.,Ch.B. 10 1913. After acting as house-surgeon at Bolton 
Infirmary he was assistant in private practice in Preston 
before joining the R.A M.C. in 1916. He held the rank 
of captain, and suffered severely from malaria and dysen- 
tery in Salonika. For his war services.in Batum and South 
Russia he was awarded the Order of St. Stanislaus. Mr 
R. Saunders Melville, F.R CS Ed, wntes: I was touched 
to read recently in a book of war reminiscences by a much’ 
travelled member of the medical profession numerous 
references to '' Jimmy '' Steel. He mentions his charm- 
ing smile, his universal popularity, his skill as a pianist, 
which gavé pleasure to so many during those arduous 
days, and he refers to him as the most conscientious man 
he had ever met That is no exaggeration. The charm 
of James Steel's personality lay in his simplicity, his 
goodness of heart, and his modesty. Therein lay his 
strength. His was a sunny nature, and he loved life and 
happiness. He settled in Bournemouth after the war, and 
rapidly built up a large prachce Не was by nature the 
ideal family doctor, and his abilities were far in excess 
of his very modest estimate of them. His devotion to 
his profession was absolute, and he carried out his duties 
unti within а few days of his.death. When told that he 
was suffering from leukaemia and advised to go up to 
London for x-ray treament, it was typical of him to say 
that he really could not go at that time as he had a 
‘confinement coming off” He knew that there was no 
prospect of cure, and his one anxiety seemed to be that 
it should make '' no difference." He refused to submit 
to invalidism. He carried on his practice with the help 
of an assistant, went on holiday with all his old enthu- 
siasm, and it says much for his strength of character that 
he was able to forget and almost able to make hus friends 
forget that he was fatally Ш. He met the remonstrances 
of his doctor brothers and professional friends with 
obvious indignation, and argued with a whimsical wit 
that invariably brought the laughter that he loved so 
much, but he submitted to spare them anxiety—not for 
his own sake. Last winter he confounded the critics by, 
dancing an eightsome reel with all the grace and skill 
inherited from his Highland forebears. Dr. Steel was un- 
married, but he was fortunate in being a member of a 
devoted family. His mother, to whom he was deeply at- 
tached, predeceased him about two years ago, spared the 
knowledge of her son's illness. Children loved him ; he 
was fond of saying that he was honorary uncle to 
numerous small patients. His last days were brightened 
by the company of a small са pana who figquently went 
with him on his rounds and whose quaint sayings were of 
far more interest to him than his own symptoms. And 
now he is gone, dying as he had lived, a very gallant 
gentleman. Wo his fnends, in extending our sympathy 
to hia family, share very humbly in their pride in him. 


The death of Dr Irene Crarke (née Higgie) has re 
moved a zealous worker from the British Medical Asgocia- 
tion, as well as an energetic and devoted servant of the 
community. Irene Higgie graduated M.B., Ch.B.Glas. 
in 1923, and joined the Association immediately. She 
obtained the D.P.H. in 1928. In the next year she 
married Dr. T W. Clarke of West Acton, and thereafter 
was prominent in the social life of Acton and , and 
a strong supporter of various charitable causes. в pf 
her chief interests was the Acton Hospital, to which she 
rendered exceptionally valuable assistance. She became 


honorary secretary of the West Middlesex Division of the |, 1 


Bnush Medical Association in 1930, and was a Representa- 
tive at the annual meeting 1n 1931 at Eastbourne. Until 
her last illness she had been very active in work for the 
Division, interesting herself in all sides of medical pro- 
grees. She was a life member of the British. Association 


for the Advancement of Science,.and a Fellow of the 
Royal Institute of Public Health. To a ron] devotion to 
scientific knowledge she added a great ability for organi- 
zation and genrus for hospitality. What had promised to 
be a briliant and happy career was cut short by a hnger- 
ing illness, and it is hoped to commemorate in some useful 
way a life which, though short, had been full of inspira- 
tjon and encouragement for others. ' 
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Universities and Colleges 





UNIVERSITY OF OXFORD 


The "Theodore Wiliams Scholaiship in Physiology, 1934, has 
been awarded to Miss D С Pedley of St. Hilda's College. : 


UNIVERSITY OF LONDON 


A meeting of the Senate was held on July 18th, with the 
Vice-Chancellor (Professor L. М С. Fion) in the chair 

Professor J. H. Gaddam was appointed to the University 
Chair of Pharmacology (University College) from July 1st, 
1836, and Dr J R. Marrack to the University Chair of 
Chemical Pathology (London Hospital Medical College) from 
October let. : 

Т.охрон (Rovat Free HOSPITAL) SCHOOL or MEDICINE 
FOR WOMEN 


The following awards of scholarshi 
announced: St. Dunstan's Exhibition. Е. J. Far. A. M 
Bird Entrance Scholarship: J. Avame. Sir Owen Roberts 
Mamonal Scholarship : Е W. Тл. A. Н Bird Clinical 
aad de V. Sykes. AMred Langton Scholarship. E. М. 
Drown llen Walker Bursary. M. T. Collins, G E. Reed 
Flora Munay Bursary’ D. J. Perkins. School Jubilee Bursary. 
K M, French Mabel SharmangCrafeford Scholarship: M. L. 
Taylor Special A. М. Bird Scholarships: В Clark, M. G. 
Ernst, H. Kennedy, I. M. Lamey, A. M. A. Medley, S. J 
Spencer. A. Mf. Bird Post-Graduate Scholarship tn Pathology 

. С Dury, MB, ChB. Mabel Webb and A. M. Burd 

esearch Scholarship + U. Shelley, M D., B.S., M.R.C.P. 
(renewed). 


for 1934-6 are 


VICTORIA UNIVERSITY OF MANCHESTER 


Dr. J. W. Bride has been appointed lecturer in clmical 
obsteincs and logy ; Dr. F. R. Ferguson, lecturer ur 
neurology ; and Dr. Jobn Gifford, lecturer in mental diseases. 


ag 


UNIVERSITY OF EDINBURGH 


-A graduation ceremonial was held in the M’Ewan Hall on 
July 18th. The following medical degrees and diplomas were 
conferred : id 


MD —W. J Candlsh, J R. Davidson, F A Duffield, Phyllis Af 
Edwards, fAnnie E Е (nés Webster) W Н Gulesme, 
IR. С Hood, TH L Khosla, J L Law Neg absenti), {W У 
Alacfarlane, S. А Manuwa (t& absentia) tJ Milne, E. 

Rooyen 

Cu*I—1H J P 

D 


wW. 
Orchard, R P D M Scnmgeour, "C E. van 
ruwer. M 
Рн —B B. Dikshit (ta absentia), К К Goyal, B 
MB, В.Сн—Е. S , А. К. Ard, JR W. Armour, 5 
Afvoliyl, D. A p RE : 


о. 


Brown, Olive Al, Browne, 
У, D. A ; 
Campbell, М” Cay, 


М Chakravarh, 0, 
Kathleen В Cobb, T J. Cockburn, L M Comismong, W. C. J. 
pae J D. Davi 
arg 


Coo ‚ А F. Cowgn, W. J. A. Caig, T, D es, 
HON. Dryare, MR Dibam, I M D. N uharson, S. L. 
Forrest, Н Е. Galler, Ann F. Gibb, D. Gilmour d C Gohgh 

Н М Grnt, J S Grant, N A. Gray, N. Gray, D. Gray, А. 
Greenblatt, G С Gundersen, M I Hall, Alison M. В Hamilton, 
J Hart-Mercer, W. К. Henderson, H B T Holand, Isabella Hood, 


Ј D. Cameron, 
J А 


. Hutton, Augusta S Ingus, [А J Innes J. R. В Johnstone, * 


osephine J AL Kamm, J S Kaufman, J М Кет, T. A. Kester, 
^ H Kretzmar, С. К. Lloyd, М M L Lund, J. МасажкШ, 
К. І MacDonald, W. T Macdonald, J А В раде G B. 
MacGibbon, J. Н OL AE W. R Н. Mackay, I К, cKenzie, 
C R MLaughhn, N Maclean, J. Р ] MacNaughton, J Magill, 

A Malah W Maxwell, 1: Н. Ahle, N C Е Mine, 
i К Morns, {К M Morris, M Murdock, G M Naicker, 
E Nathaniel, C С Nicholson, С. Nisbet, E Е. Northcrolt, 


Е. 
G J. Parungton, М К. Pillai, А. № Reeve, S. С. C dos Remedios, 
. 


* 
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-J Rhodes S.G. Roberts, J Косай, S Romer, A. І Ross, 
A’ Ross, С 9: Rowley, A Н Seleh, J Sandilands, Jane A М. 
Shepherd, С-Н. Smith, Maud I Smith, T. Sommerville, J M AL 


Steven, Janet Р Stewart, tJ. K Sutherland, Muriel А. W. Swansea, 
G. H. Taylor, Mary W. Taylor, J. F. Thomson, R. N аш 
D. G, Waddell, Patnaa 5. Warren, E S. Watson, А, 

‚ О. Westwater, Н. I. Whit e, Moll a Wuscn, К. H. Wynfiel, 
U. Young, J. Young, Kathanne M. 

.DrrLowa „їн Роміс Нклїтп.—М U. ae W Aitchison,- 

CA АтшЬ М. W. М ‘de Silva, 1 Gordon, Elen M. Hogarth, 
Woodrow, Aileen E. Mathers, ^ 

В. ооп IM M agr MEE Han —H. Baylise-Stokes, 


V. Е. M. 


| * Highly commended for thes. 1 Commended for thess, 
t Passed with honours. 


The “following were presented Cameron Pras in 
Practical Therapeutics’ Professor Emeritus Sir Edward 
Sha -Schafer, D.Sc, M.D., LL.D., FRS., P.R,SE., in 

tion of the advances in therapeutics arising out of his 
“discoveries in endocrinology.  Ettles ‘Scholarship and Lesls 
Gold Medal, and, Bsansy Pris m Anatomy and Surgery: 
R. W. Armour. Scottish Association for Medical Education of 
Women Prixe, and Dorothy Gilfillan Memorial Prise : Molly B. 


` Wilson. Stark Scholarship im Clinical Medicina, PINO OD 


` 


> 


` >ш 


. Gold Medal in Clinical Surgery, and Soe Victona-Hos 


Tuberculosis Trust Gold Medal: D 1. Bingham жос 
Scholarship tn the Practice of Pou J M. Steven. 
Buchanan Scholarship mm Midwifery and Gynaecology, oud 


penta Silver Medal н Clinical Medicine К М. 
mes Scott Scholarship m Midwifery and Cynaecolo 
ee Pattison Prize im Clinical Surgery: Б. Н. AT 
M'Cosh Bursary; M. M. Parker. Gunning Viclona Jubiles 
Prize in Surgery’: R J. Kellar. Gunneng Victoria [tbilae 
| Prise {з Pathology : a. E van Rooyen. Miner Fothergill 


М.да in Thera а M. Dunlop. Thomson Memorial 
` Medal in Child ied alth : MI T Т-Н. Amott. Wightman 
Prize in Cha: Medien ‘J. du T. 1e Roux Wellcome 


Medals and Prizes m Piar Histo f Medicins ^ Gold‘ Medal, 
К. Scott , px Medal, н. Dee. 


Cunminghani Mémorial 
‘Medal and Prisd in deus. HOS Milne-Redhead. ен: 
Bruce Bursary : J. М. Barkin. ' 

An address was delivered to the : new graduates by Professor 
А, J. Clark, M.D., F.R. S. , 


UNIVERSITY OF DUBLIN . ^ - 
ScHooL or Рнүзіс, Твінтгү Соно 

The following candidates. have been - approved” at the exam- 
inations mdicated : А 

о с н Be mi Daon Ania М. Б; Мн, 
Н Renton, W ‘A. Robinson. 

M.Cu.—D. S. P. Wilson. 

‚ Frat Марса, ExAMIMAITON рён I; Matsiia dt and Thea- 
pontics, Pare каш and sabeis М. "DT Db ч... *C миша 


M. Toohey, Р. V. Eliott, 
Catherine T. M реа 


Quill, Maris J. S O'Toole, Eveleen H. Scott, F 
Manna, E В. M'Ente, Р ^A. M'Naly, A. C Piki 


Gz 


ld " Regulations) : : 
well, H 


керо. 


. O'Connor, Anna М. E~ 
M'Cabe, R А]. Holmes-levers, I. б: М' {уте -~ А i 
E * Passed on high, marks, 


The following ave been awarded: . FitsPatrich 
Scholarship : F. Hanni., Medical Scholarships ` Physics, 
Chemistry, Botany, and Zoology, G. E. Nevill ; natomy and | 
Physio logy, J. H. A.. т Stewart Medical Scholarships : 
Mir ele rage ныт Zoology, S. Sevitt ; pea 
and Phymology, cFarlane ^ John Mallet Purser 
Medal: J. E. ANS ie. D. J. Cunnitgham- He) Modal 
dnd Pras, С. N. api, De Báglsy Pike D.-K. 
Stewart. O'Swiivan Memorial Scholarship, . Moore. 
Adnan Stokes Memonal Fellowship : С. С. deny E. S. 


Duthie. 
A. 


De-Rensy Centenary Prise. 
. O'Connor. Aguila Smiuh Prise: 
ughatt. Walter С. Smith Prise «45. B. Jackson, 


Anna M, E. M'Cabe 


y ^ 
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Medical Notes in Parliament 
[From OUR PARLIAMENTARY CORRESPONDENT] ^ 


_ The’ House of Commons this „week voted’ all outstanding’ 





estimates. The Cattle, е (Emergency Provisions) ^ 


Bil was passed. 

' The Domiciliary Nursing Services Bill was redd à second ‘ 
time without debate in the Commons on July 20th, and 
was sent to a Standing Committee.’ - 

In the House of Lords, on July 28rd, the Commons 
Amendments to the Shops Bill were accepted, and conse- 
quentiai amendments were made. ; 

Parliament will adjourn for the long recess on July 31st, 
and probably reassemble on October 29th to complete the 
work of the present session, including, tis Bettng and 
Lotteries Bijl. m 

During the latter part of the recess Sir Нилом Youna 
will, visit large towns in England and Wales to explain 
the Government’s plans for preventing overcrowding, and 
to inspect’ the progress e in slum clearance. This 
action is independent of the discussions proceeding on the 
provisions of the forthcoming Overcrowding Bill.with the 
Londonà County Council and the accredited arsociations 
of local authorities. 

The House of Commons, om, June 20th, ordered 
& return! of licences ‘granted under the Act 39 and 
‚40 Vic., cáp. 77, showing the number of experiments on 
‘living animals performed under the Act during’ 1933, and 
the registered places at.which such SEE may be 


performed. 
Houses for аан 


. In the House of Lords, оп -July 18th, Lord BALFOUR or 
BumLzIGH moved a resolution declaring that, in addition to 
the slum clearance proposals of the Government, 1,000,000 
houses should be provided to let at weekly rentals inclusive 
of rates of 10s and under, and that the Government should 
consider setting up a Housing Commusalon to securè “the 
erection of such houses by local authorities and public utility 
societies on a national plan. Lord AMmULREE, supporting the 
resolution, said it was estimated tHat the next census would 
“show an increase of 668,000. in the number df families in 


s 


e England and Wales compared with -198f. Не argued’ that a ` 


number of houses -would be required for them. The 
plea for a housing commission was supported by the Arch- 
bishop of Canterbury and other Peers. The Earl of Craw- 
rogb drew attention to the infestation of vermin in new 
housing areas in London. One group of students of 'the 
subject, he said, had * estimated that 2,000,000 of the in- 
habitants of London were wi the area of infestation, ‘and 
the area was rapidly extending. Medical men who worked 
in these areastagreed that the bug produced а troubled form 
. of sleep, resulting in debility and -weakness, which was а 
source of general ill-health. It-had been proved that the bug 
could get through the party wall of an average new remdentiql 
house and take advantage of every nook and cranny and 
oversight on the part of the builder. He urged the Govern-' 
-ment not to rush the housing programme until it had, an' 
assurance that the new houses woultl not be infested in а 
year or two, and also not to begin to-rebuild immediately 
upon cleared ‘slum aress.” Lord Jessz said it was not the 
case that enormous numbers of workers in this’ country 
earned less than BOs. and во required very cheap houses. 
Moreover, the increased number of families included single 
persons, who, for census purposes, were reckoned as families. 
Viscount Нлїлғах said this waa the fifth debate оп housing 
which the House of Lords had held within seven mónths. 
The danger of the bed-bug was present to the mind of the 


Ministry of Health, and the proposals made on the subject - 


by Lord Crawford would be brought to the attention of the 
‘Minister. The motion moved by,.Lord Balfour proposed a 
Housing Commismon largely or partly to supersede the 
Ministry of Health, Such а body would.be а barner between 
the local authorities, who were immediately responsible for 
housing, and the ‘dmving force of the Minister and the 
Ministry BENI MU M Qm o ы 


. 


> 


^ 
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a 7 
encouragement and stimulus to local authorities The con- 
siderations advanced by Lord Jessel showed that the number 
of houses to be provided at rents of 10s per week would 
be much less than the suggested 1,000,000 Nevertheless, it 
was the view of the Government that provision must be made 
in accordarice with an ordered plan for whatever number of 
houses were needed to overcome overcrowding, and to do that 
by beginning with a direct attack on conditions which were 
most intolerable, In the autumn the Government would 
propose legislation. defining standards of accommodation, nnd 
providing a sufficiency of houses to ennble those standards to 
be observed Assistance would be given to enable local 
nuthorities to erect the houses needed, including those of low 
tents, for inhabitants who would be no longer permitted to 
live in overcrowded conditions This would involve re- 
housing and re-planning on a scale never previously under- 
taken sn this or in any other country. In addition, the duty 
of local authonties would still be to meet any need in their 
агсав for low-rented houses. Where there was evidence that 
pnvate enterprise was not meeting the needs of the district, 
the Minster of Health would entertain proposals for the 
erection of unsubsidized houses by local authonties Pnvate 
houge-building was going on at the rate of some 240,000 
houses a year, and an increasing proportion was being pio- 
vided for wage-earners 

Lord Batrour or Бийн said he was astonished that 
Lord Crawford seemed to think the bed-bug was peculiar 10 
new houses It came to old houses in the furniture Hydro- 
cyanic acid gas was the only thing for dealing with the infesta- 
tion, and had been used with great success by numerous local 
authorities Commenting on, the debate as a whole, Lord 
Balfour sud nothing had been advanced to controvert the 
view that existing building was not going to provide houses 
to let at low rents. It was undesirable that the lower-patd 
wage-earner should own his own house Such houses would 
fall mto the hands of speculators and contribute to the alum 
problem in the future 

Lord Balfour of Burleigh then withdrew his motion. 


Housing and Slum Clearance in Scotland S 

In the House of Commons on July 18th, Mr SKELTON, 
Under-Secretary for Scotland, moved an estimate of 
£1,882,420 for the Department of Health for Scotland, 
including granis in connexion with housing and the grant- 
in-àid of the Highlands and Islands Medical Service. Не 
said the record of public health in Scotland аз tested in 
1933 by infant mortality and maternal mortality showed a 
small improvement. Infant mortality fell from 86 per 4,000 
in 1932 to 81 per 1,000 in 1933 Maternal mortality in 1932 
was 6 3 per 1,000, and last year was 5 9, the lowest figure 
since 1924 The Department had scientific investigation in 
progress on maternal mortality, and i:t was more important 
that cases should be closely examined and sound deductions 
drawn than that the committee should seek to hasten the 
production of the report Scotland was hetter off than 
England for water, as January, April, and May had produced 
rainfalls above the average.* For improvement of rural water 
supply 176 schemes had been submitted, representing а total 
expenditure of £1,095,000 Towards that sum a grant of 
£137 000 was available, and would be distributed 1n accordance 
with the requirements of housing, and of public health and 
the financial needs of the area. The number of rural cottages 
reconditioned under the Acts of 1926 and 1931 during the 
year 1933 was 2,815, bringing the total to 14,012 As regards 
houses completed with State assistance, 1933 was a record 
year, 20,915 houses having been completed, as against 20,158 
in 1927 For the first six months of 1934 the number маз 
11,850, and 2,600 were under construction at the end of the 
penod In the eighteen months which included 1933 and the 
first half of 1934, 11,647 slum clearance houses had been 
finished The estimated number of uninhabitable houses in 
Scotland wos 61,300, and the local authonties proposed, in 
the five years from 1933, to secure the building of 66,394 , 
some of the remainder could be reconditioned In 1933 
tenders approved for the construction of new houses to 
replace slums were 8,643, and for the first six weeks of this 
year 6,738. The number of houses completed by private 
enterpnse during 1933 was 5,202, compared with 1,456 in 
1932 








Mr Burnerr said that in England m 1933 266,000 houses 
were built, 208,000 without State assistance „that was nearly 
forty times what had been done in Scotland Of the English 
houses 77,000 were '' С’ class houses for lower-paid workers, 
Scotland had not been able to get these houses by ppvate 
enterprise. Miss HomsBURGH said the infant mortality rate 
in Dundee was 98 per 1,000, and there were many cases early 
ш the year of pneumonia and bronchits. The problem of 
the death of children under 1 year from pneumonia, bronchitis, 
and such diseases could not be tackled if the children were 
allowed to remain in slum dwellings, many of which were 
underground Мапу local authonties in Scotland now said 
that they were building to full capacity. How, then, did 
the Secretnry for Scotland intend that besides the slum 
clearance programmes they should deal with overcrowding 
and the growth of population? In Dundee there were 
9,000 or 10,000 two-roomed houses—about 8,000 of them 
overcrowded—and over 3,000 condemned houses in occupa- 
поп. Mr Kirkwoop remarked that the people of Scotland 
were never as healthy as they were to-day Public health 
services, he said, had been severely tested during the past few 
years, and had come through the test. Phthisis continued to 
decline, and non-palmonary tuberculosis had declined in 
proportion. Scarlet fever, though still prevalent, had become 
so mild that the mortality was less than ] per cent, and, 
while measles stil affected infant children in the congested 
tenement areas, it did not affect them to the same extent in 
the new housing areas, and was largely confined to children 
of school age. Some of the diseases which produced blind- 
ness and lameness were now almost eradicated. Twenty 
years ago a hundred people became blind every year from 
ophthalmin neonatorum, the fear of blindness from that 
cause had been completely removed. Mr. LEoNARD said the 
public was taking cognizance of һе character of the milk 
supply, but only a limited number of county councils had 
arranged to carry out the minimum of three inspections yearly 
of dairy herds. The housing problem in Glasgow had been 
ameliorated by a decline in tae h rate, as well as by 
increased activity in building. Nevertheless, Glasgow to-day 
had 3,800 one-apariment honses, and over 50 per cent of 
them were overcrowded. "Taking the standard of more than 
three persons per room as overcrowding, 29,371 houses were 
overcrouded, and of that total 28,000 were of the one- and 
two-apartment types. 

Sir G Согыїнз denied that more favourable terms of 
assistance had been given to Sheffield Corporation than had 
been given to Glasgow If the Government in Scotland was 
to attempt to cope at once with slum clearance and over- 
crowding it would fail. It was far better to get slum clear- 
ance under way before asking local authorities to deal with 
overcrowding Within five Pears 92 per cent. of the slums in 
Scotland would be wiped out, and next year, when the 
Government’s plang had matured, Parliament would be asked 
to legislate on overcrowding. The discussion then concluded. 


Increase of Mental Deficiency in Scotland 


Dunng a debaie on the estimates for public education in 
Scotland, in the House of Commons on July 18th, Mr. Maxton 
suggested that the Secretary for Scotland should subsidize 
research on human nutrition. The Scottish Office, he said, 
was subsidizing research about the nutrition ob animals at 
the Rowett Institute in the North of Scotland, but was doing 
nothing about human nutriton. He asked whether the 
Minister who was responsible for providing 6,000,000 schóol 
meals during 1933 had consulted high medical opinion on 
whether these meals were of the highest nutritive value and 
were appetizing He also suggested that the Minister should 
investigate the pnson dietary in Scotland. Mr Maxton drew 
attention to the increase in the number of mentally and 
physically defective children, although the Scottish popula- 
tion had remained practically stationary for a dozen years. 
He wished to be assured that in order to keep the special 
service going boys and girls who formerly would have been 
regarded as suitable for ordinary schools were not now being 
certified as mentally or physically deficient Мг SKELTON 
said nothing would be more lamentable than to find that the 
increase to which Мг Maxton drew attention indicated an 
increase in the number of marginal cases taken into special 


schools According to his information, however, there was 
. 
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nothing to justify this guspicion. .On the whole, the Depart- 
-ment of Education was satisfied with (he menu of school 
meals, which was mainly supervised by medical officers of tha 
local authorities. The: discussion then closed, 
* 4 um 


D 


"Noise from Motor Car Exhausts 


The Road Traffic Bill was again taken in committee "of the 
whole House by the House-of Lords on July 19th. Lord ELTON, 


in the absence of Lord Horder, moved to insert, after Clause 33, . 


words müking ite unlawful to sell, to offer for salo, or ta 
supply a motor vehicle" for use on the road if such use 
, would Be unlawful under Section 8 (1), of the principal Act. 
The object of the améndment was to ‘reduce the dangerous 
publié nuisance’ of the excessively noisy exhaust af the 
motor car or motor cycle. То use on the roads a motor 
vehicle with- an. inefficient silencer was already illegal, but 
it was not illegal to supply such a vehicle. Under- the Road 
“Traffic Act, 1930, regulations provided that motor vehicles 
should be equipped with efficient silencera; but these regula- 
tions were openly and deliberately flouted because users of 
vehicles with illegal silencers satisfied the court that they 
had bought in good faith the standard production of a 
well-known firm exhibited for sale without restriction. "Ihe 
` MazQUESS OF SALISBURY said that when a distinguished phy- 
sician had told the public and the House of Lords that this 
evil was really’ antagonistic to public health the time had 
arrived to do something. The Eart or PrLvwourH, for the 
Government, appealed to the House not to prees the amend- 
ment. The màtter had been referred to the scientific com- 


muttes, which the Minister had ‘asked to report at the. 


earliest possible’ moment, Despite Lord Plymouth's plea 
the House agreed to thé - amendment. Lord Errox then 
moved a consequential clause making it unlawful. to alter 
any motor vebicle,or trader in such a manner that the use 
thereof‘on a road would, by reason of such an a tien, 
bb unlawful] under the proviflons against noise. The House 
'also agreed to` this amendment. , Further amendments, 
chiefly’ of a. drafting character, were made’ in subsequent 
clauses and "schedules. "Ens - un pus A 
M eae ai Ж 
К Veterinary Officers under the Milk Bill P 
The House of Lords, on July 18th, went into committee 
on the-Milk ВШ. On Clause 9 (payments for securing" pure 
milk supply) Lord Ѕтваснін moved that at least half the sum 
provided under the clause should be allocated for making 
grants to county councils for the ‘provision and maintenance 
"of a whole-time veterinary servige. He said the amendment 
was down on behalf of the founty Councils Association. 
The object ‘of the clause should not be merely that a certain 
number of persons should produce pure milk to get an extra 
penny. АП е herds of the country should be-in such а-соп- 


dition that milk was always pure &nd free from infectious. 


disease. 
_ Ead Dz La Wane replied that а miminderstanding had 
arisen because there were twò distinct schemes for cleaning up 
.herds. The one which was affected by the finance of this Bal 
was the Ministry’s scheme for building up tubercle-free herds, 
To enter it a herd-owner would have to satuify the Govern- 
ment that Hè had bad two siccessive tesis at intervals of six 
months’ which showed his herd to be: completely free. The 
Ministry’ would thereafter, within muxty days, carry out its 
own test through its own central service. The Government 
estimated ‘the cost of the premiums on milk produced from 
herds só tested at approximately £460,000 over а period of 
four years. There was a farther scheme which did not come 
under the Bill at all. This was the accredited herds achemp, 
to be prepared and àdministered.entirely by the Milk Market- 
ing Board. This would be approximately on the line that 
.every herd.should be open to clinical inspection twice a yeer, 
end that the milk. produced should come up to Grade “A” 
standard: No expense would fall on a county council under 
the Ministry’s scheme.. Under the Board's scheme the'counties 
might find it necessary to provide more veterinary officers, 
but all new expenditure for that purpose would have fo be 
carried by the county until the block grant was’next revised 
. in 1987 or 1938. Under the Bill not a singlo county е 
officer . would have to*be appointed * >- 


€t 


4 





€ 
The.proposed. amendment was defeated Бу, 41 to 23. -Sub-. 
sequent clauses of the “Bull. were then сагпей with minor 
&mendments. ~ 
In the House of Lords, on ae 24th, , the, Milk Bill “paged, 


the Yeport stage. 


4 


` Poor Relief in Scotland 


7 In the House of Lords, on July 28rd, the Poor law 
(Scotland) ВШ was considered im committee. On’ Clause 7 
(which provides that an able-bodied person may be required 
by the local authority to perform work on a certificate of the 
medical officer that he is physically fit to perform the work), 
Viscount Gage, for the Government, moved an amendment, 
allowing that the certificate might, in the case of a person 
who had «4 regular medical attendant, be given only after 
consultation with that medical attendant, whenever there was 
a reasonable opportunity of consulting with him. The purpose 
of the amendment, ‘he said, was to ensure that the medical 
applicant's medical history before granting а certificate. The 
amendment was accepted . 

On Clause 11, which governs the granting of outdoor relief 
to "members of friendly societies, Viscóuwr Gack moved an 
amendment to secure that the normal maternity benefit’ of 
40s should be disregarded. He said that this: provision’ was 
agreed to in pnnciple in the House of, Commons gn the clear, 
understanding that the words ho was now proposing should 
be added In the case'of an insured marned woman 
authorities wonld be required to disregard the normal benefit, 
and it would be within their-discretion in &n- individual case 
to ignore any increased or second maternty benefit. The 
amendment was agreed to, and the Bill passed iuge com- 
mittee, 


On Joly 24th the Bit pagod the roport stage ` 


Pj 


, Tarred Roads. 'and Lang Cancer - 


ө On July 28:1 Mr. SHAKESPEARE, replying to- Mr. Clarry, 
said that-the Minister of Health was advised that a relation 


of the lung had not been egtablished ; it was ihérefore not 
poesible^to say whether any deaths” from this disease “could 
be' attributed to' this cause. -Sir .А. asked if^ the 
Minister had any record or information to show, why there 
was а great increase in the’ number of réccrded cases of 
"tancer of the lung. Mr. SHAKXSPEARE:-Í would not put it 
‘as high as that. The percentage of cancer of the lung is 
very small. Sir Е. -FexwANTLE dsked af, the Minister was 
aware that the number of- deaths from cancer of the 
respiratory organs was only 90 per 1,000,000 cómpered with 
1,800 altogether from cancer y  He'alzo-esked-if the 
so-called slatement of correlation was only a chance sugges- 
Чоп made by a layman without aby qualifications, and. that 
12 елд] opinion considered “it unwarranted TEM Яве Ба 
was по} answered: И 
= t 

А Artificial Teeth: Increased Import Duty , 

In the House of Commons on Jü]y 24th Dr. Burom move 
that the House approve an Order imposing additional ‘duties 
on im artificial teeth. Mr. . Rava Davis said S 
behleved that the duty would amount ‘to abqut 1а. 
tooth, and he would like to know whether a request for the 


of teeth in this country Dr- Burom Baid that ;there were 


Kingdom. Ten millons of these were: manufactured at home 
and about 20 milhons were imported. The British industry 
was in a position to meet the whole, of the reqturéments of 
modern dentistry.in this country, and to supply all United 
Kingdom users with teeth of home manufacture. The imported 


payable on a-single tooth was- just under 14d.. The lowest 
price payable for an operation which involved the supply of - 
a single tooth under national health .msurence was бз, 

and a p which tould not in апу circumstances amount 
-td more -than i¢d.:a tooth would not increase, the сові of 


+ ^ 


abia 


. 


duty had come from the ‘dentists or from’ the manufactuters ` 


about 30 million artificial teeth used ‘each year- an the United 


teeth; came” from the United States of America, Palestine, | 
Germany, France, “and recently Japan. The highest duty | 


officer of the local authority should become Aware of the | 


between the inhalation of dust from tarred roads and cancer , 
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a denture to the consumer. Mr Davies asked whether an 
agreement had been come to with the dentists to that effect 
Dr. Burcin said that the committee which had examined 
this matter was of opinion that the increase in duty would 
not affect the price paid by the consumer. 

The motion was Carned. 


Fee to Hospitals for Road Casualties 


In the House of Lords on July 24th the Road Traffic Bill 
passed the report stage. On Clause 13, which deals with 
payment and insurance in respect of emergency treatment, 
the EARL or PLYMOUTH moved amendments providing that 
where emergency trentment 18 first effected in a hospital, the 
payments of 12». 6d in respect of each person, and of 6d 
for every mile or part of a mile in excess of a distance of 
two miles, should, as far as possible, be made to the hospital 
He said that it was quite obvious that the hospital could not 
travel to the scene of an accident, and therefore this mileage 
provision would not apply. The amendments were agreed to. 


Economy Cuts —Mr. SHAKESPEARL, replying on July 24th 
to Mr. D. G. Sorherville, who asked what arrangements had 
beer made to restore in part to doctors and chemists the 
losses suffered by them as a result of the economy measures 
of 1931, said a circular had been issued by the Ministry of 
Health to Insuranco Committees ou Jane 20th This set out 
the arrangements [or giving effect to the decision of the 
Government to restore, from July 1st, one-half of the deduc- 
tion made from the remuneration of insurance practitioners 
and chemists, ns a measure of economy, from October Ist, 
1931. 


Increased. Importation of Surgical Appliauces —Dr BURGIN 
told Sir G Fox, on July 18th, that he was aware that 
imports of dental, surgical, medical, and veterinary instru- 
ments ond appliances fexcept optical) had increased from 
£163,813 in the first half of 1932 to £215,250 in the first half 
of 1933, nnd to £247,022 in the first half of 1934. Any in- 


crease in the duty on these goods must be dealt with by the 


ordinary procedare under the Import Duties Act 


Notes ın Brief 


Sir Hilton Young stated that the interim report from tho 
- Advisory Committee on the Disposal of London Refuse will 
be received before the end of July. 


Medical News 


The next lecture-demonstration arranged by the 
Fellowship of Medicine and Post- Graduate Medical 
Association (1, Wimpole Street, W 1) wil be given at 
11, Chandos Street, Cavendish Square, on July 3ist, at 
5 30 p.m, on sciatic pain There will be no lecture on 

SMS 7th, but the series will continue on August 14th, 

a lecture-demonstration оп hysteria On August 
lith, at 3 pm, at the National Temperance Hospital, 
Hampstead Road, Dr. H V Morlock will give à demon- 
stration on chest cases Mr, Alan Gairdner will give a 
short course on the treatment of recent and old fractures, 
at the St George-in-the-East Hospital, at 230 pm. 
each afternoon from August [8th to 17th. Throughout 
August, daily instruction on. various branches of med.cine 
and surgery is provided by the panel of teachers 


The twentieth International Congress on Alcoholism 
will be held at the Impenal Institute, South Kensington, 
from July 30th to August 3rd, under the presidency of 
Lord Astor. The following papers, among others, will 
be read: '' Licensing Legislation in Europe," by Dr К. 
Hercod of Lausanne, Legislation on Inebnety," by 
Dr. E Gabriel of Vienna ; '' Alcohol Consumption and 
Specific Male Mortality,” by Dr R Bandel of Nurem- 
berg , '' Alcohol in the Treatment of Disease," by Dr. 
J D Rolleston of London , '' Alcohol and Eugemcs,"' by 
Professor H. Gachot of Strasbourg , and '' The Causes 
and Treatment of Inebriety," by Dr A Е Carver of 
Caldecott Hall National surveys covering the present 


——. 

















' jn the chair, Sir Richard Gregory, PARA designate, will 








position of the alcohol problems from educational, 
economic, medical legislation, and other *points of view 
wil te contnbuted by varous speakers, and special 
addresses will be delivered by Sir Wilham Willcox on the 
toxicological nspects of alcohol and drug addictio ; by 
Sir George Newman on the teaching of hygiene in schools ; 
and bv Dr H M. Vernon and b. К Cove-Smith on 
ealcohal in relation to motoring and sport Membership 
tickets, price 103, can be obtained from the Secretariat, 
Room H, Imperial Institute, S W 


The first international congress of tro-enterology 
will be held at Brussels under the presidency of Dr. J. 
Schoemaker of The Hague from August 5th to 7th, when 
the subjects for discussion will be gastntis, introduced 
by Ds А Е Hurst, W Zweg, Konjetzny, and others, 
and severe non-amoebic colitis, introduced by Drs. Gallart- 
Mones, Snapper, Lardennois, Donati, and others. 


The eleventh annual conference of the Association of 
Special Libraries and Information Bureaux is to be hefi 
at Somerville College, Oxford, from September 21st to 
24th Оп the first evening with Sir Charles Sherrington 


give an address on '' Science in the Public Press” The 
main discussion will be on '' Book Selection for Special 
and General Libraries’’ The general secretary of the 
association is Miss E. М. R. Ditmas, M.A., 16, Russel: 
Square, W.C I 


The following German congresses will be held in the 
third quarter of the year: Ophthalmological Society. 
August Gth to 8th, at Heidelberg, 50th Congress of 
the Society for Children's Diseases, September 14th to 
18th, at Brunswick ; 83rd Con of Natural Scientists 
and Doctors, September 16th to 20th, at Hanover; 
Society of Neurologists, September 27th to 29th, at 
Munich ; Society for Industrial Diseases and Accidents, 
end of September, at Wurzburg. « 


The Minister of Health has appointed an Advisory Com- 
mittee to consider general questions relating to the adminis- 
tration of town and country planning in England and 
Wales, and any other related matters which may from 
time to time be referred by the Minister to the committee, 
and, as occasion may require, to make recommendations 
to him. The chairman of the committee is Mr E J. 
Maude, deputy secretary of the Ministry 

The Pnovy Council, in pursuance of the Pharmacy and 
Poisons Act, 1923, has appointed Sir Ernley Blackwell, 
K.C B., to be chairman of the Statutory Committee of the 
Pharmaceutical Society. e 

The American Association for the Advancement of 
Science has awarded its annual prize to Dr Reuben L. 
Kahn, assistant professor of bacteriology at the Michigan 
Faculty of Medicine and inventor of tlie reaction which 
bears his name. ° 

The June issue of Le Sud Médical et Chirurgical, the 
monthly penodical published at Marseilles, is devoted to 
the surgery of childhood and orthopaedics. 

The issue of Paris Médical for July 7th is devoted to 
diseases of nutntion. 

Dr Walter F Richards of Reading, a member of the 
British Medical Associaton, and Mr. Reginald Droop, 
a medical student at St. Thomas’s Hospital, are included 


in the crew of the Endeavour, challenger for the 
'" America's Сир” 
The Minister of Health has appointed Mr. C. Е. 


Roundell, C B.E., of the Ministry of Health, to be a 
member (vice Mr N B. Batterbury) of the Departmental 
Committee appointed in ity 1933, on the cost of 
hospitals and other public buildings 

The Italian Red Cross offers two prizes of 2,000 and 
500 lire чү for a monograph on morbidity and 
mortality from malaria in children іп an endemic zone. 
The work should be sent to the Direzione della Croce 
Rossa, via Tuscania 12, Rome, before December 31st. 

Dr Fnedrich von Muller, professor of internal medicine 
at Munich, has been nominated doctor honoris causa of 
the Geneva faculty of medicine 

*. 
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Letters, Notes, a1 and Answers 


aces dcr ee eames business should be ‘addressed 
to The EDITOR, British Medical Journal, B.M.A. Howe, Tavistook 
Square, W.C.1. 

ORIGINAL ARTICLES, and LETTERS Íotwarded for publication 
are understood to be offered to the British Medical Jowrnal alons 


unless the contrary be stated. Correspondents who wish notice ію’ 


~be take of their communications ehould authenticate them with 
their names, not necessanly for publication. 


Authüce deat deunng REPRINTS of their articles published in the British’ 


if reprints шеа, 
-not sent abroad. s б 

-AI communications with reference to ADVERTISEMENTS, as s woll 
as orders for coples of the Journal, should be addressed to 
Financial Secretary and Business Manáger. 

The TELEPHONE NUMBER of the Brüsh Medical - Association 
and the riui е Journal i» EUSTON 2111 (internal 

° , ез 

The TELEGRAPHIC ADDRESSES are: 


EDITOR OF THE BRITISH MEDICAL JOURNAL, Artlology | 


Wesicent, London. 
FINANCIAL SECRETARY AND BUSINESS -MANAGER 
MEDIC n riy" Articulate Westcent, London. 
ICAL SE Moedisecra Wesicent, London. 

Tho address of the Insh Office of the British Medical Association із 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublim ; telo- 
hone: 62550 Dub. А and ot the Scottish Office, 7 Drumuheugh 

Edinburgh (telegcums: Associate, Edinburgh ; telep 
24361 Кашы), 


QUERI ES AND ANSWERS. 


4 


Dc . m Pruritus 

“ VgacH ’ tes: anyone suggest a fruitful 
line of Uncut I an old , aged 76, pestered with 
senile pruritus? All the decribed remedies have been tried, 
more or less without peut 


> 


i & Тейли Elbow-> > d 


'* Wessex " writes: Can anyone advise me on the treatment 
of the above condition, which Ч deyeloped last May after 

&-hard game of tennis? There is swelling and ‘tenderness 
over the а joint, and pain ig forearm, and 
marked Manu painon & back-hand stroke. Treatment has 


over the poda pert and the 
А application of ш ре oe ae 


А $a! when Bathing А 
'" M.D., D.P.H.” writes: А ет nd Бай consulted me rogard- 
О ле young man, who is in 
Send health and excels DNA is unable to bathe, 
for immediately on entering 
of semen. This is the first time. I have met such a 
cond{tion, and I should be grateful for ‘any inforrhation 
ав to'cause and treatment. 


` 


Р 


. ~ Book Wantéd А . : 
“W. С. R.” would be most grateful if any reader would be 
to dispose of a copy of Sutherland's Dispemsimg 
s Easy. Leading medical booksellers state that the 
book is out of print. . 
` e 


- Income Tax 
Rd "Motor Car and Rent Allowances: . 

'' Glasgow © bought a car “for £383 in June, 1929, and, sold 
. it in Marah, 1931, for £52, тр another, for £115. He 
acquired a new practice on J st, 1933. The house is 
assessed at £80; one room 1s ега set aside, for con- 
su]ting,.and another largé room and the hall are used two 
and a half hon а day. What deduction із due? 

| Оп а 20 per cent. bams the car bought for £383 in 
June, 1929, will have. depreciated to £157 at July Ist, 
1938, and the allowance for the nme months to April 5th, 
1934, will therefore be -nine-twelfths of 20 per cent. of 
£187—that is, £28'. For the year to April Sth, 1935, the 
dépreciation allowance wil be 20 per cent. of £115—~that is, 
£23. As an arpensa of the twelye months to July, 1934, 
'' Glasgow ''-can deduct the balance of the written-down 
value (£157~—£23=) £134, less the amount received (£52)— 
that 15, £82. With regard to the proportion of the assess- 
ment to be treated as a profésuonal , one-half seems 
a little high—possbly £30 ‘would. be fair, but of course 
a lot depends on tħe”actual circumatances. 


e water he has an emission ` 


In ‘last week's issus, 





General Expenses —Proportion 
"М. S. В.” éxplains that there is whole-time use of a 
, consulting and a waiting room, e mE uec sg E 
TOGm ; im addition, a garage has recently- been, erected— 
th it is not stated whether the Schedule A asecsament 
has to cover the addition. One maid is 
kept, and in her absence the practitioner’s wife has to asist. 
"^ It is always difficult to suggest a reasonable ratio 
where во much depends on circumstances. One-half of the 
general. expenses and one-third: of the heating and lighting 
would seem to. bè 4 maximum; and would perhaps be 
somewhat generous.. No deduction can be claimed for the 
wifo's services unless she is actually paid for them. 


` LETTERS, NOTES, ЕТС. ' 





Em 


bey Asthma- in Childhood : 


-Dr А. W. Docrar (Bi ham) writes: I note with 
interest the. letter by .'' G...b.'* (Surrey) on this you 
Sel aint р. 48). do not think he has cause to be tod 

dismayed by the result of his treatment. Factors, 
little understood, ‘still confront us. The results. of auto- 
,genous vee ree have.not been ioo con- 
' vincing. uota Pieces increase the patents 
resistance to a but th their V ect on the: “ asthmatic 
diathems ” is questionable. From a series of investigations 
over a number of years I find tHat, in the differential 
leucocyte count, the eosinophil percen tends to fall 
during the winter season and to rise during the summer, 
and more so if the. summer be warm and dry for- long 
periods such as we-are experiencing now. These variations 

, seem to take place in spite of medicinal and autogenous 
vaccine thérapy, and'the inevitable.result of a rise in the 
pian hil percentage is increased Puede 

-It would seem to me that, in these cases, one is 
d with” constitutions biochemically : and 
EE of normal’ self-adjustment ` 25 certain’ internal 
and external influences. rom investigation of . family 
blood l am convincéd that this’ fundamental 
, state is congenital, pot up uired—that is, the child derives 
.& familial tendency w unfortunately, is not often 
"reco clinically till "typical asthma bhas' developed. 
"Perbaps a little more attention to this pre-asthmatic aspect 
of the gre with & view to adopti tive measures 
у, uld prove of inesüiimable Value. In the case of 
Са the asthmatic attack has often mata, such 
as languor, gastric disturbance, etc., y recognized by 
intelligent parents. To aid m aborting an attack I imm 
fetely recommend an. effective purge followed by ee 
restriction of REA for twenty-four hours. Copious draughts 
of water are given düring to 
‘the child a , of regaining its *‘ metabolic balance,’ 
if’ I should dare to ‘use such a term. Afterwards diet is 
gradually resumed. I am indebted to Dr..Jameá Adam 
of Glasgow for much valngbie help gleaned from his book 
on asthma. i 
‘A Warning ^ ` 

Megsrs. E. н? Wsaxpox Ано Co. (Bow Road, Е 3) inform us 
that an agent recently in their em employ, aged about 58-60, 
‘has been calling on medical practitioners and veteri 

surgeons asking for loans of money (usually 2s ar 2s. 6d. 
resent his activites are mostly confined to East and 
South bas East London and Essex. 


` Corrigenda 2 E 

under the Red “Test for Lrve 
Birth " on page 142, the word ''.Fagerlung-" should have 
read “ Fagerlund.” ` - 


Tho review of Modern Treatment in General Practice, pub- 


г lashed last week. at page 118, stated that this book consists 


of fifty-three chapters ; there, are HE fact fifty- six chapters. 


` Vacancies i У 

Notifications of offices vacant in universities, medical colleges, 

and of vacant-remdent and atic "Ae ue ТИТ at hoépitals, 

will be found at pages 31, 34, 35, 38, and 39 

of odr advertisement nd 'and advertisements as to 
^ partnershipe, iia and Jocumtenencies at peges 
. 36 and 87. 

л A shoft summary of vacant post 

ment columns appears id the leinent at page 84. 


notified in the advertise- 
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Medicine .. 


БӘ Haemorrhage from Gastric and Duodenal Ulcer 


E. Hjort (Norsk Mag. f. Laegevid., May, 1984, p. 542) 
has scrutinixed the records of 4,460 post-mortem examina- 
tions carried out in hoepital in Bergen between 1909 and 
1933. In 108 cases ulcers of'the stomach and duodenum 
were found. The stomach was ulcerated in eighty-four 
cases, the duodenum in twenty-two, and both in two. 
The ulceration was associated with haemorrhage in twenty- 
two cases and with penu in thirty. In connexion 
with the teaching t the frequency of haemorrhages 
increases with age, and that they are much more common 
after than before 40; it shou]d be noted that in only 
five of the twenty-two cases of haemorrhage had the 
petients been under 40. 'The author set himself the task 
of answering the question: ' How many of these twenty- 
two patients could have been successfully operated- on? '' 
To judge by the local conditions, fourteen of them were 
operable, five ‘not operable, and three borderline cases. 
To judge by the general condition of these patients, in 
only about half of them. would there seem to have been 
a reasonable prospect of an operation being successful. 
Among the remamder there were such complications as 
diseases of the vascular systemi which might well have 
impaired the chances of a successful operation. After 
emphasizing the limitations of his method of ive 
calculation, the author concludes that, though in certain 
cases it is poesible to operate оп a bleeding ulcer with 
succes, the surgeon must be -prepared for unpleasant 
surprises of a purely | character. He should also, in 
the light ‘of this study, let his operative indications be 
influenced by the patient's general condition: , 


60 Gas Analysis in the Diagnosis of Plotro-Pulmonary 

Perforations _ : 
C. А. BmcH (Lancet, May 12th, 1984, p. 1002) reports 
that in ten cases analysis of the pleural gases was of value 
in demonstrating the presence and state of a pleuro- 
pulmonary perforation. ` Details are given of three of 
these. To obtain a sample of the gas for analysis a special 
sampling tube was made, having a capacity of 25 to 
30 c.cm,, enabling the gas to be removed at about 





. atmospheric pressure by the displacement of mercury, 
and obviating the necessity of a special tube for washing 


out the connexions. When air is introduced into the 
pleural cavity, CO, diffuses into it from the capillary 


' blood more rapidly than oxygen passes from the pleura 


into the blood, thus caumng a temporary "increase in the 


`. volume of the pneumothorax, equilibrium being restored 


in a few hours. The actual composition of the pleural 


gas is by variations in the degree of the collapse 
of the lung, histological in the pleura, and the 
presence pleural effumon. 150 cases it was found 


that, whereas the atmospheric air containB about 21 per 


cent. of oxygen, and pe ey no CO,, the air of a dry 
pneumothorax cavity contained between 1 and 6 per cent. 


oxygen and between 6 and 8 per cent. CO,. - The presence’ 


of inflammatory exudate lowers the oxygen content—oven 


to below 1 .рег cent.—while the CO, is high, usually, 


exceeding 10 per cent. In the author's series of cases 
without fistula the oxygen content of sixty dry cases 
ranged from 09 to 4.58 per cent., and the CO, content 
from 5.85 to 10 per cent. 
fluid present the oxygen content ranged from 0.4 to 4.31 
per cent., and the CO, from 9 84 to 14.7 per cent. In one 
of the author's cases in which there was a spontaneous 
pneumothorax the oxygen percentage for a time was just 


over 2 and’ the CO, percentage between 11.3 and 13.2.. 


After a sudden attack of dyspnoea and 1 in the chest 
amphoric breathing and bubbling sounds were heard at 
the left base. Gas analysis showed that the oxygen 


. percentages of 8.2, 8.7, and 11.8. When 


- that 


ninety cases with definite 


ia e analysis showed an en n 

a CO, percentage of 12 8. e patient later developed 
pyrexia, dyspnoea, and cyanoe's А gas analysis showed 
an oxygen percentage of 8.5 and a CO, percentage of 11.7, 
indicating that a pleuro-pulmonary fistula had opened. 


The coughing up of gomenol in oil previously introduced ' 


anto the pleural space confirmed 


e 


61 Sudden Death while Swimming 


О. GoznzL (Deut. med. Woch., June 29th, 1984, р. 982) 
relates a personal experience which -throws some hght 
on the origin of sudden death while swimming. Аз а lad 
of 8 or 8, he went for a swim one warm summer. day 
in à swimming-bath воой after the midday meal. The 


` water was not cold, and the drums of bis ears were intact. 


Having entered the water from steps, he had swum about 
eight metres along the side of the bath when he became 
powerless and could no longer swim. He promptly went 
under, without making any resistance or even calling for 
help. He. thought the end had come, but was not 
alarmed. Presently a pole waseextended to him, and he 
seized it and was pulled up by a rescuer. -He had no 
memory of what happened immediately afterwards. There 
were no sequels to this incident, which, never recurred, 
although he continued to ebethe. There could be no 
question of cold as an aetiological factor, and as con- 
всіопзпевз was retained all the time, there could have 
been no complete anaemia of the brain with faintmg. The 
sensation -of the skin was undisturbed, as he felt the 
pole when it was extended to him. There was also no 
paralysis, as‘he was able to asize the. pole and walk out 
"of the bath. As far as he knows, he carned out no 
instinctive, violent, irregular movements, such as are 
provoked by fear in drowning persons. What happened 
_ was that the will to continue swi i suddenly ceased 
—that is, there was^a sudden break in the nervous con- 
nexions concerted with the movements of arms and legs. 
It is conceivable that thismay have been due to anaemia 
of the brain provoked by the abnormal position of a full 
stomach. ` 








: Surgery 


* "Results of Thoracoplasty for Pulmonary 
Tuberculosis 

R. C. Onan (Finska Lakaresallskapsis Haxdkngav, April, 

1834, р. 291) ahows, by a study of seventy thoracoplasties, 

© prognosis is approximately three times better for 

patients thus treated than for those in the same category 

given conservative treatment. His seyenty patients were 


62 
• 


operated on іп Ње period 1924-33, and follow-up investiga- ` 


tions made at the end of 1933 showed that forty-five were 
still alive, and as many as thirty-seven of them were fit 
for work, pr e they belonged as a rule to tbc 
labouring class. The indications for thoracoplastic opera- 
tions were: advanced pulmonary disease, failure to induce 
a therapeutic pneumothorax (fifty-two cases), -extensive 
adhesions limiting the volume of a pneumothorax (six 
cases), aid empyema (twelve cases). Eight deaths occurred 
within the first two months after thé operation and 
twenty within the first year after.it There were only 
five more deaths beyond this time limit. The patient, 
therefore, who can survive one or other of these operations 
by more than a year has an excellent™chance PU only 
и o "чм 192 4 
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to live, but also to work. Another beret conferred by 


these” operations on the patients’ sutroundings was the 
disappearance of tubercle bacilli from the sputum in about 
90 per cent. of all the cases.- With regard to the choice 
of patient and time of operation, success largely depends 
on. the other lung being healthy, and on the operation 
being performed at a time when the disease -is least active. 
About 90 per cent. of the petients were afebrile when the 
operation was - undertaken. 
partial thoracoplasty was performed, the indication for 


7 it being solitary cavities in the upper part of the lung, 


in the rest of-whych there was little disease. -The opera- 
lions were usuall perfdrmed under local anaesthesia yand 
in two*sfhges, 
ribs being 138 cm. for complete thoracoplasties. The 
statistici] evidence in favour of this treatment may be 
impressive, but what carries more conviction is the clinical 
study of the individual case whose prognosis without 
«ше interference is as bad ах. can be. 


63 - Operation for Spinal-Cord Tumour-in the Neck. - 


W. Тӧммів (Zentralbl. f. Chir., April 21st, 1934, p. 1930) 
describes а case of lo -standing spastic diplegia with 
decubitus in a шал 46 ; the pation of a lipiodol 
block intragpinally, and the presence of subcutaneous 
ganglioneuromata, fücilitated the diagnosis of extramedul- 
lary neurofibroma of the fifth or sixth left cervical, nerve 
root. At opération the tumour, which weighed 8 grams, 
was found to be chiefly ventral: the difficulty which its 
removal (without injury to the spinal cord) would have 
ted was overcome by use of the technique described 
Cushing-and Olivecrona for resection of deep capsulated 
cerebral tumours.  Thescapeule was incised,- and the 
tumour shelled out by diathermy, а weak current beng 
used ; the remaining tumour parts were severed inter- 
vertebrally froni the. motor and sensory roots of -G.6. 
Nine months -later the ‘patignt’ could walk and do light 
work, but a paresis Gene triceps and extensors of the 
беге pertisted. А 


64 2 ` Primary Carcinoma of the Liver < 


A. L. ‘ABEL (Brit. Journ. Surg., April, 1934, p: 684), 


déscribing primary carcinoma of the liver ав a rare disease, 
states that it occurs chiefly in males between the ages of 
of _tumours аге hepa: 
toma, or carcinoma of the. liver celis, and cholang'oma, or 
carcinoma of the intrahepatic bile” ducts. Cirrhosis of the 
liver is frequently associated with primary carcinoma, to 
which it is Pau antecedept. 
cult, as there is no definite symptomatology, 
although icterus, ascites, oedema, splenic enlargement, and 
pyrexia may be present.. Fixation of the liver with up- 
ward enlargement is sometimes present, and may be con- 
‘frmed by x rays. , Owing to the late development of - 
symptoms, the rapid progress of the disease, and its quick 
dissemination, operative treatment is rarely possible, but it 
is suggested that with earlier and more accurate diagnosis 
an iniprovénient in results might be obtained th is. 
usually. due to в rapidly progressive malignant cachémia, 
but may also occur in some савёв from severe intraperi- 
‘oneal haemorrhage due- to malignant erosion of a large 
vessel. Intrahepatic metastasis is common, and on 


account preliminary radiological examination should be - 


carried out. s Р 


65 ` Foreign Bodies in the Stomach / 


MOREAU and NoauERA (Semana Média, April 26th, 1934, 
p. 1818), collating their expérience with that-of surgeons all 
the world over, unhesitatingly condemn ` Pes 
боп in the above conditión, and вісёвв the importance of 
ong," which should never be omitted in 
cases about to be operated upon after the anaesthetic has 
been , ag it has been proved that a fordign 
body, long stationary in the stomach, has frequently passed 
through the pylorus while the patient is ‘‘ going under.’ 


`. One of the three cases they report was a child of 20 
who dt noon on,November lst swallowed а` 


months, 

slightly bent tie-pin, 54'cm. long, with a small glass ball 

at one end. On screening at 3 p.m. the pin was seen to 
182 в 
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In fourteen cases only a. 


€ average total length of the resected ' 


^ contents of,only two ampoules a'dày. · 
other treatment, including blood transfusion, ‘the scientific, 


Diagnosis of the- car-. 


pitate opera -- 


be in the stomach, but at 3.30 p.m. -gastrotomy оо 
an empty stomach. On November 3rd the pi 
in the ht iliac foesa, and on the АШ at the Re 
flexure of the colon. On the 5th ihe patient wag 
thymuc, with rapid pulse and cold sweats, but in tho ay 
hours of November 6th the pin was passed without any 
trouble. . These authors state that the surgeon's best policy 
із`опе of watchful. expectancy, always remembering the 
size of the various portions of the duodenum, and if in 
doubt, waitihg rather than operating Purges and massage 
should bé avoided. Feeds of wholemeal. bread, -boiled 
lentils, peas, and beans (dried) with mashed potatoes can 
be given. Once the düódenum is all fears may be 
t aside ; but it should not be forgotten that this organ 
„in a young child is fixed, and will measure 15 centimetres: 
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66 Liver Treatment’ of Granulocytopenia 


В. von Bonsporrr (Finskg Lákaresállshápets Handlingar, 
ы 1984, р: 317) recalls the high mortality associated 

ran ocytopenia and its failure to react’ uniformly 
Mn any of the many forms of treatment recently prescribed 
for it. In two seemingly: desperate _ he gave a liver 
extract.by intramuscular- injection such Buccess that 
-hø is inclined to hope it may prove a i 


The first ` 


patient was a servant-girl, aged 18, admitted ‘to hospital - 


in a very feeble condition, with redness of the p 

and inflammation of one tonsil, which began to iterat 

two days Jater. The blood picture was that. d. 

cytosis, a malignant granulocytopehia: She 

no drugs and undergone no radiotherapy which night 
have injured the bone marrow. Between Noyember 25th 
and December 27th, 1933, she was given every dày by 
intramuscular injection three ampoules containing 2 c.cm. 
each of campo 2 c.cm. of which 1$ said to be 
équivalent to 500 grams of freah liver, From December 

. 98th, 1983, to January 4th,. 1934, she was n the 

-As she.also received 


- value of this therapeutic experiment was limited. It was: 


much more clearly demonstrable in the second case, that 
of а. woman- of 47, whose granuloc was probably 
voked by the neosalvarsan and bismuth she had been 
ven. Her case was so desperate that á spontaneous 
-recowery wis most unLkely. “Her response to the liver 
treatment was во- prompt and effective that her recovery 


' must assuredly be traced to it, more especially as, the ` 


case had not been obecured by other therapeutic, entree, 


67 паша of Vericheo Veins EE 


W. Cooper (Axa. of Surg., Мау, 1984, p. 799) states quis. 


` whereds the m&jority of patients with varicose veins may 
bé treated succeesfully by the injection method alone, 
there is a large group of patients who deed 

' ligation before a cure can be effected. It has ‘found 
that recurrence follows the obliteration of a - varicosed 
internal saphenous vein unless high ligation of tbe vein 
is practised. The first- step in treatment should be the 
classification of the-patient by means of the Trendelenburg 
tést, so that the sources or points of reverse flow from 
the d veins into the gu cial veins can be accur&tel 
localized. Trencelenburg-positive cases are those in iick 
the reflux of blood through the saphena magna in the 
thigh is marked and the valves are incompetent. In these 
ligation at the highest palpable point-in the thigh or at 
the fossa ovalis should be-carried óut. Negative cases are 
those.in which the reflux takes ee ee from the.deep veins 
through :ncom t veins in the 1 Unless the veins 
are very large ligation is tol necessary in these 
patients When large and extensive varices are ‘present, 
multiple ligations are performed at all the demonstrable 
points of back-flow, followed by sclerosing injections. It 
was found that sodium morrhuate, 5 per cent. strength, 
did not cause toxic ptoms “or infectious phlebitis .if 
used correctly, nor di an ulcer or slovigh occur if acci- 


` 
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dentally injected into- the perivenous or subcutaneous 
tissues. In a series of 293 cases of extensive and recurrent 
varicose veins treated by preliminary ambulatory ligation 
and subsequent injections thére was no instance of recür- 
rence, and immediate tomatic relief followed ligation. : 
It was found that after ligation the veins were partially 
collapsed, and so Id smaller quantities of sclerosing 
solution than when distended ; also, the number of injec- 
tions was diminished. The sclerosed vein disappeared 
more quickly than when treáted by injection only. 
68 Calcium in Epididymitis 
` E. Корыт, (Urol. and Cut. Rev., May, 1984, p. 831) records 
his observations on eighty cases of epididymitis (forty-eight 
were specific and thirty-two non-specific), in which calcium 
therapy was used as an adjuvant in addition to heat, rest, 
and support. The gluconate salt was chosen because it 
is not irr.tating and has a low toxicity. It is given intra- 
venously in 10 or 20 per cent. solution in doses of 10 c.cm. 
As a supplement it can also be given by mouth in 60-grain 
doses or four times a day, either four hours after 
or one hour before meals. The injections are given daily 
for five or sx days, sometimes 1 In most cases 
where calcium was used the disability was considerably 
lessened as regards time and severity. 
+ - 





Laryngology and Otology 


69 Cholesteatota of tha Temporal Bone 


I. Davip (Rev. de Laryngol., d'Otol. et de Rhinol., 
1934, p. 511) gives ` 
cholesteatoma of the left temporal bone, with congenital 
malformation of the auricle and absence of the external 
auditory canal. "The patient, aged 29, had suffered from 
deafness in this ear mince birth. The auricle ted 
-a parked congenital deformity; the couche. being 
funnel-shaped. The navicular fossette was absent. At thee 
site of the external audi meatus a small almost 
impervious, fissure was found, and behind the deformed 
auricle a small tumour. By an operation, which is fully 
described, marked imptovement in the hearing was ob- 
tained. A child of this patient, aged 3 months, presented 
a similar condition on the right side. Various theories as 
to the ишка of these growths are cited. Many author, 
consider that they are always secondary to unrecognized 
otic suppurations. David divides them into two tain 
groups—those with and those without suppuration of the 
tympanic cavity—and believes that both forms may be 
attributed to вп active mitosis of a group of embryonic 
celis not utilized in the formation of the ear at the embryo- 
logical epoch. Cholesteatomata without suppuration (the 
primary forms) are much the rarer ; those with this con- 
dition are much.commoner, as the sup ion acts as an 
irritant to the enclosed embryonic , thus activating 
them and giving rise to the cholesteatoma. ' 


April, 
details of a case of primary 


70 Radiation Treatment of Ocsophageal Carcinoma 


Е. J. Cremmson and J. P. Моккноови (/омем. Laryngol. 
and Otol., May, 1934, p. 313) report the results of radon 
treatment of eighty-nine cases of carcinoma of the oeso- 
ppagus (excluding post-cricold growths) im the Middlesex 
ospital during the years 1925-32. T that this 
treatment may be actually harmful, for these patients 
might actually live longer if their only treatment were 
| i removal of all teeth followed gastrostomy. 
hea wale ey do not seek advice until peripheral extension 
of the malignant and early metastasis have made 
it impossible for the radiation to reach the outlying parts 
of the carcinoma with effective strength. It.is even 
sible that there may be some of stimulation of the 
wth at the periphery, and the -termination be thus 
ed rather than delayed. The mode of treatment 
, was to perform first an oeeophagoscopy for diagnosis, 
with removal of & fragment. of the growth for on. 
` ‘Phe.patient was then examined by x rays to determine the 
length. of the strictgre, the Trendelenburg position being 
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` the stricture is not defined; From this i 
‚ dose of radon to be used and the length of the a 
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essential for this procedure, for otherwise the lower end of 
ormation the 
licator 
were deduced. Ata second oesophagoscopy the radon was 
placed in position and left for seven days. In several cases 
the ulceration didappeared after this treatment, but 
columns of cancer cella were found in the subjacent lymph- 
ptics between the muscle bundles, if not also in the actual 
stricture substance. The a 6 survival period for the 
whole series wis 5.6 months , for growths in the upper part 
6.7 months, the middle part 5.4 months, and the lower 
part 6.9 months. · For the ten women it, was 8.5 months 
and for the seventy-nine males 5.2 months. The average 


‘length of the history of dysphagia was: for women 5.4 


months and for men 3.8 months, women ha thus a 
longer history and a longer survrval period. A short his- 
tory does not therefore indicate that the case can be con- 
sidered early. It would seem that a preliminary 

stomy might be beneficial, “рау if ceu y re- 
moval of all remaining teeth. Increasing the dose of гайоћ 
was associated with an even shorter period, of survival, and 
the optimum dose appeared to be a moderate one of about 
5 mc. to the inch, screened.by 0.6 mm. of platinum. The 
authors add that deep x-ray therapy may be a more 
promising line of treatment. ` DEM d 
71 Removal of Dentures from Oosophagus 
In the experience of A. SouLAs (Bull. et Mdm. Soc. Mdd. de 
Paris, May 11th, 1984, p. 315) the '' swallowed '' denture 
more frequently becomies lodged in the thoracic or ab- 
dominal portion of the oesophagus than in the air passages. 
In the thoracic oesophagus retention usually occurs at the 
constriction corresponding to the superior thoracic aper- 
ture, the aorto-bronchial eonstriction, or, the juxta c 
region ; as a rule the mucosa is uninjured, and it 1s right 
to await for twenty-four to forty-eight hours the passage 
of the denture through -the mach into the intestine. 
If this does not occur, oesop py wil usualy lead 
До easy extraction, but occasionally the denture will be 
found to pass into the stomach or become impacted in 
the subphrenic oesophagus. In this situation impaction, 
primary'or secondary, is of serious import ; inflammation 
and stenosis are apt to occur, and it is best to remove th» 
denture from below after gastrostomy, the wound not being 
immedintely sutured. 


The Tos Reflex: A Diagnostic Aid in Ear 
Affections ` 


А. MALHERBE and К. Упкнвкт (Bull. de V Acad. de Mdd., 
May 22nd, 1934, p. 682) d&scribe а reflex, of value in the 
diagnosis ;of ear conditions in young children. When 
is made at the level of the ero-lateral 
fontanelle in the newborn, extension of the great toe 
occurs, with simultangous fan-shaped separation of the 
other toes. In older children the point of preasurevis at the 
janction of the line drawn from the mastoid point to the 
vertex and a horizontal line passing thro the higheet 
part of the cavity of the ear. In the n it is found 
a little further down and orly. If preasure is made 
on the right aide the reflex will be elicited in the right foot 
if the ear is healthy, and in the left foot if the ear is 
diseased. The reflex is found in all children with auricular 
affections under.2, usually in children under 6, and less 
commonly in those over 6. The exact point of pressure 
must be found, otherwise the results may be vitiated. An 
assistant should extend both legs and exert light pressure 
under the knees to prevent spontaneous movement of 
the toes. The reflex seems to be due to irritation 
воа by intratympanic pressure, and і ] 
own the crossed pyramidal tract to the toes. It 
disappears when. there is free discharge of pus through 
a rated tympanic. membrane, but if it persists it 
indicates involvement of bone. It also appears typically 
under an anaesthetic. The authors do not believe that 
there is any relationship between the intensity of the 
reaction and the gravity of the disease. Two variations 
of the reflex occur—namely, there may be extension of the 
great toe with flexion of the other toes, and slight extension 
of the great toe with marked separation of the others. 
. 182 è 
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73 Pelvic Extravasations 


J. Goopatt (Amer. Journ. Obstet, and Gynecol., May; 
1934, р. 646) postulates that uterine loss depends Чроћ ? 


(a) one or more consecutive or alternate causes ; ( | the | 
habit ’’ of menstruation—that is, the constant state oF 


ebb.and flow in the reproductive furictién ; and (c) the 
changes in the general circulation opergting the 
bl itself upon the intima of the capillaries, Oedema 
may be due to eftravasgtion from blood vessels (purpura), 
retentiqn of plasma (urticatia), or retarded lymphatic ab- 
sorption (white leg). Causes are grouped as mechanical, 
destructive, toxic, B 

dyscrasias. i and seco causes may be dis- 
tinguishable—for example, in the presence of a fibroid 
haemorrhage may be due to its mechanical influence, a 
Wood dyscrasia,. hormonal disturbance, ог any cómbina* 
tion of these. With regard to abortion, this may be initi- 
ated by a blood dyscrasia, either infective or metabolic 
(focal sepels, chronic or acute), and is tben notably severe. 
Often endocrine dysfunction is behind the blood condition, 
and calls for treatment. “A*casé illustrating the pecuJlar 
tendency of the uterus to haemorrhage із quoted. Blood 


transfusion was being performed preparatory to laparo- 
tomy, when urticarla—that is, extravasation of plasma 


into the skin—developed, but from the:uterus there was | 


extravasation of blood. Hence, also, the frequency of 
men 
chronic simple subinyolution. Endocrine imbalance is 
evicenced at the menopause by irregular menorrhagia. The 
causes of hormonal dysfünction are: advancing age, with 
reduction of endocrine reserve aad increased susceptibility 
ia vitiated metabolism, toxaemias, etc. The toxic extra- 
vasations may be traced to food, avitaminosis, microbic 
invasion, or disease of *one,gland' affecting its function, 
and so the whole body economy. Low-grade protracted. 
infections may be cumulative, and to epistaxis, petechiae, 
etc., may be added méttorrhagia. ' The same is true of the 
toxaemias of pregnancy. Goodall stresses the importance 
of endocrine balance and interaction, especially in pelvic 
vascular extravasations. Here the sequence of ovarian 
follicular hormone with that of the luteinizing agent is 


fax en disturbed. Research must track thd cause of ` 
su 


disturbances and strengthen therapeutic , attack.. 
Hysterectomy irradiation is a confession of failure.- 3 


74 Ногшопіс Reactivation of the Senile Ovary 


A. WESTMAN (Zentralbl. f. Gf&àh., May 12th, 1934, p. 
1090) quotes as ev.dence of experimental reactivation in 
animals of’ the senile ovary: (1) the finding of Steinach, 
Kun, and Hohlweg that senal injections af folliculin in- 
duced oestrus, and that if they were sufficiently often re- 
peated spontaneous oestrus and then conception ‘might 
follow ; and (2) Zondek and Aschheim’s restoration . of 
oestrus, with ovarian anlargement and production of ripe 
follicles and corpora lutea containing morrhages, by 
implantation of antenor lobe of pituitary gland, or by in- 
jection of prolan present in the urine of t persons. 
That the primanly active hormone is of pituitary origin. 
therefore seams probable. Westman describes two cases. in 
which a human expermnent was employed. Blood from a. 
patient in late pregnancy was chosen as likely to afford: 
the best source for mtravenous injection of the anterior 
pituitary hormone in large amounts. The first patient, a 
virgin 51, had metrostaxis from carcinoma. of the 
uterine three after the menopause: a week 
before removal of the uterus a quarter of a litre of blood 
from a patient eight months pregnant was infused 
intravenously. One of the ovaries, which measured. 
4 x 8 x 1.5 cm., contained a cyst, of which the lining was 
chiefly composed of lutem cella, partly haemorrhagic. In 
the second case, which. was clinically simular, only six 
months had since the cessation of the menses in 
the 48-year-old. patient: the ovarian findings were similar, 
and in addition the endometr:um showed proliferation and 
tortuosity, resembling that of the ‘proliferative inter- 
menstrual phase. MN 
192 р . 
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75 Cholesterin in. Acute Peritonitis 


ye ee 


crease in the vee 
valescence, w. in fatal cases there was a progressive fall 


more important 1 1 
increase of cholesterin in the spleen seems to be due to the 
excessive destruction of the red. cells caused by thé acute 
infection and the liberation of the cholesterin contained іа 
them. ` 


76 Nature] Immunity to Tetanus in Ruminants 


С. Ramon and E. Lesotravek (C. Р. Soc. de Biol., 1934, 
cxvi, 275) have been studying the natural immunity to 
tetanus possessed by certain ruminants, In a- previous 
paper they recorded that of eighty-two cattle examined in 
France, every one showed the presence of antitoxin in 
е blood in greater or less quantity. Antitoxin was also 
found in the blood of some sheep and goats, but not in 
that of horses or pigs. In the present paper they record 


һе results of examining rumidants im Morocco, Tunis, 


Senegal, Sudan, and Syria. Of seventy-five cattle 
examined, fifty-eight showed the presénce of antitoxin. 
Antitoxin was found in twenty-four out of thirty-four 
other ruminants, including rebus, buffaloes, chamoia, and 
dromedanes. The last two species of animals, however, 
had less ant:toxin than the other ruminants studied, in 
this respect approaching sheep and goats. There seems 
to ba a more or less general ionship between the anti- 
toxin content of the serum of the ruminants and the 
bacterial flora of the soil on which they live. The more 
tetanigenic the soil ıs, as gauged by the incidence of 
tetanus in animals, the higher is the.antitoxin content of 
the blood., The frequent presence of antitoxin in ruminants 
and its abeance in man, horses, pigs, and dogs, lead the 
authors to suggest that the large stomach of ruminants is 


concerned in the development of natural immunity to 


tetanus. 1 . 
77 Chemistry of Retroplacental Blood, 


І. Puccionr and I. PrNELLA (dan. di Ostet. в Ginecol., 
April 30th, 1934, p. 457), who had previously shown that 
the talcrum and um content of the retroplacental 
blood was higher than that of the peripheral blood, more 
recently investigated the differences in the glucose and 
bilirubin content in the two varieties of blood with the 
following results. The glucose content of the peripheral 


blood ur labour was always higher than normal, while in” 


the retroplacental blood the glycaemia was always below 
that of the peripheral blood, and in many cases even 
below the normal amount, thus diminutjon. being explained 
by utilization of the gtucose by the foetus. The bilirubin 
in the peripheral blood, which was inwestigated by van 


den Bergh's indirect method, was often above the normal ' 


amount. In the retroplacental blood the bilirubin content 
was always increased, sometimes.to а considerable degree. 
It is suggested that the increase of bilirubin in the retro. 
lacental blood is due to local transformation of the 
emoglobin of the red corpuscles by the reticulo- 
histiecytic system. > . . 
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“OINTMENT 
“CIBA” 





garmi 


z | Analgesic, Antipruritic, 
Antiphlogistic & Asfringent 
| For the treatment of all painful 


M conditions of the skin and 
mucous membranes . 
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Ecrema, macerations of fhe skin, bed sores, herpes 

zoster, chaps, cracked nipples, ulcera cruris, ulcers 

due to Хау Infertrigo, pruritus апі et vulves, 
anal fissures, hzemorrholds, burns, etc.: 
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Collapsible tubes confaining 40 grm. 








CIBA LIMITED ~ . | 
‚40 Southwark Street, LONDON, S.E.1 f ' 
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Convincing proof < of the value of 


“HOGASTRIN” - 


in the "treatment of 


PERNICIOUS ANAEMIAS | 


On the 5th April 1934, a *patient, eines. blood count was Gein 000 was given 
“HOGASTRIN,” and was treated exclusively with this preparation for a period. of 
three months. 


Oh the 5th July, 1934, examination of the patient's blood gave thc following results : 
: Sizo and Shapo of Red Collsa—dlostly quite regular. 
Total number of P . Differential Count 
^ Hed Celle ^" . ў olymorphonucloar А 
рни - Leucocytos 00558 0. — 9696. 

Haemoglobin ... Lymphocytos ee o 32% 
Colour Index ... č Large Mononucloa: А ‚ 
Total number of Cells "m 

White Cells . s . ; Transitional Colls Seen hs 2% 
Halo of Rod ` Eostnophilo Cells ., "NETT 2% 

Colls Basophilo Cells ves 

“No abnormal cells of any kind aie seen. 
The йаг continue to improve in a very sausfactory mannor, and they can now he sald to ‘be normal, 








"HOGASTRIN" isa palatable liquid extract of the freshly killed hog's stomach. 
Manufacturers: : 
GILES, SCHACHT & CO., CLIFTON, BRISTOL, 8. 
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THE | NAMELESS POLICY 


The finest type of Insurance ever. j 
devised for Family Provision 


Complete Protection for the Medical Practitione 
^ for only- £14 a year 0з + 





Write. for Leaflet ''B.22"' to 
The Manager and Secretary, 


‚ The Medical Sickness: Annuity & Life Assurance Society, lu. 


300, HIGH HOLBORN, LONDON, Weeds 
(ТЕЕ - HOL 5722) ` a 
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A. FLEMING & CO., 39, Victoria Street, LONDON, S.W.1. T4. Victoria 4677. 


QUALITY SURGICAL EQUIPMENT AT KEENEST PRICES OBTAINABLE. ° 
Nola oir кке for Имне Бн м. AU other surgical equipment 



























to ЖЕҢ botie пеге. Nun Шә reok only 

STERILIZER, l&n. x din. x Mir. № oa Boller with fold- 
iu ixis = Traction, *Uterine m Taube, Б s 
е кси EACK 
Reville's acilen ee TUS . 
* Ditte Chromeplated .. 52/6 Blunt Hoek and Crochet is 

+ ade Ailes . ° 
Forceps AXE Tio АША пер, Fercem $ int tecth 1/8 
* Ditto Chrome-plated .. 64/6 Adults Я ys 
‘Catheter, Female, Metal .. 13 — speivimefer, Сона ..  .. 13/6 
*Perferater, Demman's -. 109 «Bound, Uterine, Bims |. Ho. 
*Prebe, Pla; аһ? 25 2/3 num Forcep, dreexhaigh's.. 8/9 
Betten Bol e ber ed 1-ох. x. Bas in *Perineum Neoodie, Charlottes 5/6 

Iuhel-plated Chloroform Drop Bottle, 2-0. 


. 2% 
а ана Goods of Foreigs Origin. 


oy We type ef Medical spelled ja sixinlose 
INSTRUMENT AND DLEEBSIKGS bae fl ran a d Gee eel tor! special Bat 


CABINET (дь illustrated) 25. 1T. 6 of Govaramect ate, fron ou 
COMPLETE SATISFACTION GUARANTEED. 
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When patients need sparkling wine 


ететан ACKERMANLAURANCE оъ: ics 









style), holding Memo 66 ” Per Ьо 9 
t post free oa a Dry Ro er е... e өө ses B 
Bac Agents (Wholesale only) fer а yal Per half-bottle ... .. «o Si 









(Vide Report: Institute of Hygiene, February, 1927) 
ANDERSON DOBSON & CO. LTD. 13, COOPER'S ROW, LONDON, Е.С. 





U.K, and Calentes: may be recommended with every confidence” Per quarter-bottle ... ... 2/9 





























Telephone : Reyal 8121 
In all ose cases you will find It helpful to be able to 
: or InJurlous constituents (seo ''B.M.J.," July 8th, 1933, p. 43, 
€ EE BN Col. 2). They Include After-the-bath Powder, Nursery Powder, 
Qi Obtalnable through any Chemlst or direct from: — 

NON-IRRITANT FACE POWDER, ETC. BOUTALLS LTD., 150, Southampton Row, W.C.1 
T—————MMn—MM———M——— MM 
NE тс Lysore Banda) Wood, the mi TS OF Tid ТОЧИК. FARMING and OPEN AIR OCCUPATION for PATIENTS, 

A few vacancies In lat end Zad Сіз Houses. 
sarde Snd Class (men and women) 32/- pw. 

Fer further particulars apply: 

20, Exchange Street East, Liverpool. 
STRETTON HOUSE, 
IN GOOD CLOTHES A PRIVATE HOME for the treatment of 
Caras sew SAVILE ROW MISFITS dret | Owing io extensions there are at | Gentigmen tufering from Mental or Nervous 


prescri be: acm QUEEN Toliet Preparations contain no Orris Root or other irritant 
Tollet Creams, Lotlons—and for men patlents, Talcum Powder. 
HOME FOR EPILEPTICS, 
aA i DYE MAGHULL (near LIVERPOOL). 
memor COROMRHOEA Саап тан ; Brig ous О. Куйп-Тауюг, 
GBE, V.D., D.L 
FERS: let Clam (men only) from £5 pw. up- 
C. EDGAR GRISEWOOD, Secretary, 
A GENTLEMAN ALWAYS LOOKS WELL DRESSED E P I L E P S Y : Churoh Stretton, Shropshire. 
ineludin the alled disorders of 
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ly Mental N { 
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OUR PRICES 5 te B Gas. for Ladies and Gentlemen who have | 190. В -Ihll t Med 
wi Ae BAERS от remet | Epliepay, but are of good intelligence | Desert, ias. analy шеби Super 
" и red с Wl M t and sound mint. i intendent. one: 10 Р.О. Church 
е Ажоо) ony life gives to most people who HEIGHAM НАШ OR CH 
LADIES DEFT. ON 1st FLOOR. have epilepsy the best chance of NORWI 
ee д ди A PRIVATE MENTAL HOME situated in 14 
NAME PLATES Овготлџа. pp. y аше reeset Gentlemen ДЕНЕ dm Kerra ог Santal 


i is Ili ol porary 
me REDUCED prices | lhe David Lewis Colony, | Пот, Yom, Puente „ Temporary 


Send for List 18 to the Actual Ma) Warford, Alderley Edge. admitted for Treatment, Fees: from 4 guiness 


F. OBBORNK А OO, LTD. Та: Museum 2761. A { ч oe 
YI. Kaetcestie Street, Oxford Circos, Lomdom, Wl. | Tel ond Tolegrams: “ Iloynes, Brentwood, 45,” PailekUs Gea Phrderah. ADI) io Medii 


Гаев Hall, Brentwood, Essex, | Superintendent Telephone. BO Norwich. 
BAILBROOK, HOUSE, |in Fami ato: we | BROOKE HOUSE, 








ieceived. Btntion: Brentwood and enfield 1 


А PRIVATE HOSPITAL for the oaro and | Mile Liverp'lBt 26 min. Apply, Dr. Патхса. CLAPTON, LONDON, E.5. 





Ens ons of persona- with mental and -neryona Telephone : Clissold 1648. 
'Oertied, Voluntary, and Temporary Patients | THE BROVE HOUSE, GAURCH STRETTON, | PRIVATE U0SPITAL for Ladies and Gentle 
тесе:те1. Талга Mension on oulskirts of Bath, BIIROPBILIRE, men suffering from Mental and Nervous Dis 
with 20 acres of grounds (see Medical Directory, privats Home for the care of and treatment | ойе. The hospital i» mtuated in nine acres 
page 2278) of a limited number of Ladies, mentally afflleted. | of pleasure оппа Both voluntary and 
For terna apply & J. Опкптан, OBB, Voluntary and Temporary Patients received tents onder certificates received, For fur 
MLB, сынар ealdent Phymcian. under the New Mental Tieatment Act, 1930, a Be Eases? apply Dr. GALD Јонхитоу 
Telepbone Mo. : Bathession 8162, —Medioal Superintendent, Dr. MoOnurrocox, ExyestT ROLLINS, Resident Physaiciuna. 
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ST. ANDREW’S HOSPITAL 


FOR MENTAL DISORDERS, 


~ 


NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 


President: Tum Моят Нои. rom MARQUESS OF EXETER, QALG., 4.D.0.-- 


. This теңей z 

apenas who are s 
Hacks of mental trou 

for üieaiment — Carat 


Private rooms, with spécial] nurses, 
villas in the grounds of ihe Perih branches 


Medical Superintendent : 
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WANTAGE. HOUSE. 


-DAXINL Р. RAWBAUT, М.А, M D. 


patients, and oeiríified patients of both sexes, 
pathological” examinations 
ital or in one of the numerous 


e This.is a Reception Hospital in detached grounds, with & separate entrance, to which епи. 
^ сап be admitted. Je is equipped with al] jhoe-apparatua for the opm modein liess of Mental 
and Nervous Disorders, contains al departments for h гару by Mg oim methods, 
ok Тик. and Rusian be pholonged: immersion ba vicky Dos. Douche, 
bath, 'Plombibres treatmen 1$ an орага Тиет, * Dental Bat Burgery, an 

X-ray 100m, an Ultraviole A De iathermy and 1! 
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Two mila 


io the IJIospital from 
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situated in a park- and farm 


MOULTON PARK. 


Main. Hospi thera are several 
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the farm, 
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'BRYN:Y-NEUADD HALL.’ 
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ther partiodfars-apply to the Medical Buperintendent “(Telephone Ko. 2386 


of the 
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COURT HALL, KENTON, near “EXETER, 


for the treatment. af. eight Ladies, voluntary, temporary, or certified patients. 


Large 
CLIFFDEN, TEIGNMOUTH, fer ‘early and convalbacent cases 


gardens and own. dairy. 


‚А wall- 


appointed house, with- &Dücious. Balconies and extensive views ol. the South 
Devon Coast. Sub-tropical gardens; own dairy in 28 acres. Priygte. road to 


beach. 
Resident Physicians { 


BERTHA M MULES, MD., ES - 
ANNE S. MULES, MR.CS., 


LRCP. 


Telephones : 
Starcross 59 


* Teignmouth 289 





THE €OPPICE, NOTTINGHAM. 
'HOSPITAL. FOR MENTAL DISEASES. 


This Institution 
Private Patients o 
rates of payment. 


ів exclusivel 
f both sexes 
It is. beautifully pida 


у for ue 


a short distance. from Nottingham, and‘ from its singularl 
and comfortable arrangemants affords. every facility for 


of фор meni mentally afflicted. 


Voluntary and Temporary _Ț 


reception. of а limited number of 
er and Middle Classes at moderate 
zin its own grounds on an eminence 


healthy position 
e relief and cure 
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^ Por terms, eto., apply to the icd] Swwerintendent, 
NORTHUMBERLAND HOUSE, . . 


GREEN. LANES, FINSBURY PARK, N.A. 


trae 


" BUBSIDIARY,. LONDON ” 


Telephone : 


NORTI 0888 


A-PRIVATE HOME for the treatment of patients о ‘both sexes suffoiing from 


Mental Illnesses. 


access from all paits. Bix acres of 
' Park. Private Suites. 
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Voluntary Patients an 
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HAYDOCK LODGE, 
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| NEWTON-LE-WILLOWS, LANCASHIRE. 


on and treatment of PRIVATE PATIENTS of both эйе of 
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CHISWICK. HOUSE 


A Piivate Мели Hospital for. the 
Treatment and Gare of Mental and 
Nervous Disorders in both Sexes. 


Now. removed to | ' 


CHISWICK HOUSE, PINNER, 


MIDDLESEX 
Telephonez. PINNER 234' 

А modei) country house, 12 miles 
from Mable Aich, in beautiful 
secluded giounds. Fees fiom’ 10 
guineas per week, inclusive. Cases 
certificate and. ‘Voluntary 
Patients . 1eceivad for treatment, 
Special provision for ‘*Tamporary " 
patients under the new Mental Treat- 
ment Act. 

relies acd ALD., D PAL 


BARNWOOD HOUSE, 


A. REGISTRA MU EEAIN 101 the CANT and 
LADIES and GENTL 

fiom NERYOUS and MENTAL. DIS- 

Within. two miles of tha G.W. Rail 





pe 

It is beautifully situated’ at the foob 
of позе ПіЛ», and stands in its own 
grounds of over 980. acres.. Yolun Boarders 
of both- sexes азе: 4190-1 вовіте( for. treatment. 

BpeciaL aooommodation for. Lady Volunta 
Boarders uw also. provided. at the- MASNOR-HOUBE- 
which has {tr отт private Еги and is en- 
turealy separate from the main: Hopital. 

For partioulars as-to terms,.cto, apply to— 

ARTHUR TOWNS "M.D; Medica! Bupi, 

Telephone: No. 6207, Barnwood. 


HILL. END- HOSPITAL 
FOR MENTAL.AND N DISORDERS 

" (20 miles from London) |. 

Ladies sufaning: fiom all forms of MENTAL 
ILLNM BAS: аге 1cosived-for*tiestment, on modern 





lines, as Yoluntaiy, Temporaiy, ог. oa 
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HIGHFIELD HAGEL, 
mivate-about & mile- away. from the Tlospitat: 
FEES: TWO TO THREE GUINEAS PER WEEK. 

For further particulars spply fo the Medical 
Bupk, W. J. T. Krwmun, RCP., D;:P.M, 
ST. ALBANS, HERTS. 





. TYXEFORD ABBEY; REWPORT. PAGRELT., BUCKS.. 


'atanding in 15 aues, of. 


FONCTIONAL MERVOUS- DISORDERS; MEDICAL sad 
CONVALESCENT CASES. 


The IIome-1s-& Mansion: of Historical interest, 
garden. and: pounds, 

and. is situated 14 miles fiom Northampton, 
and 14. miles fiom Bedford on the main Loudom 
to Northampton Road, fifty т ер ene London 
Posh. 


Both рр ато. are aotm 
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sultable Lai cen Teat, Xaa ira 
viole Light Diathermy and e Baths, . 
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Apply, Dr. D. E M. DOUGLAB-HORRIS 
elephone: Mewpori Pagnell 121. 
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FENSTANTON, 


CHRISTEHURCH: ROAD, 
STRBATIUAM: ШЫ, 8.2 


A Piiváte Ilomo for the Care and Treatment 
of a limited numberof Ladisstwith Mental and: 
Nervous  Disordtis. Separate accommodation 
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12 acres of ground rdical Directory, 
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BOOTHAM PARK, YORK. 


A registered Hospital for Nervous and Mental Diseases. 











- Tho ' Hospital is ponis situated in one of the suburbs of York and affords excellent accommodation at very moderate terme, 
Voluntary, Tomporary, andeCertiflod pationts are recelred. 
Torms from Four Gulneas weekly. At present а limited number of igen casos can be admitted at Three Guineas weekly. 


For particulars, forme, ofcn apply to C. RUTHERFORD ALD, F.R.C.P.E, F.R.S.E, Medical Superintendent. 











A Private Hospital fox the* Care and 
T H E О L D M A N O R марлар? of those of both sexes suffering 
SALISBURY from MENTAL DISORDERS. 


: Extenstve grounds. Detached Villas. Chapel, Gerden and dairy produce from own farm. Terms very moderate, 


CONVALESCENT HOME Detached Villas standing in 12 acros of ornamental grounds, with tennis courts, ote. which 
at BOURNEMOUTH. Voluntary, Temporary or Cartifiod Patients may viet, by arrangement, for long or short periods, 


Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51. 


CAMBERWELL HOUSE, 33, Peckham Road, London, € S.E.5. 


elagrams: FOR THE TREATMENT OF MENTAL DISORDERS. Ree rya 


^ Peto Lo pox,” 
Also completely detached Villas for mild cases, with private suites if desired. Mrd patients received. Twenty acres 


of grounds. Hard and Grass Tennis Courts, Putti reens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 
реп Wireless and other Concerts. Occupational onal "Therapy. Callistbenics, and Classes, X-ray and Actino-therapy, 
Prolonged Immersion Baths, Operating Theatre, Pathological Laboratory, Dental Surgery, and Op hthalmic Dept. Chapel. 
Senior Physician: Dr. Новквт Јамаз Norman, assisted by three Medical Officers, also resident end visiting Consultants. 
An illustrated 1700, giving fees which are strictly moderate, may be obtained upon appie nan to tho Secretary. 
Convalescent Branch is HOVE VILLA, BRIGHTON, and 1s 200 feet ve sea-level. 




















PECKHAM HOUSE, 112, Peckham Road, London’ S.E.15. 


Telegrams: ‘‘Allevlated, London." - Telephone: Rodney 4741-4742. 
The aboye. House, which was established in 1826, ів an Institution for the care and treatment, of persona suffering 
irom’ men tand nervous ‘disorders. Certified luntury and temporary patients,are* received. Separate 
houses for treatment and accommodation of special У adjoin Ше Institution. There is a seaside d 


Kearnsey Court, near Dover, to which petients rd be sent for treatment or on holiy: Motor and 
exercise is provided as required. Patents avail themselves of a course of physical drill Tennis (Cour, 
Entertainments, dances, and indoor amusements в Бем throughout the year. Terms from За. per week. 

Illustrated prospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT. 


CHEADLE ROYAL HOSPITAL, 


CHEADLE, CHESHIRE. 3 


REGISTERED HOSPITAL, with a SEASIDE BRANOH at Oolwym Bay, M. Walse, is for the treatment and care of thove of the Upper 
and трат Classes prend Б from MENTAL and NERVOUS DIBEARHER. 








The Hospiial us a i a COMMITTEE, eppomted A ibe TRUSTEES of the Manchester Royal Infirmary. 

In addition to ullding there are separate Extensive grounds, Hard and grams tennis couris, oricket and croquet grounds, 
and e court for чт ‘There are alo wirekee installations. Golf may be had within easy distance Opcupational Therapy. 

VOLUNTARY, TEM Y, AND CRATIFIED PATIENTS reoeired. 


The Hospital - 1 nine mile from- Manchester, 50 minutes by rail from Liverpool, and Xj hours from London.’ 
For terms and further particulars apply to ihe Medios] Superintendent, who may be seen in Manchosíer by APPOINTMENT. 
elephens: GATLEY 2251.(5 lines}. + Я ; А 








• ALCOHOLISM & 


OTHER DRUG HABITS. 
THE HARE NURSING HOME. 





 ALCORQLISM МЕОРАЗТНЕМІА, Ete. 
At this beautiful у taatad ЕЛЕМ mansion ia 





CALDECOTE HALL 















а ЕА "Mii wiekah (a from London L.M.B.R. 
Nr. NUNEATON, the residential treatment of Aloohollam, Meurer MRNA. HASE. for 30 goaia Ые Bupi of iha 
WARWICKSHIRE. thenia, Insomnia, and Nervous b own la eh janatorium, author Joohol. 
carried out on the most modern pnr еа under iam," eko.; for the treatment of ALCOIIOLIBM, 
the supervision of the Res. Med Supt. Reorea- other Drug Habits, Insomnia, Nes ia, 
"Phone: NUNEATON 241 НАКА ө эш оссирайопа1 аге duae tarien КТЕР 

ата in extenslve beclud ДЫ OLD г HOUSE," 

Persis may ale by hed from the Secretary, Prospectus Carver, 4D, ОРЫ, CHISLEHURST, KENT. 
40, Marsham Street, Leaden, $.W.1. Resident Medical табаре "Fees 5—10 guineas, Ample amusements, 25 
bedrooma Annexe for mild ойьш, Quiet and 


leasané situktion, 
dies and Бота айт fer treatment, 
For prospect кые, уа or phone.: Dr, R U. 
Db, iLO, м 


2 WOODLANDS PARK мин, "Phone! боов, 460 








GREAT MISSENDEN, BUCKS. 
A А situated Homo, 350 feet above sea-level, on Southern Chilterns SPRINGFIELD HOUSE, 
90 acres, Garden, Woods, and Park. Near BEDFORD. (Phone 3417.) 
For INSOMNIA, NEURASTHENIA, other FUNCTIONAL For Montal Biserders with or wiitest Certifisates. 
NERVOUS DISORDERS, and CONVALESCENCE, eer Teel tie Cr de Qd 
Foes from 8 ruinous. (Including Separate Bedrooms where suitable.) 
Telephone: 91 Gt Missenden. Apply: С. W J. BRABHER, М.р. Taierviews jn London by Appormünent. 
WYE HOUSE, BUXTON. 
FORME EE THEMA: treatm Lad d ‘Gentlemen 
„SHAFTESBURY. HOUSE, . LIVERPOOL. Eo un OM UOMINI ойын ir 
зар bullt ann Licensed for the oaro and treatment of а Ware number of Ladies оте Situated 1,200 m s abore sea-level, 
RAD Fe from Nervous and кані breakdown. Voluntary and oertified facing B. 14 acres of рзы — For terum, 
ао received. also ' adnaltted mae Saent without osrti fication. apply to the Resident Modica] Superintendent, 
erms moderate, Apply, ENT PRYSIOLAX, nd орана Formb $ : y е ноетои, M.D Kak: Tel. 130, 


pt 
d s - ^ 
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HARROGATE _ 











the: Spa in a Holiday environment 


SPECIALISES in the treatment of Disorders of the Liver—congestion, 
cirrhosis, "jaundice, cholecystitis, cholelithiasis, and tropical liver. Also in 
Diseases of the Skin—eczema, psoriasis, the coccal infections of the skin, etc. 
Other types of cases suitable for Harrogate treatment are:—The Chronic 
Rheumatic Diseases—Arthritis, Fibrositis, Neuritis, Gout, Hyperpiesis, Mucous 
Colitis, Convalescence from acute illness. 


A wide range- of Sulphur waters, strong and mild, and of Iron waters, both 
saline iron and pure chalybeate, is available for dealing with the large group 
of disorders:aménable to Spa: treatment. The Harrogate Royal.Baths are well 
equipped with modern methods of Balneotherapy and | Physiotherapy, 
efficiently administered by trained-attendants. Тһе building ranks as one of 
the finest "Spa establishments in Europe. Excellent mental relaxation of the 
best type: : 


Members“of the Medical’ Profes- Full details from Pullman and Fast Restaurant Car 
sion are invited to avail themselves F. J. C. Bro ome Trains daily from King's Cross Station, 
of complimentary aud reduced 552 Мапа Бу (15) London.  Penny-a-mile Summer 
price facilities for the Cure, P 9 NEM Tickets any day, any train, from any- 
Accommodahon, and Amwemens HARRO G ATE ме; First-class two-thirds more. 














—— — A 


TOR-NA-DEE SANATORIUM 
MURTLE DEESIDE ABERDEENSHIRE 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


e Managing Director: DAVID LAWSON, M D. F.RS.E. 





Southern aspect. Low rainfall. Pare bracing air. Sheltered grounds. Beautiful surroundings. АЛ modern equipment 

for diagnoms and treatment, including operating theatre. No extra charge for X Rays, Artificial Pneumothorar, 
" Ultra-Violet Light, or other special treatment. 

Day and Night Nursing Staff. All bedrooms have central heating, е] есіпс light, hot and cold runbing water, and 


wireless (headphones). Comfortnble and airy” public rooms. 
Medical Superintendent: J. M. JOHNSTON, M.B. M.R.CS. DPH For terms and prospectus apply to the Secretary. 
* Telephone : CULTS 107. 


PENDYFFRYN HALL SANATORIUM 


PENMAENMAWR, NORTH WALES 


Specially established im 1900 for carrying out the open-air” treatment of TUBERCULOSIS on Nordraoh no Now supp'emented by Artiftotel 
Pneumothoi&x, Gold Salts, and other эре tieatment in suitable cases, 

The Sangtorium, situated in ite own ik, with fine sea and mountain views, has the advantage of mules of ally laid out and graduated 
walks типп} through the paesed huls. There is a full Day and Night Nuising Staf X-ray Plant  RBieclilo Light, Cential Heating, and 
Wuelewm in all 100ms Mik us specially obtained fiom `a herd of tubereniintested оге. Communication duect with LONDCK, INELAND, 
LIVERPOOL, and Midiand Towns. 8. Main Line) б 

Medfoat Suprmlendent: DINNISON PICKERING, MD. Asetetant Physician V. О. BHNSON, М.Н C8., L R.C P. 
For particulars apply to the Secretary, Pendvftivn lall, Penmnenmawr, North Wales (Phone, 20.) 








THE COTSWOLD SANATORIUM ` 


































\ 


\ 


1 
` 


First opened in 1898.and rebuilt їп 1925. On the Cotswold Hills, seven mules from Cheltenham, for the treatment · 


ot Pulmonary and. all other forms of Tuberculosis. Aspect SSW , sheltered from North and East, elevation 800 feet. 

Pure bracing air. Special Treatment by: artificial- Pneumothorax (X-ray controlled), "Fuberculins- and-Uitra-vioiet 

Rays is, avaiable; when necessary, without extra eharge. X-ray plant. Electruc ght Radiators, hot and cold 

basins, and Wireless in all rooms. Up-to-date main drainage. * Terms 41 gns. toT ans: а week. 
Full day and night Nursing Stu. 

Medion] Superintendent: GEOFFREY А HOFFMAN. BA B. Т.О Dub Акман Phusieiag : MARGARET A JIARRIBON, МВ, BS Lond. 


Cox tultin Ia Hrs 1t: BIDNEY BERNSTEIN, MROS Eng, L.R.O.P Lond — (Attends 1 larly.) 
Apply: The Becretary, The Сойко Ва раб; Cranham, Gloucester. Telephone: 8l and 88 WITOOMBRE, Telograme: “ HOFFHAX, BIRDLIP.' 


Д 
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of women, catarrh of the upper and 


! шли цы ескише 153°F., famous since Roman times, and of 
BADEN-BADEN the greatest efficacy ко muscular and joint rheumatem, joint 
Р affechone, neuralgia, discasce 


lower respiratory рен, constitutional ailments, restorative curee, 


, rest cures, obesi 
The World-Famous к. All-the-year’ Thermal cure establishments equipped with the moet 
season for modern devices—thermal bathing establiahment-with ` 


Curative Spring 


cure treatments. medical gymnastics, fango baths, inbalatorium (all 


systems), pump room, bath hotels, sanatorium, grape 


Resort In the 


cures in spring and autumn, swimming bath with beach, aiw- and sun- 


baths in elevated wooded aree, theatres, concerts, danchs every d ay, opera, - 


Black Forest 


Centre for excurmons in the Black Forest—mountain “railway. 


Е Casino. Open Daily—roulette, baccarat, and boule. 


balls, fireworks, sporting tournaments, garden festivals, art exhibitions.” 


АП information and literature pertaining to the baths from the Bath & Cure Administration of Baden-Baden 





SMEDLEY'S 





Great Britain's Greatest Hy 


Unrivalled suites of Batha for Ladies and Gentle 


Maen, including Turkish end Rosman Baths, Ах Winter. A laigo Btaff (upwards of 60) 
and Viehy Douchea, and Plombitres Моје and Female Nurses, Masseurs, 
Treakment, and Electric Installation for Baths tendants Nerident Physicians : 


and other Medical Pu 


Hoat, 


Dowsing Radiant 
Infra-red Ligh Artificial = Sunlight, 














dro 


well ventilated and all bedrooms warmed {n 


of trained 
and At 


ae В. HARBINSON, МВ. B.C, BAS. (BL); 


: R. Mael ELLAND, N.N... С.й (68). 
Dene Pathe, Al Poem ferie mta c Ner. Terms 13/- to 18/6 per day Inclusive board. 


lilustrated Prospectus MJ. on request. 


Winter Garden Permanent Orchestra. Bpecial Telephone: No. 17 (2 hnes). 


provision for Invahida Night Attendance Roomy 














Telegrams: Swmedicys, Hatlack. 


MATLOCK 


HOSPITAL FOR CONSUMPTION 


AND DISEASES OF THE CHEST, BROMPTON, 


and FRIMLEY SANATORIUM. 


PAYING. PATIENTS RECEIVED. 
BOTH MEDICAL and SURGICAL CASES, 


4 to B guineas per week at the Hospital. 3 to 4 guineas per week at the Sanatorium. 








(ta 
BOURNEMOUTH HYDRO, | "2 Мей. Барит 
with Vita-giass Sonoros а са Marine Baloony. 


Every kind of Mamage. "Ulira-(iolet ы fer Harley Street and Nursing Homes. 
Every kind of Electricity. Diatherm . 
Every kind of Diet Emek Inbaler. THE CLIFTON HOTEL 
Pius Don Heston Tee. 341. - WELBECK STREET, LONDON, W.1 
Кезеп fW. Jonxsrow Выттн, MD. comfort, sorvioo, and culsine oqual to 
Phistaane: UL T. Поак-Нотснтивои, M.D. finger hotels at lows cost. Bedrooma with hot 
n cold water and tolephones. — Contrall 
Bishopstone House, Bedford. | stunted close to Harley and Nursing 


PRIVATE ПОЧЕ FOR MENTALLY AFFLICTED Gras: Cliflinton, London. Tel.: Welbeck 6881 
LADIES, ma or Tnt inete Terms 25 
= » A Moer or Matron. 
Telephone: Bedford 2700. ; . NORTH-EAST LONDON, 
POST-GRADUATE COLLEGE. 
PRINCE or WALES ie HOSPITAL, 
1 n 


Telephone : 
CITY OF LONDON MENTAL ,HOSPITAL, 
DARTFORD, 





Ташев and Gentlemen ессе for кыне 
under certi 


“APPLY TO THE SECRETARY -BROMPTON HOSPITAL, S.W.3. 
Among tke Pine-olad 
Berder Hills. ` 


mountain air. Blevation 860 feet 
level. Sheltered mtuation In 


methods tioatment available, 
Psu Phrenle srulsion, 
neoan y. Urgionl oases also 


Kuinoas to 6 


Homes. 


The 
floates, and wilbout certification, Medical Practitioners Particulars 


either VOLUNTARY or TANPORARY PATIEN. m BROWNING ALEXANDER, MD. 


аў а weekly fee ot TWO GUIXEAS and upwa: ds 
MÀ MM M € € 


F.R.C.S.(Edln.). 


Remit, boasting maximum sunshine record, PREP. COURSE for пель Exum 
Beperate rooms, elecirio fires, qualited matron mence shortly. Course includes Museum (Surg., 
ane rendent руш. From 4 gna. All forme | Path), апа Ansiomical (Dimsectiia 


m „Ару, FILO, Tuition at any time—Fu 
Bianbope House, ‘Hyde Gardens, {Эс Н. б. Omnis, F.R.C.B., Surgeons’ Hall, 


GRAMPIAN SANATORIUM, 
KINGUSSIE, INVERNESS-SHIRE. 


‘treatment 


of MIR: -built. бг the Окшы с 
logis, and opened in 1 racing 
abore the 


pin 
Graduated walks Electrio ght throughout 
the bullding and in shelters. tral heating. 
Fully equipped X-ray Pani All moderu 


admitted 


Trewed puree de duty ail aight Terms 5 
cir rib Md Mo 
For тА apply Чо the Matron, 





A comfortable London Hobil, conventent 





will oom- 


mens, 
HOUR, 
Edinb'gh. 









C Re Leira 
X. C." Solater, MRCS, L.R.O.P., 
Terms—£4 4a. Od. te 28 Oe. Od. Fully equipped 








Mange Oren NRO 


fo. physical treatment, inoluding & 
hy drologtoal and esleciiioa! mothoda, 


P. DP 


Inassage 


and remedist -oxercimes, dictetlo and осоп 
tona! therapy.. АП treatments inside Hydro. 
Illustrated Prospeotus on epplioation to Secr eter y 


MATLOC 





EXAMINING BOARD IN ENGLAND 
е BY THE Bets 
ROYAL OOLLEGE OF PITYBIOIANS OT 
LONDON amp тиш 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Notioe gw, oro 


will commence on tha 


y given thet the followin 


dates stat 


PRE-MEDIOAL EXAMINATION 


FINAL EXAMINATION 


р and Biology) 
Monday, September 1 Іпа 


(Pathology, Medicine, Burgery, and Midwifery), 
Monday, Oct 


Candidates who have ЕЕ the neoessery 


conditions, and who dosire to 


for Examination 
the 


must give hotice 
р аиан Tal, 


resent’ themaelycs 


in writing, 
8/11, Queen 


London, W.O 1, at lens twenty-one days 
before date of tha Examination LEES ге 
at the same, time such certificatés 


Regulations "eed 
n CE П. REW, 


as may be 


Board. 
Becretzry. 





EXAMINING BOARD IN ENGLAND 


DY ТНВ 
ROYAL COLLEGE OF таана or 
LONDON AXD 


7 DIPLOMA IX P 
This Examination will 


Beptember 28th, 


1954. 


ROYAL COLLEGE OF SURGEONS or 
ENGLAND. 


LIC TRALTIL 
vommenoe on Friday, 


DIPLOMA p GYNAECOLOGY AND 


'BBETETRIOS 


This Examination wall commences on "Thursday, 


October 18th, 


1934. 
Candidates "who have complied with the neces 
вагу iequnements, and who desiro to preacné 
fo. either of pia ahoro eee 
must apply m withing fo mination Па 
usen “ 


Square London, W.O1 at lea 
before the date of 


the Eram- 


«M 


E П 
E ' Ms. В 
1 v А 


e 5 . 
30 5 THE BRITISH MEDICAL JOURNAL [JULY 28, 19 








34 











- MIDDLESEX HOSPITAL MEDICAL SCHOOL 


LONDON, W.1 
(University of London) 
NN THE WINTER SESSION will Open on October 1st, .1934.. д]; 


N 


The Medical School and Hospital occupy a central position within a few minutes’ walk of Oxford Circus. They are fully equipped 


for teaching the entre.rnedical curnculum, both for Univermt} and the-Conjont Course. - 


The new West Wing of the Hospital is fully occupied. the reb ng of the remainder 15 proceeding without the loss of a single 
~ bed: the remodelled Out-Patlent Departinent continues to expand: the newly built quarters for the Remdent Officers afford greatly 
improved facihties. These, with other new buildings, including modern and well SO opel laboratories, givd to he Middlesex Hospital 


and its Medical ool the most up-to-date facilihes óbtninnble ш Great Britain 
containing 600 , агбей]зо a le for medical and surgical demonstrations for students of this Medi 


> RESIDENT APPOINTMENTS 


o wards of the: Penk Г Jospital, Highgato, 


r 


Numerous Resident* Appointments are afforded annually to newly qualfied students NINE REGISTRARS аге also appointed 
annually. SCHOLAR and PRIZES of a value exc ng one thousand pounds are awarded each year Large athletic grounds, 


common rooms, a well equipped restaurant and gympasium are provided. nosh racquets court is avaiable 
The Students’ Amalgamated Clubs include Rugby and Associnton Football Н Hockey, Cricket, Sailing, Fencing; Golf, Rowing, 
There is no accommodaton for women students. 


*W.1. H E. A, BOLDERO, MA, DM, FRCP, DEAN 








etc. 


Further particulars and a prospectus may be obtained on apphcation^to die School Secretary, Middlesex Hospital, Mortimer Street, 





LONDON HOSPITAL MEDICAL COLLEGE & DENTAL SCHOOL. 


f THE WINTER SESSION wil Open on Monday, Octóber 1st. 


The Hospital is the largesi in En d. ‘There are 851 beds in constant ше. Last year: number ot in-patients, 14,515; out-potlenta 106, 099; 


502,194; dental patients, 7,224; major operations, 7,691. 
Tho MEDICAL COLLEGE and DEATAL SCHOOL аго ementially modern 
approved appliances The STAFF is so large as to permis of individual “adtention being paid to all students, 


with large laboratories equipped with {Шве lotest and ‘the most 


AMHDICAL UNIT —A Olinioal Unit in Medicine, under the charge Ùb! a whole-time Director, provides for the more elaborate methods of 


diagnosis and treatment, and takes a loading pois in the initiation and oo-o1dination of medical research 
RESHARCH FUNDS of approximately £115,000 give unrivalled facilities for Medical Research. 


VALUABLE SOHOLARSHIPS and PRIZES are awarded annually, cluding four open Entrance Scholarahips to the value of £360 and an 


Entrance Scholarship open tœ studenta of the Universities of Oxford and Gam fridge o е value of £100, 
"APPOINTMENTS.—Over 160 Арројпыпепіш are made annually from Students of the College recently qualified 


SPECIAL COURSES are held for all the University iv pice for the Primary and: Final Fellowship Examinatioh o£ the Royal College 


of Surgeons, and for the Membership Exumination of the Royal Oollege of Physicians 


HOSPITAL PRACTIOR.—Bxroeptional ties are offered to qualified Practitioners wishing to nitend the Generel Practice or the 
Praction of в Special Departmen of the Hospital, 
A on Отон, ап Athletic d of over 15 acres, and a Studsnt® Hostel promote the recreation, health, and comfort of the Biudrnts. 


and Dua Bohool , 


For Prospectus and Partoulnrs apply to the Dean enue WILLIAM WRIGHT, M B., D.Sc, Е.В.О.В.), .who will be, pleased to make 


-arrangements for anyons wishing to see the Medical Oo 
Мін Exp 








HIGHER MEDICAL QUALIFICATIONS 


Why not add one of the following degrees or diplomas to your name? 
Diploma in Psychological Medicine. Diploma In Tropl@al Medicine. 
Diploma in Ophthaimelegy, atc. Diploma In Bacterlology. 
Diploma, in Ophthalmology Diploma in Public Health. 





(UNIVERSITY | br 1 LONDON.) 


PRIMARY F.R.C.S. 


MIDDLESEX HOSPITAL 
‘MEDICAL SCHOOL. 


Diploma in Radiology. Master of Midwlfery. EXAMINATION. 
You can qualify for any of the m by our Courses of Combined’ Postal, Clinica], and 
Practica] Instruction RU . 
We specialise in Post- Graduate Coaching for all Examinations. Tho next Course. will begin on 
Bpecial ration for all Surgloal Nate A АШ P h.C.B EDIN- September 3rd. 
BURGH, О 8 IRELAND, OANTAB., AND THE IUGHER 


AB 
SURGICAL D ОРО а AND AND DIPLOMAS, 


Yeu oan ensure Suocest by taling a Course of Rules fer your Bramination at the 


и MEDICAL CORRESPONDENCE COLLEGE * 


19, WELBECK STREET, CAVENDISH SQUARE, LONDON, М.І. 
Courses always in progress for all the above Eramınations, and also the 1st, 2nd, and 
Final MB, BA London, and all other Univermties ist, 2nd, and Final OonJoint, 
Edinburgh "Triple and LMBBSA,-D.PH(Oaniab., Lond, Wot, Dublin, etc) D. 
London, M.R CP London and Edinbu h, ALD Theais (alt Universities, Brith and 

Colonial) АП tal Examinations 


WHY FAIL AT ANY MEDICAL OR SURGICAL EXAM? 


FEE.—20 gulneas. 


———— 


LIVERPOOL SCHOOL OF 





Applications for admission should 
be made to the School Secretary, 
Middlesex Hospital, London, W.1. 


TROPICAL ICINE | 
UNIVERSITY o KIVEN 
VALUABLE BOOK COURSE OF INSTRUCTION (акр bout 


= FREE ! 


Tropica! Ai toe on January 10th and 
sci didate for the D.T H. 


Иш ai once Jer eur ‘Guide te Medical Ezaminations,” айту. ty. which 
Examination you are interested, and a copy will be went "i tree by return, 


FO ооа apply 
Becretary, Achool of ee Med!cine, 
broke Placa, Liverpool. 





Medical Correspondence College, 19, Welbeck St., Walbeck 8901. 


QUEEN CHARLOTTE'S MATERNITY HOSPITAL 


MARYLEBONE. ROAD, N.W.1 





BEHNKE METHOD. Estab 1880. 


А 
“ 


Medical Students and Qualified Practitioners admitted (o the Praotios of соо Tromp {tal, 
Unusual opportunities are offorded of seeing Obstetrical Complications and О iva Mid- 
wnfery (about one half of the total admission being primiparous cases) Over 4,700 patients 
are admitted to the Wards annually, and in the Anteneial Deparment thero are over 20,000 
atlendances per annum 

Certificates awarded as required p es various Examining Bodies. 

For rules, fees, otd, apply 1L В. Keg, Seoretar;-Superintendent. 





cflective "—" Guy's Hospial Gazette 





Y 
1 e 


Medicine commenoe on Qoto: ist, 1934 
January’ Sri, 1935, and for the Diploma in 


Арш 
must 


tbe p. м. or this Univer 
boratory 


Pem- 


STAMMERING SPEECH DEFECTS. 


non- 


redent, treated of 59, Earl' Conrt Square, 
8 WB, and in residence, in the Summer holt 
days, ‘at Aum BEHWXA'A house on tLe Chilterns. 


a Te naih Kinoa Ti C education end t һа лаць 


Ber up b Peet n 


and peteotiy 


STAMMERIRR, CLEFT PALATE SPEECH, LISPING, 3/9 
of МИ» Bxuxxm, 59, Earl's Court Bq, S.W.A 


B, - 
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UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 


(FOUNDED ти 1882.) 
Prinotpal: Mr X& 8. Wxvuouin, М A.(Lcnd) 


POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL HBXAMINATIONR. 


SOME SUCCESSES: 
M.D. (Lond. ), кача i Gold 383 
Nodal lists ME 
M.8.(Lond. "m 1-55 5 seht 22 


Medallists 
M.B., B.8. (Lond: ), Ета 1918-83 225 


eted Exam) 
F.R.C.S.(Eng.), Primary 
1919-33 Final ie 


M.R.C.P.(Lond.), 1919-55 


D.P.H. (Varieur) 1906-55 


Exam.) 
F.R.C.S.( din), 1818 33 


M.R.C.8., L.R.C.P. Pinat 1918-55 489 
(Completed Exam.) 
M.D. "Various Dy Thess Momerous 
SOOO. 

Preparation for the abore; alo for Wege 
Preliminary, and all examinations leadin, 
to H.LOS., LILC.P. or М.В. of various 
хати шов; also for DLO, BOG D.PLAL, 
рома; D.T.M. & EL, DLO. G 0., DIRE, 
M X.BE.A., L M R.B A., alc. Many gücoteses. 


ORAL CLASSES. 

ALILC.P., M.D., P and Final ЕВО. 
F.R.O 8 (Edln); also Final M.B.. B.B., and 
MR. ІВ O.P. Museum and Microscope 
Work. Also Private Tulion 


MEDICAL PROSPECTUS (48pp.) 


CONTENTS :—The method and (be cost of enter- 
ing the Medical Profession. Partioulara of all 
Medzoal Examinations, Postal Courses, and Oral 
Classes. В ona for the 


Bios Examinati 
for Women. Hints [ог writing theees. 


edical Prospectus giatis along with List of 
Tutors, eto, on appl bailon to Prinoi 
Mr Е 8 WEYMOUTH, ILA., 17, Red Lion 


London, W.G.1 (Telephone: Богэоах 63183 


LONDON HOSPITAL 
MEDICAL COLLEGE. 


Primary Fellowshtp Examination. 





A COURSE OF INSTRUCTION for the above 
Exomingtian will begin on Monday, вре Bee Sr 

The Fee for the Course 1s 15 guiness. 

Further particulars may be obtained from 
Professor WILLIAM Wriont, МЛ, Bo, 
F ROS.. Denn, Mile End, Bl. 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND 


LICENCE IN DENTAL SURGERY. 


Копоев is hereby AVE ven thet the FIRST PRO- 
FEJSIONAL EXAM ATION y will ‘commence on 
WEDNESDAY, ВЕРТЕМВ 19th. 

Candi ate Ájoquüucd to give at loas 
{wanty-one days’ notions of their intantion to 
pae themselves for the examination iq bi 

irestor of Examinations (Mr  lIo&ACM П, 
Rew), Examination Wall, 8/11, Queen Square, 
London, WC.1, from whom ali ратыочат» Te 
Iniing thereto may be obtained. 





MIVERBITY or BINMINGHAM. 


APPOINTMENT OF ASSISTANT LECTURER 
IN BIOCHEMISTRY IN TITE DEPARTMENT 
OF PITYSIOLOGY. 

Applicuiions aie invited for the of 
Assistant Lecturer in Biochemistry, d 
£300 per annum. Four коне of HEAR on, 
pe DE e IN 

mber un rom whom 
further particulars may be obtained 

The Unirermty, © а. BURTON, 

Edmund Street, Beoretary, 
Birmingham Joly, 1954. 


UNIVERSITY OF BIRMINGHAM. 


FACULTY OF MEDICINE. 


Г" with the General, Queen's and 
pecia] Hoepitala for Clinical Teaching.) 


The next Seesion spome ва Ostaber 1st, 1834. 
Medicine, 





The University granis ¢ degrees in 


Bu , and Poblie Health, and а Diploma In 
Publio Health; also Degrees an and a Diploma in 
Dental Surge 


The des. ЕТЕ А are also adapted 
to moet the irementa of other Univers bies 
end Licessing = 

NOSPITAL APPOINTILENTS. 

A large number of Resdenk Hospital appoint- 
ments in Dirmingham and District are open to 
qualified students of the Bchool. 
SCIIOLARSUIPB, EXHIBITIONS, AND PRIZES. 

Entrance nnd other Bcholarahl ana ор 
tions ond vanons Prix ап ага 
anardad annually in tho Faculty a нч 
full dotalls of whloh are in the Faculty ayllabus. 

SCHOOL OF DENTISTRY. 
(University of Uda hemes and Birmingham 
Dental Hospital) 


a Gabel решти in conjunotion with 


the General Queen's Н наш affords a 
com plete ае tor the ben Diplomas 
and Dental eu the University and all 
other Licenaln, авар 


g Bodt A Dental 
of the value £46 in^ 64., tenable for 
ут, ш offered annually. 
PRE-REGISTRATION ies AND DENTAL 
аан 
courses Instrootlon in 

Chanute end Ph ж and in Biel may be 
attended эп the Universit ty. = d 

For syllabus end further information apply to 
the Registrar 

STANLEY BARNES, ÍLD., р.бо., F.R.OP., 








UNIVERSITY OF LONDON 
KING'S COLLEGE, 


PRIMARY -F.R.C.S. 


А — BPECIAL  €eNTENBIVE COURSH In 
ANATOMY and PHYBIOLOGY іп preparation 
for the DECEMBER MINATION, will oom- 
menos on MONDAY, BER запа, 1934, and 
will continue until ‘the date of the examination, 

Fem for the pur Twolvs Guineas for both 

fabjeots, Ei Guineas for either eee 
arther Racine the Dean ot the 


Medion! айаш, Kinks College. Strend, W.C.a. 





UNIVERSITY OF LONDON 


The Senate invite spplioations for the follow- 
LL pri R тира tenable et the 
ate Medical] School : 
READERS IP IN HEDIOINE, 
READERSHIP “IN 80 
READERSHIP IN GBS ETHICS AND GYNAX- 


OOLOGY. 
RPADERSIITP IM PATHOLOGICAL CILEMIB- 


READERSIITP IN BACTERIOLOGY. 

The initia) жа in each case'":s £800 в 

рр. свт опи ies) m reos 
tate Шул f post ou Beptember 17 the 
ater n on T y 
Academ!o Registrar, Unhemnty mu 
д» e whom fuither particulars nd 





UNIVERSITY OF LONDON. 


The Senate lor the 
DNIYERBITY CHAIR OF PATHOLOGY tenable 

at Bi Bartholomew's Hospital Medical College. 
cn fier £1,200 a he” together with £500 as 
Patho Бара Apeheatioaa 
(vere s inr D UM ba 


myite ap dations 


reoelved not later than 
pon on September TE 18th. 1954, by the 
Academie Remstiar, Univeruit London 
8 W.7, from whom farther оа should 


be oblained. 


UNIVERSITY OF 


The Senate the 
UNIVERSITY CHAIN OF ICINE tenable at 
St ‘Bartholomew's Hospital Modioal Coll 
Bolary £92,000 a year. Applications (t 
copies) must be later an imt 
pe on Beptember 18ih, 1934, by the Academic 

egnmrar. 





LONDON. 


licaliona 





Invite for 


University of Londen, ВЖ 7, from 
whom further particulars should be obtained, 


сагы, UNIVERSITY, MONTREAL, 


Nn ingtlons ite invited for Ше CHAIR OF 
MY, vacant January ist, 1936. Sty d 
$7,000. gt presen reseni уаруөс& to reduction 10 
ruculare should be seni to ra 

, Угат of Mediome, before Nov. 


-ROYAL NAVAL MEDICAL- SERVICE. 


Applications are invited "m TEN VACANCIES 
in tember for Medica! Officers Їп the Royal 
AAYY 

Candidates must not be above the age of 28 
years, and тищ bo registered under tho Medical 
Acta’ No examination in profesional subjecis 
will be hold but candidates attend foi interviow 
by, a Belection Board. 

ected candidates will be entered for Roi- 
vice for a period of ihree jeais in the first 
instanoe. which шау be extended in five yeais 
at the discretion of the Admuralt 

At the end of three yours’ serico officers mo, 
retire with a giatuity of £400, but those who 
servo for five yours will то £1,000 

At the end ofefive w Bhort Serrice per- 
manent commumions will be given to selccted 
Offloeis who wish to make the Nari Medical 
Service their permanent 

Opportunities uie available for Offloers on the 
permanent lut to specialise, ond ample pro 
vision 18 made foi post-graduate study. 

Full deta of the new regulations which 





have recently como into foroc, dr epe rates 
of pav and allowances, may be, from 
the Medical Director-General of the Na 
Admiralty, 


8.9.1, and fiom the Deans of i 
Medical осі, 
Applications for entry from intending candi- 
dates for the len vaoancies must be reocened 
not later than August 21st, 


DIPLOMA IN GYNAECOLOGY AND 
OBSTETRICS 
MASTERY OF MIDWIFERY 


M.C.0.8. 


Sbort Intensive Postal and Oral Revision 

Courses in preperation for thess Diplomas. 
Apply BECRETARY, Medical Oorrespon- 

dence Dollars, 19, Welbenk Вігоеф, W.L 





асса Ga ee hee 
KING’S COLLEGE HOSPITAL 
MEDICAL SCHOOL. 


FINAL F.R.C.S. COURSE. 


A Course in p on for the Final Exem- 
ination for the F.R 0.8 (Eng ) will be held for 
nine weeks commencing an ber 10th. 

Further particulars can e med on appli- 
cation to the Dean, Kin shiro Hospital 
Medical School, Denmark Н1ЈЬ, 


ПН BURSLEM TAYWOOD AND TUNSTALL 
WAR MEMORIAL TIOSPITAL, 
"High Lene, BURSLEM, STOKE-ON-TRENT. 


elon ПОП are ingited for tho рон э 
8 OR JIOUSE SURGEON (salary £175 uz 
annum, with board. iesidenoe, and laundry) 
Must be fully quahflel and have had some с\- 
perlenoe in Reni Suigical work 
Also AUNIOR БЕ RGEON (вату £150 
per annum, with board, remdenoe, and laundry) 
fix months ntment and eligible, on 
completion of „тсе for further extenmion of 
mA ed matin sonal ty, lift 
107%, age, пача ity, quali 
cui E with copies pid monile, 


to ee sent to the undars: 
С. E. Га Beoretarv. 


SUETON AND CHEAM HOSPITAT., 
BUTTON, SURREY. 


Applications are invited for the post of 
HONORARY RADIOLOGIST. The post entails 
full charge of both the X-Ray and Bleotro-Theru- 

tio Departments Gandidates must hold tho 
DIR R or similar diploma, and be on th* 
Medical Register, Preference will be given io 
thase living, ot willing to live, within a five 
mile radius of tho !iospitaL Private practice 1s 
allowed at the Tospital using the Hospital aj- 
paratus Forms of application will be forward 
on Leanas by the Scoictary, Subton and Cheam 
Hospita Н 7 Le 4 


sya GENERAL AND EYE HOSPITAL 
(516 Beds) 





HOUSE PHYSICIAN wanted, Бараат, xingle, 

Balary Е 150 per annam, wiih bo board, ren deno; 
and undr}. Appointment for six montim 
commencing unmediately. 

Applientions, stating e, nationality, quah- 
а ons, and experience, with es of 
three recent testimonials, to be forwarded to 
the undersigned, Ы 

О O NOWELLS, Becretary-Bupt. 


IVERPOOL NEART HOSPITAL, 
54, OXFORD-STREET. 


There will be а number of RESEARCH 
FELLOMEDITS vacanti af the above Jlospital 
from Movember Ist neat Work done be 

i “ged for ALD Thess Apply to the Hospital, 
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EVONSDIRE ROYAL HOSPITAL, 
BUXTON, DERBYSILIRE (510 Beda) 
{А National rl eat for Rheamatim and 





Allled Diseases ) 
Applications are invited for the рой of 
ASSISTANT HOUSE PHYSICIAN (male) to oom- 


menoe duties Auat Candidates must be 
fully qualified and registered The appointment 
18 for & minimum period of si. mothe and 
may be extended for a further nod of sit 
months, Salary commencing £150 per annum, 
and reng to £175 after thice months’ service, 
with board, residence, and laundry. 

Appiicationa, endorsed ‘ Arsutant Housa 
Physician," stating s esperience, and queli- 
fications, together wi copies of three recent 
tex imonia's, must be ФГогтатаой without delay 
to the undersigned, from whtm 
particu'’ars may be obtained 

This appointmont offers fal facilities for 
any gentleman prepaiing a thesis or wishing 10 
un e researoh work, and the llospital con- 
tains a Pathological Laboratory and Biochemical 
and X-ray Departments 

Canvassing will disqualify. eo. 

By Order of the Committee of Management, 

б А. PRESTON TURNER, 
ә General Superintendant and Secietary. 


MIB ROYAL HOSPITAL, WOLVERILAMPTON, 
(Incorporated under Charter.) 


HOUSE SURGEON required for Orthapaed'o 
and Fracture Department, duties to commonce 
forthwith, Tho Hospital contains 500 beds, 
ineludes the usual special departments and 1% 
reoognimod by the vailous Examining Посе 
for & part of the requisite attendance on Medi- 
eal and Surgioal Practice. 

Candidates must be istered under the 
Medion]! Aois and unmarried. 

Tho BP E is for six months, Salary 
ot the Jato of £100 per annum. Board, tury- 
Jahed rooms, and laund provided Applioca- 
tions, with copies of testimonials to be for- 
warded to the оаа 

V. Н. HARPER, 


Wolverbampton 
July 231d, 1954, lloyse Governor, 


WE CHILDREN'S HOSPITAL, BUEFRIRLD. 
(110 Deda—Three Remdents ) 











Appheations are invitod fer the following 
poss, vacant Septaniber ist. * 

RESIDENT MEDICAL OFFICER (mfle and un- 
married) who will have charge of all the Wi di- 
eal and Surgical beds in the Hospita! Sala: 
commencing £178 per annum, with board, rerl- 
dence, and laundry. Previous resident expert 
ence essential, 

Applications, stating age, nationality, quali- 
floationg, and experience, with сор! ot ihre 
recent testimonials, to be forwarded to the 


undersigned 
d T I. G GARTLAND, Secretary. 


IMIE CHILDREN'S HOSPITAL, SHEFFIELD, 
(110 Deds—Three Residents ) 


Appheations are invited for the post of 
HOUSE SURGEON, vacant July ist. 

The appointment is for six months, Salary 
£100 per annum, with board, iesidonge, and 
laundry. Candidates (mele and опо: под), 
who most pomo registered qualifications, 

applications, stating age, 
nationality, etc, together with copies of three 
recent testimonials, to the undersigned. 
T Н а GARTLAND, Secretary. 


TUE CHILDREN'S HOSPITAL, SHEFFIEMD, 
(110 Bede—3 Residents ) 


HOUSE PIIYSICIAN required immediataly. 
The appointment i» for six montha Salary 
£100 per annum, with Болі, residence, and 
laundry, Candidates (male and unmarried), 
who must powes registered qualifications, 
shonid forward app'ications, stating age, natlon- 
ality, eto, er with oopies of three recent 
testimonials, to the Bude raed 
T ! О GARTLAND. Secretary, 


qM 
QE MARY'8 HOSPITAL FOR THE EAST 
END, B15 


asi 











heglions are invited for the ot 
TANT PATHOLOGIST, Balary £ per 
annum Particulars of папа. etc, may be 
obtained from the Secretary of the lfoepital ' 
Applicstions, stating age and paihotogical ex- 
pei ое, and aocompanted by copies of поё 
three testimonials, to be sent to 
16th 
Jor), 
“Secretary. 


UEEN MARY'S II[OBPITAL FOR THE BAST 
END, E.15 


more than 
the undersigned no later than Au 
RAPHAEL JACKSON 








Wanted, an ANAESTHETIST. 

Applications, eating ngo, sapar елсе, and en- 
glos copies of not more than three texti. 
monials, to be sent to the undersigned not later 
than Wednesday, August 15th. 

Tho appointment carrios with if an honor- 
arum of SO guineas per annum. 

- RAPHAEL JACKSON . (Major). 

Becrelary о 


any further, 











ижа ROYAL INFIRMARY OF EDINBURGII. 


The Board of Managers invite applications for 
the post of RADIO 


GIST іо the Rojal lIn- 
firmary. 


The appontment 1: a wholetime one in 
amociation with the Univerilty Leotureslip in 
Radio'ogy The combined salary 1а at the rate 
of £1.600 p-r annum, 

Candidatos, who muss be duly qualified Wedi- 
oal Меп, shculd hold a Diploma tn Radiology, 
and have had expeiiwnoe in the control of a 
large X-Ray Department. Experianos in Radium 
Therapy ш a'so ermential = 

The suocesful candidate will be evpocted to 
take up duty in January, 1935. 

Applications should he received by the under- 
signed on o> before Friday, August Sist, and 
must be accompanied by copies of not more 
than four tyetimonials, Thirty copies of tha 
letter о! appdcation and testimonia's wil) be re 
quin > 

Further particulars ielating to this appoint- 
ment will be wupplied on apblication 

Ву Order of the Board of Managers, 
'* HENRY MAW, Seotetary & Treasurer. 





pRO DEVON AND EXETER HOSPITAL, 
EXETER 





HONORARY ASSISTANT SURGEON, 


Й 
Applicatiom ate invited for the port of 
llongiary Assistant Buigeon at this Hospital, 
Candidates must be Fellows of one of the 
Royal Colleges of Surgeons of England, Ireland, 
or Edinhuigt, or а Master of Buigerv of one of 
the Unisersties of Oaford, Cambridge, о 


London, 

Applications, together with certifdoatew of 
birth and registration and original tewtimonia's, 
with thity coptes, *hanld be delivered to tha 
undersigned on oi before Tuesday. August 414 

By Orler of the Committee, 
B В COLE, Secretary k Manager. 

N В —No convassing рса тій ей 


Ro DLVON AND EXETER HOSPITAL, 
EXETER. 


APPOINTMENT OF MALE HOUSE SURGEON 
to the Ear, Nose, and Throat Department 








Appications are invited for the above а 
pomtment which becomes vacant on July @7bh. 
The engo ent ix for efx“months but candi- 


dates are elicible for subsequent appointments, ` 


Salary at tas rate of £150 par annum, with 
board, apartments, and lm@ndry. 

Applications, with copy of testimonials, ahould 
be sent to ths undersigned of soon as powmible 





8. 8. OOLE, 
July 18th. 1954. Becietary & Manager, 
RADFORD ROYAL INFIRMARY. 
ONE HOCSE PHYSICIAN (Male) and TWO 


TOUSE SULGEONS (Male) wan for mx 
months from Beptember 1st. Candidates must 
be single anu legally quadfied 

Salary £155 per annum, with board, real- 
dence, and washing. e 

There ore £55 beds and six resident officers 

Аррпсайопь, stating age, qualifications, and 
previous experienoe, with copies of recent testi- 
monialg to bo received by the undersigned поё 
later than frst post Аш) апа 


BARRON, 
July 16th 1934 Becretary -Supt. 
ENBEGAG INFIRMARY, BALISBURY, 


(Voluatary Iloepital—171 Bods) 

—N MOM . 

(ine ш гетата RT OFFICER) 
^ uLr о commence шу ugusi 

The ee inunent nm for sit months, with the 
right of applying for reappointment for a 
further perioc of it months Candidates must 

be unmarried fully quabfied and registered. 
Salary £135 per annum, with board and remi- 


dance 
Applications, with «opies of testimonials, mum 
he went to tha House Governor and Secretary, 
from whom a copy of the Rules may be obtained. 
psec ee aa aa RARE —————— 


ISTRIOT INFIRMARY, 
ASHTON-UNDER-LYNE (АСО Beds) 


A HOUSE SURGEON requiied immediately. 
Bix months’ appointment The Biaff compiines 
a Resident Surgical Officer ond Three ilouse 


Bu: Е 

вату at the rate of £150 per annum, with 
board, residence, and laundry. 

Applications, with tistimonials to be-went ab 
onos to the uadersigned. 

FRANK OLIVER, 
July 19th, 1934 Oen. Supt. k Beoretary. 
X OOUNTY 


pees WOSPITAL 
COLIILESIER. (160 Beds.) 


Wanted immedialel:, e MOUSE PITYSICIAN 
h board, 
Modi- 





Нот: OF ВТ CROSS,  RUGDY. 





Applications are invited for the post of 
MA RESIDENT MEDICAL OFFICER (quah- 
fed) (Three НЫ Os) 


Salary to commence at the rate of £100 per 
annum for the fist three months, £125 per 
annum for second three months, and ai the 
tate of £150 per annum for su uent months, 
Full boerd, washing, eto, prorid 

Bix months’ appointment, end eligible, on 
completion of service, foi further extension of 
six months 

Candidates must be ready io commence duties 
{mmediatuly 

The practico of the IToapital offers exonllent 
opportunities for wide experience 

fertificates and other fees shard by RW O's, 

Applications, stating ago, nationality, and 
full deta:'s, with copies of thies reoent tosti- 
monials, to bo ment to the undermgned 

(Bigned) W COCKBURN, Supt. k £ecretarv. 


Ӊ°®обоп MENTAL .  IIOSPITAL, 
CANTERBURY. 


Wanted, ASSISTANT MEDICAL OFFICER 
(male, single), age not over 55. Salary £350 

r annum, rising by annual increments of £25 

&450 per annum With an additional £50 

г annum if holding the Diploma in Psycho 
офіса! Medioine lninuwhed apartments, board, 
laundry, and aitend&noo provided. 





The appointment will be subject to the pro 
vimons of tho Asylum Ofhces Superannuation 
Ack, 1909. 


Applications, with full particulars and copies 
of поё more than three recent testimonial of 
recent date, to be sant to the Medica] Supt 


ТОЕ HOSPITAL, ^ TORQUAY. 
(146 Beds ) 


JIOUSE PITYSICIAN (Male) and HOUSE SUR- 
GEON (Mate) requie on August 95:4. Ьајагу 
appointment £175 pe: annum, with 





for ea 
board, residenoe, and laundry al'ownnee. Can- 
didates must be fully qualified, registered, nnd 
unmarried. 

Appholtiang, slating ago, notiona' ity, quali- 
fications, and sapelienoe, to be received by the 
undersigned on or before August 7th, wiih 
copies of not mora than three iocent testi- 


moni " 
i E L GRIST. 
Secretar 


FOR CHILDRLN, 


July 20th, 1934 
Jer LIND 





HOSPITAT, 
NORWICIL 


‘Applications are invited for the po-t of 
JUNIOR RESIDENT MEDICAL OFFICKI. which 
will be vacant on September lat. Sa ary £100 
рег anpum, with boaid, residenoe, and laundry. 
candidates (female), who must po sews registered 
qualifications, should forward  app'ioalions, 
stating age, oxperience, сіс, togucher with 
copies of testimonials, to the undersigned, fram 
whom further particulas icgarding the post 
ean be obtained, not later than Arst pot on 
Wednesday, August last. 


July 20th, 1854, 


EW SUSSEX HOSPITAL FOR WOMEN AND 
CHILDREN, BRIGHTON (Uncorperated.) 


Appheations are invited from qualified Medi- 
cal Women for the post of HOUBK SURGEON 
eque: to commence on Aug: Slat), Sa'ary at 

rate of £100 per annum 

Applications, in wiiting, accompanied by 
recent testimonials, should went on or bofore 
August 15th, to Percy Е. Spooxrn, Seon tay. 

Hoard Room. July 23id, 1954 


FRANK INCH, 
Beoretary 











"pus BI EFFIELD ROYAL (‘HOSPITAL 
(340 Beds) 
invited for the 


Applications are of 
RESIDENT SURGIOAL OFFICER (male), Salary 
£200 per annum, with board, түйсө, and 
laundry. Previous resident suigioal experienoe 
eseentiol. Applications, wilh copies of feri- 
monia'’s, should be sent soon to the Superin- 
tendeni & Secretary. 


sis WEIX JOBPITAL, 
Огото Road, Balham, 8 W.12 


JUNIOR RESIDENT . MEDIOAL OFFICER 
male, unmairied) required on August 15th 
didales must be A qualified and dul 
registered. Balary &1 per annum, with 
board, residence, and laundry, Applications, 
with oopies of testimonials, io be mnt to the 
Becietary, from whom further information may 

he chtained 


WICTORA C 








OENTRAL 


TIOSPITAL, 
WALLASEY, 





Applications aro invited for tha pow.tion of 
тов IOUSE, BUNGEON (Male) Salary at 
the rete of £150 per annum, with board, resi- 
denoe, and laundry: 

Application, with oopies of testimonials, to 
be sent to the Secretary. 


JULY 28. 1934] 
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CHARTERED SOCIETY of MASSAGE & MEDICAL GYMNASTICS 


Prealdent : LORD MOYNIHAN OF LEEDS, K.C.M.G., CB, MS. FRCS 


Those’ requiring the services of 


Or from the— 
Secretary Os. в), C S.M.M.G,, алас House (North), 
Tavistock Square, London, W.C.1. 


CHARTERED MASSEUSES & CHARTERED MASSEURS 
can obtain full information from the Society's Bureaus 


Hears 10-5. 


Phone: Euston 1676-7-8, 




















NXCOATS HOSPITAL, 


HONORARY GYNAECOLOGIST. 
"ith the renk of Assistant Hon. purgo) t 
ppheations are invited from dul NUR ER 
Gynaecologuds for tha abane tlon 
successful applicant will be given tno beds Aud 
will have no out-patient olinioll. 
SURGICAL REGIRTRAR ` 
lMeaLions are invited from duly qualified 
dine Praetiüonerg Duties. to ашы the 
Т Во in Ње Out-patient 8 oal Clinics 
on 2d ay sod Frday mornings. Jlonorarium 
£50 per annom, Appointment for e months, 
1enenable on January lst each 
ORTHOPAEDIO REG HAR 
рое are invited from duly qualified 
16а] Prastitionera Duties: to астың the 
Hon Oitho 16 Burgeon in the Out-patient 
clinton on Tuesday afternoons and on Thursday 
mornings. Honemrium £50 per annum. AP 
pointment for aa montha, renewablo on Janu- 
ary lst each у 
TIOUSE PHYSICIAN. 

Applications are innted for the рой of 
Tlouse  Physoian Duties to inclnde some 
Casua dy work Appointment for six months. 
Ba! at the rate of £100 per annum, with 
boa apartments, Janndry, sta 

TIOUSE BURGEON. 

Applicatiana are invited for the E: 
Iiouss Surgeon to the Special Departmen 
Oithopnedio and Ear, Nose, and Throat. TAD- 
pointment for ых months Salary at the rate of 
eae ра. annum, with board, apertments, 
апп 

Appl (Ras for an от the fo ing appoint- 
ments оша state rage q qualifoaiions, et- 
penonoo (if any), апа perticalars, and 
thould forward their appiroakion to the onder- 
waned as early as possible, but not later than 
Тоу 500, together with copies of: reoont 


teatimon nls 
By Onder of the Boa 
ITERBERT J. ЫЕ, 
Gen. Supt. & M E РУ, 


LAMELLY AND  DISTHIOT LOSPITAL 


APPOINTMENT OF HOUSE SURGEON. 


Applicants are invited for the poet of House- 
Burgeon, who mush have both Medical and 
Burgien] qualifications 

The appointment is at the rate of £150 por 
annum, with board, remdanoe, and laundry. 

Preference Riven "to applicant with spooial 





ete n m foal бов 
pplioations, ing T to rs 
nationality ws copies еШ, 
monlal, 


went to [A dern pred "a 
later dun е 1% 


Віврову Street, А. WILLIAMS, 
БТА id Secretary, 


З аа AND — NORTIL 
HOSPITAL... . 


JUNIOR HOUBN SURGEON (Male) required. 
Salary at the rate of £120 per annum, with 
board, ү епс, and laund Medic&] and 
surgiee! qual fications 

Ehgible for pv post ai £150 per annum 
after & period of каб! servies 

Applications, together wi mme of three 
recent ім пола, to be sent to the Tlonorery 
Medtoal Superintendent. 


OYAL EYE HOSPITAL 
Bt George’s Cirousg, Southwark, B.E.1. 


SUFFOLK 








Apploations are invited for the post of 
HONORARY ASSISTANT SURGEON Сала: 
P iy mue uM Follows of the Haya] Coll 

land Apphoations should bs 
өш later Ù m Pnday, Rogues Sis, with 
conie three {monials, the 


F. X. D'ALTON, Beoretary. 


клы Мк KENT 





AND SUBSEX 
TUNBRIDGE WELLE. (204 


Appliosiions are invited aye for the 


foll 
"SRNIÓR "ова SURGEON. 1 Balary E175 ра. 


JUNIOR HOUSRN BURGEON Salary £128 ui 
; Temidenos, and laundry in Нозр! 
The Hospital ıs approved by the Unfreint 
London for the purpose of the MD and a 
examinations, and includes the following de 
Me меси Surgical, Ear, Мове, and 
i DON MI Orthopaedic, y pei 
ogical, X-ray an ecftro- upeutio, Massagn, 
Pathologioal, Venetoal Diseases, eto. 
рса. wating qualificotions, together 
with oertif of registration, and copies of 
not more than three recent testimonials, should 
be gent to the undersigned as soon as tbla. 
General Hoepital, TOM B HARRISON, 


Tonbridge Wells Beorctary. 


ANSFIELD AND DISTRICT HOSPITAL 


The Board of Mgnagement of the above Maw 
pita 35 beds) imvite au for the post 

of HOUSE SURGEON @ 

Duties to commen 1% 

Salary at the rate 65 50 per annum, with 
residence, board, and Jaund 

The ; aproimtment i» for sfx months and ls 
renew 

The Remdent Staff consists of & Resident Brrr- 
gicel Officer, and Two House Surgeons 

о а ancol accompanied e not more thin 


NOSPITAL, 
Beds.) 





ihiee recent ieskimoniah to sent to the 
undersign 
Dated ris prd day of Suly, 1834, 
AMS, Secretary. 


V IOTO pis IA 
ACORINGTON. 
The Governing Body of this Ilospital Invites 
applications for the pori of NOUSE BURGEON, 
didates mu ү D qualified and regis- 
tered. Number of Balary £150 per 
annum, with board and lodging 
NI реле will commence as fram 


HOSPITAL, 


Sie of appointment and particulars of 
d m may be obtained from the undersi 
to applications, wiih copies only of 
Шомак id be. sent on of before Monday, 


J. KENYON, ~ 
Becretary. 


rpm GLOUCESTERBSIIIRE ROYAL 
INFIRMARY AND EYE INSTITUTION, 
GLOUCESTER. {318 Beds.) 
The General Committee Invite a 
for year ede of EAE EAR, N 
THROA' 
сезона АСЕ? Pig duly registered practi- 
ton 
Hoations, statin qualifications, ax- 
ones: etos ecco panied by torti nion iala, 
о be reoerved by the on or befare 
Wodnesda;, August ВШ. 
y J. SYMON, 


July Sth, 1934, 


YHE QUEEN’S HOSPITAL FOR OHILDHERN, 
Hacknay Road, London, Б.З. (160 Beds.) 


JIOUBE SURGEON required tember Tth. 
CABUALTY OFFICER required tember 1st, 
Soma Enr, Nose, and Throat work additional 

Six months’ appointments, Balary at the rate 
of R100 per jear, with board, lodging, and 
laundry in бале. 

Applications шич be mide on forms to be 
obtained from the andermmgned, and must be 
sent in with ies of not more than four testil- 
monials, on or befoie A 13th. 

ШАТ; Н. BESBELL, 
July 16th, 1934, Beoretary. 


Teen Tospital, 
Acorn 


lioations 
AND 











T= BOLTON ROYAL INFIRMARY 

(506 Deda, iid Auxiliary 
iP are invited from tiemen for 
RESIDENT 


JORE ОРЕ of ABBISTA 
gund AL OFFICER, who will be in chaige of 
amualiy o ens and D and will 

dom for the Н BO, Selary por annum, 
deje for board, residenoe, and attendance. This 
appointment offers exceptional opportunitios for 


Applications for the post, stating age, netion- 
ality, and prenous A ba ether MES 


copies of testimonials, should be 
the undam ed (fram whom Жел dote rae 
may 2 obtained) not later than Tuesday, 


duly Slat 
A@RERT E. BRISCOE, Becretary. 


pug BOLTON ROYAL INFIRMARY. 
(306 Beds, re eta Auxiliary 





Appllost ons are invited fro tlemen for 
the intmant of RESIDEN SURGICAL 
OFFIC who will be in charge of- the Resident 
Medical Staff. 

Balary £250 per annum, with board, resi- 
den and attendance. This appointment offora 

onal -opportunities for surgery. 
тата for the post, eas age, nation- 
ality, and previous experien er wilh 
coples of testimonials, вола b be for»arded to 


the un pump (from whom further particulars 
pef itu ba ined) поё later than Tuesday, 
u 


ALBERT E BRISCOE, Becretaiv. 
р" LEWIS | NORTIIERM HOSPITAL, 
LIVERPOOL. 





1003 are invited 
ONE CASUALTY OFFICER 
TWO HOUSE PHYSICIANS ' 
The appointment will ba tenable for six 
October as next 


months 

e salary attached to the pom of Casual 
О 19 аё the rate of £120 per annum, wil 
board and гөп барса, and other resident appoint- 


коа A mary of £80 per annum, with 


Td, rea: 
Applications s nd ies of testimonials, to 
rw»gned not later than 


rworded to the un 
Raday July 31st, 
THORNBURROW GIBSON, MA 
July 16th, 1954. Beoretary & Bupt 
р^ LEWI8 NORTHERN HOSPITAL, 
LIVERPOOL, 


for the under 





ODRE BURG aro ае for the ров 
Ro! E BURGEON to vie оа! A 
Bar, Nose, and 


Des 
The appoirntmená& will bo tenable till tem- 
ber sou i 


Salary attached to the posi 16 at the rate of 
ala annum, with boerd, remdenoe, nnd 
aun 

Apok (ipta, statin Ve нота, and 
experienoe, with сора at di fala, to be 
aonb to the undeisgned immedi 

TUORNBURROW GIBSON, “ra. 

July 16th, 1934 Hecietary & Bupt. 


EXTRAL LONDON OPHTHALMIO HOSPITAL, 
Judd Street, W О.1 


Theie ia а yacanoy for the post of CHEMICAL 
PATHOLOGIST + Oand!dates, who must be duly 
Registered Medical Practitioners, must be willin 
to attend the bospital on three afternoons esc 
week  Honoiarium £105 pa The appointment 
will be for dpe your (subject to n) 
Applications, with testimonials, should reach “the 
wodersignod not later than Monday, August 20th, 

. А GEORGE WA TH, Secretary. 





Ve 
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ITY СОР WANOHESTER 
MONSALL HOSPITAL FOR INFECTIOUS 
DISEABEB. (600 Bola) — 


ITY OF MANOHBSTER 
PUBLIO HEALTH DEPARTMENT. 
BOOTH HALL HOSPITAL. 


APPOINTMENT OF ASSISTANT MEDICAL 
'  OFFIOERS (Giada 3). 


The Public Health Commiliee invite applica- 





APPOINTMENT GF JUNIOR MEDICAL 
d OFFICER. 


tions from quali Men for two of Junior Remndeni stant Medioal Officer 

tions as Asistant Medioal Officer (Grade 3) af | (Grade 2) ch the Monsell Пожр!:а1. 

the Booth Hall Hospital for Children 60 Ey apmicant mum be а registered Medical 

beds) Charlewtown Load, Blackley, Manchester, | Practifloner and unmarried. Preference will be 
applosnt must a тб теге! Medical 


ven to splicanka who have held Remdeni 
Pract: edical ital, 
The hospital is a ygoognised training school 
for nurses, and is equipped «nth al modern F 


hospital 


s1n& eral hi 
iploms 1S Publio Tranh 


terms and oonditions of ihe .Balary £250 ann with board,. resi- 
poration Grading Scheme, No bonus. -denoe, and la in addition. No bonus, 
us Sirm e Boni dutie OE RUN тев mitment ЖШ bofar: uri ot ик 
рһушсап an uso surgeon 1 . топ anc im апу case & 
y The аррош mes mi be ma in the йо од ы twelve у А 
от & period of six mon renewubie A 1 n training, quall- 
fer a mx months, bui nó ienewable noakio od experiene ot fs candidate, with 
A copies of three recent testimoniala, and endorsed 
Applications, steting fully the age, (тазод, | on the envelope '' Jupior Мейса] Monsall 
.q fa and experience of the-can Hospital,” mum be addressed to the Medical 
with les of -three recent teriumonial, an Officer of Health, Sunlight опе, y Street, 
endo on the envelope “ Amustant Aediosl chester, only, and nos to members of the 
Officer, Hospital" and mus be | Commi cr Oounell, and must be reoe!ved by 
to tha Medical Qffloer of Heath, | him not Istar than An 4th. 
8 House, Quay , The candidato арро will be required to 


commence du 
be recalved by him поё later than ГА 
У, 


Saturday, Augus 4th. Re 

, The candidates appointed wi'l be required to 
duty as soon as ровів after ap- 
and in any базе, поё later than 


Superannuation Fund, and to exeoute the Deed 
Зон 
ober 1st, to devote whole of thar time 


of Berrice. ^" ч 


Canvassing jn any form, oral or written, 
to the duties of the itions, to pass a on direct o1 mdh ect, зраз 
examination, to contribute to the Corporation F. Е WARBRECK HOWELL, 
8u uskon Fund, and to exequte Deed Town Hall ' Town Clerk. 


ot Service Я 
"Canvamung in any form, oral ог written, 
direct, or indirect, 18 prohibiiedi 


Р. В. WARBRECK ПО s 
Town Hall, . М а erk. 
Manchester, 2 July 23rd, 1934. 


(Сотту BOROUGH өг 


The ration invite epplioats for the 
И MEDIOAL GFFICER OF HEALTH 
tor the Borough, аў a mlary of £1,000 pet 
annum, б Ў 
- Oandidates ча сне ele Medical. 
Practitioners and posscas E Ар 5 
The person appointed will be aired to realde. 
in Grimsby, devote his whole time to the 
‘duties of um offices, and поё to engage at any 
ume in private practios of any desemption. 
Apploations: must be made on the prescribed 
form io be abtuned, together with oenditions 


Manchester. July 2010, 1934, 
а, 
Сртт ANE COUNTY ОР NEWOASTLE-UPON. 

TYNE, 


NEWCASTLE GENERAL HOSPITAL. 
Р C100. Beds.) 


z TWO TIOUBE SURGEONS AND 
ONN IIOUgE PHYSICIAN (Male). 


The above posts will baceme vacant at an early 
date. and applications. i invited from duly 
Médical PraoHtioners. 









the rate of £150 per annum, with board, lodg- 


ing, Y 
fh loabors stealing age and qualifioations, 
er wita iem of not more than ‘three 
reoen’ testimonials, mum be mbmitted to the 





of jnimenk fiom the undersigned. Medical Offibsr of Haalth, Hall, N le 
" Applhoakons аосипрайіей by copies of not s Town ewosst 
«nore iban three recent mon endorsed проз ува. 1, поё later than Wednesday, 
* Medical Offloer," to be delivered to Town |; Шу 13th, 1954. р 
Ат bes i P s bon ML Gu - - 

` Can ng mem о! andi}, either Е 

directly or ае: will be s poner cee AST АБИ TUBERCULOSIS 


bui candidates may send а сору of their 








apphodtion and 1» to the Members of — 
the Coune! BARBROWMOREA HALL, GREAT BARRQW, 
There is no superannuation soheme,.bui the ' er М 
successful запа:!йлїе will be- required to рам, | Under the Lirection of the British Red Crow 
а medioal examination. Bocieby and the Order of Bt John of Jerusalem, 
Muniei JOHN W. ЈАСКВОЙ, 
170 Yiétoria Street, - Town Clerk, HOUSE PHYSICIAN (Male) required at һе 
Grimsby. vs - end of July. The арроЁпыпеп$ is tor віх months 
- and i& rene n Бау ee per annum, 
ORIAL HOSPITAL, DARLINGTON., | with board, -ewidenoe, an undry. e, 
(200 Buigica&] and Medical Beda) aghe appoinimen$ 1з terminable by one month ' 
IIOUSM РІТҮВІСТАМ required, male, and on- The Inaütciorf deals with all stages of Pul. 
Nus Ba'ary £150 per annum, with boeid, monary 'Taüberoulosu and comprises hospital 


aocommodation, Sanatorium  aooommodation, 
extensive workshops for graduated work, and a 


ГА 


ent, 
Applicati marked  * House Physician 
with copies сї three teriimonis’s, to be sent lo 


remdenoe, and laundry Ample clinical fasili- ' 
ties Apploations, stating age, задок 
nationality, previous experience (it any), with 
copies of thiee reoeni testimonials, to be ad- 








S R ARTHUR RIDDLE, A.Q.I S., the Medios! Buparintendané at the above address, 
. Becretary-Bupt. - 
= үү oho MENTAL JIOSPITAL, 
ORIAL HOSPITAL, : DARLINGTON. BARNSLEY HALL, BROMSGROVE, 


(200 Surgloal and, Medical Beds ) i 


FIOUBH BURGEON required, male, unmarried, 
for adult Surgical Wards. Salary £150 per 
annum, with board, residence, ола ljaundiy. E 
qualificati: E 


SECOND AJ3SINTAMT MEDIOAL OFFICER re- 
quired. Salary £350 annum, neng by 
annual inorexenta of to £450, with board, 
apartments, laundry, and atiendanoe, valued for 





A tiond, tating age, mperannuation pui at £00 per annum. 
Nations ty, germina any), with 16а о an additional EO pel annum will be pald 
three reoeni testimoni to -senė to the | to the sucosmful candidate 11 ho'ding the: 
und : . Diploma in Pwyohological Мебйо!пе. У 

ARTHUR RIDDLA, A.O LBS., A tmemt subject to provisions of the 
. Becietary-Bupt. Asylums- Offizers Superannuation Act, 1909 
and also to a moderare temporary abatemen 
ORIAL HOSPITAL, DARLINGTON. | which wil] terminate on March Sisk  - 





The piesarbed form of application oan be 
obtained as the Mefical ор intendenh, to 
&uch forme, together with copies no 
more than three recent testimonials. should, ba 
forwarded nob later than E Зат, Aug. 14th, 


Clerk to the Vuniting ‘Commuttes. 


The Committee invites vim Jor the з 
pomümnent of HONORA ANAESTHETIBT. 
Apphoations, with full “particulars, io be ad- 
dressed to pec 
ARTHUR RIDDLB, AOI., 
т б, tary-Bupt.e 


+ x 


ITY or BIRMINGHAM. 


^ "MENTAL DEFICIENCY AOT OOMMITTER. 


` MONYHULL COLONY CERTIFIED 
, INSTITUTION 


JUNIOR NALE ASSISTANT BMSDIOAL 
s OFYICER, 


- The Oommltteae invita a 





lioations for "tha 
from duly quali- 
medica] practitioners, 
Candidates “must have held for ar leash six 
шора а. деец or wargical үмийелїа1 
«ppointmant in. &!/ general hospital, and pre- 
ference will be given to those with mental 


F he om 
annum pang by аы or meon P 255, 


at -lod 
valued af 2200 pe 


Фота annum will 

nup cC N 
on in edi 

The qus mmi oc] mi oine, 

exam nation and 


прое а A. 
fing full A 
аР ons, perticulcrs of quali 


so as io be reoelved not later than Monday, 


“Ар 6th 
шып House, Е. Н О, WILTSHIRE, 
irmin А К Town 
July 17th, 1934, pee 
T amar MENTAL HOSPITALS 
BOARD. ^ 


WARRINGTON 


OOUNTY MENTAL HOSPITAL, WINWIOK, 
_ NEAR 
APPOINTMENT OF DEPUTY MEDICAL · 
д ‘RRINTENDEKT. 


Applications ara pvited for the 


SP be abore: Mentai 
oF Bad is a suma el ERO pr cane 
{А sum of £50 pei 


salary, will be d 1f in on of the 
or a degree in -Pu bhoil ielan H 


rintendeni 


Tth. 
Оелташтпу eilber directly or indirectly, will 
ifloation, 5 


ANOHRS TER OHRTRE. 
NATIONAL RADIUM COMMISSION SCHEME. 


Applica tons aro Invited for the ori of 
ANT RADIUM REGISTRAR to Man- 
chester Centre (one ud jointly bv the Man- 
iatt, Royal infümary and,the ladium ln- 
f; e b: ү T 

The position offers an excellent opportünity of 
&Aoquiring experienoe' in all forms of 1adium 
therapy. "The ge їй wholetime апа non- 
rendent, with silary ab the rate of 2400—0500 
per annum depending on erperienoe. Previous 
radium tenoe за no$ essential, but D M.R.E, 
or F ROS. w desirable. А 





App iloats stating fully, experíanoe and 

бойова коша be ара еј to үр. 

A' X, Obristie H an olt 

Radium Institute Withington, Chester, by 
amber 1st, 5 


OUNTY COUNCIL OF THE WEST RIDING 
. OF YORKSHIRE, 
Е MIDDLETON-IN-WHARFED. ы 
BANATORIUM, , ` 


The County Сопло of the West Riding of 
Yorkshire invite applications for the appoint- 
ment of МАТН IOR RESIDENT ICAL 
OFFICER at tho Muiddleton-in-Wharfedr’e 
B&natorium, near  Ilkley (500 tLede—adult 
males) The appointment will bs for one year. 
Salary at the rate‘of £250 per annum, with 
board, Tonan -and laundry А 1 
` Appheations, together, wi copies of recen 
testimonials, should be sent to the County 
Medical Offieer, County Hall; Wakefield, nob 
later than August 13th 0 

County Hall, J CHARLES MoGRATH, 

Wakefield. Clerk of the County 

August, 1934, Е Council 
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Square, W.C1 
Edinburgh). 





Town or District, ” 
CONTRACT PRACTICE 








APPOINTMENTS.—Important Notice. ^ 


Medical practitioners are requested ‘not to apply for any appointment referred to in the following table without 
having first communicated with the Medical Secretary of the British Medical Association, В.М.А. House, Tavistock 
(n the case of Scottish appointments, with, the Scottish Medical Secretary, 7, Drumsheugh Gardens, 











(a) British Islands. 


Town or District. ] 


— 








XBBW VALE, MOM. 
(Workman's Medical Seciety.) 












GILFACH СООП, GLAMORGAN. 
(Workmen's Medion] Scheme.) 
LLANELLY 


MED 


LLWYNPIA, CLYDACH VALE, 
PENYGRAIG, ORGAN. 
(Workmen's Medical Schema.) 


LOWESTOFT MEDIOAL INSTITUTE. 
(Medical Oftcar.) 


.KMARDY, GLAMORGAN. 
(Werlmen's Medion] Scheme.) 





AMD DISTRICT WORKMEN'S нонни 
IOAL COMMITTER, 
(Medical Ofxcer—Surgeen.) . J 





NEATH AND DISTRICT. 
(Modical Aid Asseexaiten.) 










- Medical practitioners are requested not to 


OAKDALB, МОК. 
(Medical Ofkonr for Medical Aid Association ) 


OGMORE VALLEY, GLAMORGAN. 
(Wyndham Colliery Medical Aid. Society.) 
(Workman's Medioa! Sohema.) 


| 
| CONTRACT PRACTICE (eeat4.) 
| 


PUBLIC HEALTH > 


CITSSHIRM OOUNTY COUNCIL. 
(Distriot Tuberculosis Офсет.) 


KENT COUNTY COUNCIL, 
(Assistant Resident Medical Offoer, 
Mecduwy Institution Hospital.) 


BOROUGH OF LLANELLY. 
(Агзам Madical Ofkor of Health and 
- Soken Medion] Oflcer—Lady.) +. 

















CITY ОР BALFORD EDUCATION COMMITTEE 





Town or Dimmot. 
P. 


PUBLIC HEALTH (лій) © 


(Assistant School Med:oal Ofloer.) 


CITY OP-STOKE-ON-TRENT EDUCATION 
7*5 COMMITTEE. 
(desistant School Medloal Officer.) ` 4 


COUNTY BOROUGH OF TYNEMOUTH. 
(Medical Ofkoer of Hoalth—Mels.) 


PUBLIC ASSISTANCE 












COUNTY BOROUGH! OY BARROW.IN- 
FURNESS. 
(Dtatriot Medios Officer.) 





- (b) Overseas. 


apply for.any appointment referred to in the following table without . 
having first communtcated with the Honorary Secretary of the Division or Branch named in the, second column or with 
the Medical Secretary of the British Medical Association, BMA. House, Tavistock Square, W Cl. | 

















Hon. Beo. оѓ. Divmion 



















































Town or Distriok | Hom Bec, of Divison тоне ог District Dem. d Branon ^ | Town or Disiriok, аттар 
e. : -H7 * 
"E Dr. @ Р. V. ANSON 
KEW SOUTH |Dr J. G. ^ " WELLINGTON, (Hon. Hao, New Tee- 
WALES, | (Medii oth Wale “NEW ZEALAND. | jand Branch) British 
-n An Weed Branch), - 155, Mac || QUEENSLAND. (‘the Hon. Bec, (Contract Praetioc капса Rr pipe 
meris) ji qune Bi, Bydney, (Brisbene Asso- | land Branch, ] Appeintmente) ton, New Е 
E orate тену Medica] Association, 

piunt. - BM папаша, Ade = Ww 
. MAT x R » Brisbene. on. Bec., aterm 
VICTORIA. Prit” Sh. Victorian - WESTERN Ausirahan Вгапаһ, 
(AH. Institute or end. British Medi- | ` AUSTRALIA. British Medios] Asso- 
Medical Dirpen- оа] дааа Hedi- | С (Contract and oration, No. 6, Bark of 
ries.) оа! Бостеёу D 1, Bas. Ledge Practices.) aer st. 
` Melbourne, Victoria. | + s iue она, 

5 : с Н 

July 25th, 1934. By Order Of the Council. G. C. ANDERSON, Medical Secretary. 
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OYAL LONDON OPITTHALMIO HOSPITAL OYAL BALOP с» Y, 
(MOORFIELDS EYE HOSPITAL), STIREWSBUR (150 Beds.) 
Oity Road, BOL. —— 
— APPOINTMBNT OY CASUALTY OFFICER 
REFRAOTION ASSISTANT. AND RESIDENT ANAESTILETIST. 


Applications аге invited for the post of 
Refraction Assistant to attend on Mondays and 


as the rate of £100 per annum 
Asuistont will be appolnted 


for rea b 

Пе will be required to dnderb&ke nob, moro 
than 16 new cases per day end tho hours of 
atiendanoe will be fiom 9 a m. to эрш. 
of lations p appoint- 

ined on apphosiion. 
with teetimonials, and stating 
imus ро doer read the 
undermgned not later 1 

ai А. J. M. ТА , Scoretary. 





BOUTHERN HOSPITAL, 
LIVERPOOL 


PEL WANTED, 
TNO. HOUSH PHYSICLANS, THREE HOUSE 
а eir 

the ц] departments, and residen e 
tui Ths salary for the above appointments is 
£60 per annum, including board and fenden 

Also ONE RESIDENT BUALTY OFFI 
Salary foi this appointment £100 per annum. 

The eppointments will be for six months, 
duta commen: аз from October isi 

Apphoations copies of testimonials to be 
ami to the undersigned by дау, Aug Sri. 
FRANK , Supt k Beoreary. 





Apploations are invited from fully alified 
men for the appointment of Camalty Offloer and 
Romdent — Ansesiheks vacant Immediately. 
Банту £160 per annum, with board, зет. 


* a! 

The appoiniment is for six months in the frst 
instanoe, subject to reap tment foi а further 
tod of six months dent Staff comprise 
osident Surgical Offloar, {louse Physician, and 

Osaualiy Offer and Resident Anacsthetist 
Applications, stating че qualifications, et- 
perience, nationality, and acoompanied by 
oopies of three recent testimonial, to be sent 


to the undamigned forthwith 
Board Room, J. W. NOBLE, 
June Lith, 19:54. Beoretary-Bu 
BU AND WEBSEX CHILDREN'S 
ORTIIOPAEDIO ПОВРІТАІ, 
Combe Park, BATII 


Ww Bom 
(120 Beds, nic егесі, and 


рё. 








Wanted, If ble hy October 1st, RESIDENT 
ASSISTANT BURGEON, to асі ао as Surgical 


R 

Жаз; &550, rising by £25 per annnm to 
£450 Probationary peril of 12 months. 

Мож be a Fellow of a Royal College of Bur- 
geons or a Master of Bu y of a British Uni- 
veralty and have had ous Oithopacdio 
ж phostiots, together with of more than 
= ppiioanti n a 
three recent testimonials, to be sent to the 
Bearetary, at above addresa, before August 21st 


TANNINGTON CIIILDREN'8 BANATORIUM, 
S CLIFTON, MORPETIL, NORTITUMBERLAND. 
8 Bed,—Pulmonary and Non-Pulmonary 
Tuberculosis.) 


RESIDENT ASSISTANT MEDICAL OFFIOER 
(LADY), 


Applications ero invited from fully qualified 
Women for tho pos of Asistani Medical Officer 
at the above Sanatorium for ohlldren. Candi- 
dates shouki have held resident appointmenta 
in General and Ohildren’s Hospitais and should 
npe. ор a : o tuning: Previous 

ое in berouloss and in Pneum 
thorax tieatment is oemi, whi'e а know fa 
1ecommendation, 


requited to - 
mence duties on Beplember 1st Applications, 


gw fullest details of PM eto., aocom- 
ре! by copies of recent testimonials, should 
7 went nob latar than a 6th to I, Nrxox, 

onora 2 ı Eldon Square, 
Менса орсо Tyne. ' 


Совети 





RIAL 


MEMO HOBPITAL, 
KINGSWOOD, BRISTOL, 





Applications are invited for - the of 
ND RESIDENT MEDIOAL OFFI (male) 
£100 per annum, with boaid, resi- 


denos, and laundry. To remain for six months 
in the 02194 instance. Applicants should be 
British nationality, fully qualified, and regis 
- tered Applications to— 
Е. J. HAWKINS, Becroiary. 


a (Appointments continued on p. 38) 
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British IDtdical Journal 


BRITIQN MEDICAL ASSQOLATION HOUSE, 
TAVISTOCK SQ. LONDON, W.C.i 
TJA: ARTICULATE, WWXSTCEXT, LONDON. 

Tal: Bomrom 2111 (4 lines). 


€— 
M T 


SMALL. 
ADVERTISEMENT RATES. 


Up to 81х Linea (32 Words) 9s. 
Each Additional Line, Is. Gd. - 


E hine averages 5 жоп) 
dd: ows mus be paid for. 


FEN 


All adveitisements should reach 
the above address by not later 
than ві post TUESDAY 
Е preceding publication. 





"МОТ CLASSIFIED. 


“ REFRACTION AND тни ORDERING OF 
GLASSES,”"— Practical 
Tactising 


er 10 london 2 NBC Bu 


No. 

House, Taevisiock Square, W:O.l, 
ПЕЕ DUPLICATING, AND TRANS- 
in Medical work. TESTI- 

- kONIIA, do Ed. ein, copied in le that 

WOBURN bumn. U pes a AO. 

pper A PI. WOL 

(Adjoming ma аай ) Boston 1778. 





EASTBOURNE. ° 


LAMONT PRIVATE HOTEL in WILMIN 
BQUAIM offers oomfoitable rooms and Grea 
modern 'oonvanienoe, -Terms frou Sj. guiness 
weekly or 12/6 daily. Cusine and seryen Under 
rra supervision of reeidani proprietress, 

А. lugram-Johetes. Tel. : "ne 184. 


ASSISTANGIES. 
ANTED, AN INDOOR ABS 


pee a er APR CST E 
ANTED.—ABBSISTAKT FOR YORKBSUMR, 
keen and о, POMBCHINg cat an 
“ome furnibure. , increading —Addiess, 
No. 4484, B.M. A, Hotes, Tavistock Ва, W.O.1. 





pretty х Add 
‘avistook Square, 


АКТЕР. —ABSISTANT, MALE, POO TITAN, 
oF reset NW. don General Practi 
Qood он unity for ng man with soma ox- 
perienoe. Interview пм ог London, Full 
par ouate Addiots, No, 2, BALA. House, 
vixtook Square, W.O.1. 


ANTED IMMEDIATELY. —INDOOR AND 
“Outdoor ASSISTANTS (with and BIER] 
view to partnership) and LOCUM 
(male and female) for Town and p Aes 
Lo ac tul full LPATHSU тари KDICAL 


Manch , 


YV AED IMMEDIATELY, ЫА SINGLA, 
Outdoor ASSISTANT tr ee 
CAllery Practioe Cottage Hospital. Salary 
£400 ра, with rooms and attendanve.-! 
Address, ao 4477, BALA, House, Tavistock 
Square, WO 1 








NT, > 
раат raduna апа, Новрца! п 
епое preferred, for pn. and priv га 
in good London s Sv. Commie be be- 
mioning of September. Full Ва ора and 
оќо, — Addiem, No. 4487, Б М.А. House, 
avistoock Square, 3V.O.1. 





eripe — INDOOR ASSISTANT, WITH 


s of айо. ‚ А шраыр in ит: 
mediate fu 16. Age abou tr. Give 
esential particulars and o, which will be 


ietarned, Excellent opportunity. Motor суо 
or car owner Аб ets, No. 4470, B M A. House, 
Taristock Square, W.C.. ` , "à . 





AKTED.—INDOOR ASSISTANT, £250 P A., 
їп charming country village, Mid'anda, 
View early Partnership or snoces.on, unopposcd, 
aniy worked. Panel 1,500. Aveiage receipts 
In present branch ovel 40 years 
Usual bond.—Ad No, 4454, B.X.A. House, 
Tavistock Bquare, W G.L 


We MALE SINGLE, INDOOR ASSIST- 
ANT, for industiial Practice, Nomh-East 
Coast Town, near Newck*le. Young oped дар 
tectotai, Dribsh. Sul Порна! "Usual bond. 
Commenothg selary £260 —áAddiews No. 4461, 
BALA, House, Tavistook Square, W.O. r 








АКТЕР —OCTOBER 18T-MALB ASSIST- 
ANT, with definite валу view, in good 
зошиту, Practiog in North елан, С.Р. and 
al ya Јелене: Modan houso het 
fs ibioulars, yag qe пе national 
tenons photo “Aduro No. 4465, BALA 
NM pues Bquare, W.O.1. 


— YOUNG, UNMARRIED MALE 





Noith-Weet Coass Town. — 
BALA House, Tavistock Bquare, W.0.2. 


„Д PBISTANT (MALES, WITH VIEW, ampia 

Beptember, largo panel and рит ao 

tios in the Midlands Steady, re'iable, ехре- 

one Rane: oredentials ЕР чә: d 
age, national Qe 

Bolary £5.0 pa Addrew, No. 4485, 


House, Tavistock Square, .С.1. 








BBISTANTSHIP WANTED BY ALB., Ы.В.0 B. 


(lady) age 27. ligspuel appointments in 
Bur ‚ Midwifery, and idren пеп 
ар. t Indoor Ало. Can dine сат 


Town oi coun Азор, ms —Add ess, 
No, 4459, Bad House, Tevrntook Bq. W.C1.. 


SSISTANT WANTED FOR A PRACTICE ON 

the outskiita of a pleasant towh in York. 
shire, to work mainly in the country Com- 
meénomg salsrv £400. this іо include running 
own oai, and house, rent free. Musk have un- 
exoeptional reoord Айй ев, Na m. 4452, BALA. 
House, Tavistock Square, 





S8IBTANTBHIP, e pi VIEW TO PART- 
A neshi D es b . and Ороо 
Н.в. elits eR E „ 
алкы Saree 


or country town. — 
House, Tarimock iei. Y. "e 


(CBS em GRADUATH, WITH M.RCP, 
appointment in major London hor 
Paned chothorapist, 1equires 
P in general 
ddreea, 








, BCOTTISII | CONJOINT ) WANTS 


with all found. f 
ВМ А. House, Tavistook Square, W.C.1. 


ROLOGIST, REQUIRES’ LADY DOCTOR 
as ASSISTANT, with а view to parmanenoy. 


Previous experience in neurology and NL v 
'emential -— Add in first place, d 
BILA. House, , Tavii Bquaie, W С.1. 


е ducalis NUM 
Non WALES —WANTED ZAVELBII-BPEA K. 

ing Outdoor ASSISTANT. Large panel anil 
private- Practice, Salory £450 and cai, al'ow- 
-&noe. House available / View Partne 1р. 
Give references eral full arenae se Tea, 
No, 4478, В М.А. Hours, Tavniook Bq, W.O 1. 





D 


PARTNERSHIPS, 


‘BA LR O.P., LRCS, EXPERIENCED, 
« marited, age 47, active, would DXe to 
moet elderly Acne or one contemplating 
retirement, with a view to PUROIIABE 

or Buccession, —* Address, No. 4500, 
House, Tavistock Square, W O 1, 





A ROS (ENG) AGH 34, EXPERIENCED 
. surgery and-obetetrios, requires PARTNER- 
Ed SILARE worth £1,750 to £42,000 in p 
Practice, with рову ot TE 
NE tment Capital available. — Address. Not 
ав, BALA. Tous, Tavistock end W.9.1. 
ORTHANTS. 
established Practices 


rapidly increasing. Good 
Population over 6,000. 

one-third share (to commence), £800, part de 
ferred —MAXONMESNTER MEDICAL & BCHOLANTIO 
7 ASSOCIATION, 6, Brown St, 





“pach, ite as 


hare at 


No. A467, BM 


Bhare” 
BALA, * 


~ PARTNBRSIUIP IN OLD.’ 
Reos 


WING TO THE DEATH OP COLLEAGUE, 
Medical Practitfoner with large ;raction in 
Basi Аппа wishes to meet another w.th a view 
ALS of ONE-TIORD of the PRAOTIOB 
afier shori probationary регі доош!» 
andited by Chartered oia үүт дей m 
fish instance to Chaitered Aoccountan 
4450, BALA, House, Tavistock Square, Wo 





ARTNERBIIP. — A THIRD SHARM IN A 
же на Le ce ЕС м for sa'e, -Th- та 
зя exception soope for increase an 
the Yendor would d Tantes an income of 2900. 
ak pres ars approx. 
"inan per omi, from 


patel sad рү Р [rob ay 61. 


,; WO. 

PARTNERS. — HALF BEARE IN A 

Country Praotioe in Cheshire eid nearly 

£1,700 pa. Establiahed over 100 Good 

house to let at about £60 p.a. Pan ет 000. 

—Addiem, No. 4576, В М.А. House, Tavistock 
Square, W.O.l. ^ s 


PaRrNensire. — WEST MIDLANDS. 
Country town in beautiful district; Aver; 

сел end hee day over £2,605, . Пай, 
at two yoars' purchase. 


Ooitage Hospital. Var dede ho.;se, 
ыл, oed 5 bediooms, and ni rden for’ т 


. В.М.А. House, Ткт took Bq, W 





r 








ARTNER W IN RAPIDLY JNOREAS- 
ink PUN ME E tae rate a 
£960 pe. Half share for sale. on A d 
dustrial town 3/4 hour from E Londen. —À 
. Hodse, Tavistiek Bq, W 





W^ —LOCUM,. ABOUT. AUG. 23RD, TO 
ed 8th, Easy Piaot]oe. South London, 
6 gn» pei week. Live ouk Suit Lordon Næ- 

ош work, Few. visits Аб ко, 
4466, В М.А. House, Tavistock Bqua-e, CL 





NTED, LOGUMS, BY MEDICAL WOMAN, 


gent аре ада ny ззат F No. 4497 

1 anywhele. es, Но. 

B TA. fous, Tewvistock Square, w.O1., ! 
ee 2. WOMAN LOGUN; AUGUST 
-25ih to (Rire Sth. Smell Praotioc, 

South Coast Reso і. Honen clos close mea. Hospi- 


tahty and £35 З. re WL No. 4414, 
BALA. EA Талла ок Bq Buer T " 


PPLIGATIONS . 
ЧАМ. Medical (Gentlemen 


TENENS for a lod bf two Weeks, тгош баре 
tember 14440 Be Reptember -uath ашу. The 


ducting & tl and private p 1се ИА 
Write, enclosing teatimonialy of previszus expe 
.rienoe, and ‘give other data! зиста. 


Good remunerakion and car provided.—Acdi ges, 
No. 4457, B М.А, House, Tavistock Ва, WCL 





IGILY RECOMMENDED, MOST SUCCESS- 

ful, seminetired, ooontry town General 
Praohtioner holding several - Publio appoint- 
ments, London qama desires oopesion al UAI 
WORK EE e or exchange debght‘ul mall 
Flat, South during period — Address, 
No. 4482, В М.А. ir ee Yistook ac. Wl. 





OOUM TENENS ` REQUIRED FoR 
MARYS HOSPITAL, Stratford, E.15, for 
period conimenoing July 3Cth. Applicants 
we Bot mus be qualified Chemise Balary: 
paid £4 48,` а 
Apphoationz, enclosing testimonih!s, and sat- 
1671008 рене (Hospital or such In- 
ойо prefeired), to be Seni ta Major 
RAPHAEL JAQKSON, eee Queer Maiy's 
Hospital, Stratford, Е | 





OGUM TENENCIES DESIRED BY G.P, 
enoed, and зепар'е: Light Practices 
oniy. т Broelient credentials. Terns by - 
rrüngemen Now free —Addiess, Ko. 4471, 
BALA ва Tavistock . Вапа: в, Y.C.1. 





D. CGAMBRIDGH, АЕТ. 55, EX ILS. TLP. 
e and R.M.O, wide eu ee ex- 
ence with childien, wants work 2 or 
weeks from Aug 18 Thies guineas a week 
if a Bouth Coast dishick View to Partnership: 
at later date preferabla—Addroes, No. 448), = 
DILA. House, Tavistook Square, W.0.1 





D., RECENTLY: RETIRED, TAKES 

ТОСОН - Abstainer, Fies АТЖ. 
Davis , Victoria Park, Cambridge. Те 
phone ыб. ў 


^ Pontefract, Applicants mus be residen 


JULY 28,1934] * 





FOR LOCUM TENENS APPLY TO 
PERCIVAL TURNER, . Lid. 

The oldest &nd only Agent who for 50 
years has supplied substitutes at shot 
.notice without fee to principals 
4, ADAM BT., Strand, London, W.C 2. 


elog. : "Phone: 
* Epsomi&n, Lond." Temple Ваг 9011. 
After Offioe Hoore: Epsom 5149 and 
Wembley 1696, 





ОМАН LOCUM, FREE AUGUST ЗОТИ, 

qualified 11 years Experienced in Hom 
pital and geneiol practice work. Own oar.— 
Addrem, No 4475, BALA, House, Tavistock 
Bquue W.O 1. 


D 





MEDICAL POSTS, DISPENSERS, eto. 





A Conme oí Troining in Dispensing and 
Pharmacy us given at GORDON SCHOOL 
OF CY,and BSecretary-Dispensers oan 
be suppl to Doctors Bemnons: January, 
арор апа Beptember.--Apply Principals, School 

Pharmacy, Diayion , Gordon Вігевё, 
W.C.1, 'Phone. Muwaeur 3930. " 





eed us HR de BOOKKEEPER 
suppli immediately an request, ah- 
fled red with pr&otical experience in privato 
роце and d work, also trained in 
ratories of (he LONDON 
ДАСҮ ТОА TONEN. Pre- 
nations, — Write, wi or 
ter 0969 7; 
bourne Road, Wak en Ty Wet 


A 





PART-TIME MEDICAL OFFICER 18 RE- 
quired for ACKWORTII 8OIIOO near 
with- 


in five miles of the school Full particulars as 





to duties and remuneration oan be obtained 

from the Headmaster, Apploations musi be 

went in by August 1st. 

Des REQUIRING QUALIFIED 
D за оер Becrstary- 

Dispensers or uffsuse-D are invited 





ted e Enis 
tented, n ework, 
etc. быа about 252 ра. — Wite. RENE 
AviBOX, 160, Portland Rd, Newoastle-cn-Tyne, 2 





ICAL OFFICER UIRED FOR WORK 
in connection with African brayol Befar 
woen 


work, and Nature Film Production. 


27-38 


Tropical Medicine p ocessful oandi- 
date will be requested to make Investment carry- 
ing б per oemt, and partial ng in profit, 
Full and expenses, Ba ассо. to 
qualifications and investment er ls 
at interview only.—\Vrite, Mr. PHLIPS, No. 9, 


Exchange House, Old Change, London, 2.0.4. 
Ce ee) 





RETIRED MEDICAL MAN, AGED 50, TROPI- 

oal menoa, competent physician, desire 
LIGHT T or part-time work London or 
Routh Coast Address, No. 4498, BALA. House, 
Taristook Bquore, W.0.1. 





HH 
ABB 


ROYAL ARMY MEDICAL CORPS 
OCIATION, 85, Eccleston Square, 
ephone: Victoria 2722), supplies 
вета, Book- т, 
Bonitary Амалія, Male Numa. 
Mental and Special Treatment Orderlies, Dental 
Olerk Orderlies, Porters, Caretakers, ete, with- 
out charge to prospective employers 


PRACTICES. 


ANTED IN LEWISITAM OR NEIGHBOUR- 
* hood а largo Medica] PRACTIOB, with 
substantial pane! Preliminary Amustantahip or 
Partnership, with view to suooemnon considered, 
Ample capital. Strictly oonfidential.—Addrens, 
No. 4476, BALA. House, Tavurtook Sg., W.C.1. 





АКТ, PHAGTICR. ot oR DINTRICT, 
1% wit good pane! In- 
200. Capital 
BALA. 


available — 


House, Tas ietock 


37 








PRACTICE Ате takings 61,000 
р а. Panel ab basi 500 to reni, 5 bed- 
.тоота, noè North with good iden — 
Address, Ko, 4165, В.М А. House Tavistock 
Baume, WOL- 





ANTED. — PRACTICE WITH A LARGE 


~~Addrems, No. 4282, B.M A. House, 
A MS W 0,14 ei 





or 
panol essential, 
Bouth or South Midlands, 
Addres, No. 4474, B М.А, House, Tavustock 
Square, W.C 1. 


APITAL AVAILABLE FOR IMMEDIATE 





purchase, Mixed PRACTICE with good 
panol  Inoome £1,000—@1 690 Partnershi 
would be conmdered. — Add 


No 4377, 
BM A. House, Tavistock Bquare, .O 1. 


OR DIBPOSAL —PRACTIOE. RESIDENTIAL 
part, North London. Average receipts £600, 
(ae and appointments about £180.) Present 
ds 40 yemis Particulars — Addrem, No 


4469. B.M А. House, Tavistock Square, W.C.. 


OR SALE, — FREEHOLD IOUBE WITH 
Nucleus, 12 miles from London, in new 
ing district, House contains 4 


Address, 


No. 4499, В.М.А. House, Tavistock 
Square, V&C.1 i 


ФЛОР л л TA 


|" these columns . . . 
you will probably find the 
post, partnership, or prac- 
tice for which you are 
seeking, or 
if you*have a practice or 
share for sale a “small” ad 
here wif be seen by many 
potential purchasers. 


| costs only 1/6 per line 
of 6 words, Minimum 9"- 


л” д” л АУ Aes Aer Mee Ду АР oth MM Р ЛУ ДУ 


ONDON, B.S. — DEVELOPING PRACTICE 
Income #450. Panel nearly 400, Both 


rapidly increasing. Shop-fronted guigeiy, with 
hying aocommodation rent. Modelate pre 
mium, — Address, М, 4475, В.М.А. House, 
Tavistock vare W.O.l. 


ANONESTER.--OLD-ESTABLISHED PRAC- 
a for sale owner retirin Good 


ANOHESTER. — OLD-ESTAB.  BIIPPING 
ond general PRACTICE for sale, Cash 
reoepis about £800 p.a, ineluding panel and 
appointments worth 2500 ра  Boope Но 
2 1eception, X bedrooms; 
ра. Good mtroduction. Vendor retiring. 
mt 


ОАР PRACTICE POR, SATE m OEN- 
lal Scol'an ; mining riot; house, 
urchase, — Apply, MAOKENEIM бетти 
8.0., 40, Melville Bt rood, Edinburgh. 


— bes ita iiic аниа аа 
Mare PRACTICE (OLD-ESTADLISHED) 

FOR SALE in ihe West of foolland 
Apply to 
Co, Bolioitors, 172, 
Bt Yinoent Street, Glasgow. D 


Pus - PRACTICR,  MANOITESTER. 


Exoellens scope. Premium 
—Addrem, No. 4486, BALA, 


Square, W O1 


d PUROHABERB. — DO XOT BUY 

without кре ee With GO уга’ 
experienoe Mr. IYAL TURKIA oan advise ín 
all casee Torma free on applcakon to 4, Adam 


Bi, irand, W O.2, Telephone: Temple Bar 
ool elegrame: ~ Epeouuan, Doudous ` 


. Т 





ALEBS.——LEASANT COUNTRY DISTRICT 
Bmal PRACTICE, retuining £341 las 
re. Opposition weak. Good house (о rent 
чын UM Premio cand i e na rs 
уз, со al, пп spo — TRE 
WESTERN коса, AQEXOY, 25, South Molton 
Biret, London, W.1. 





WWV ETERN OTTY.-OLD-ESTABLISHED, NON- 
el PRACTIOR for ваге, Returning over 
1,009. p a. Good honse in beet 


ouse and Praotioe —Tum WESTLIIMN Hentcau 
AGENCY, 22, Clare Street, Bristol, L 


XK my OPENING, IN A GOOD TOWN WHERE 

there are ge трыс а. There ш an ex- 
cellent opening Tor à man p arcd to purchare 
a -olams general PRAOTICE with most snit- 
abla house, and combine thus wilh гат work,— 
Тик WLSNTERM MEDICAL AGENCY, 22, Clme 
Btreet, Bristol, 1. 


T 











HOUSES, CONSULTING ROOMS. 


ESTADLISIED 1845 


ELLIOTT, SON & BOYTON 


(Н. E Alpress H. O. Коти), 

6, VERE STREET, CAVERBISB SQUARE, W.1. 
Estale Agents, Awotioncers, and Suracysra, 
азе the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in the Warley, Wimpole, 
ueen Anne, and other Streets in the Cavendish 
uare district. Valuations for all purposes 

Telephone: 5804 MAYFAIR. 





ESTABLISIIED 1860. 


Messrs. BEDFORD &. CO. 

(О. Е Bxproxp, F.B.I, PAT), 

Surveyors, Muotténeart, and Estate 

* 10, WIGMORE STREET, 

CAVENDISH  BQUARB, W. 

SPECIALISTS IN PROFESSIONAL HOUSES 

AND CONSULTING ROOMS . 

in Harlay*Biree& and leading Мей!са1 Positions. 

Telephone: Langham 5927 and 5928. 


Agents, 





BY ORDER OF TIIE EXECUTOR. 
SUITABLE FOR DOCTOR, DENTIST, OR OTHER 
PROFESSIONAL PURPOSES. 
WATFORD, 

FREEHOLD DETACHED CORNER HESI- 


rooms, hall, 3 good reception rooms, 


ONSULTING ROONS TO LET. — IJARLEY 

Street and Mayfair “districts, Partioulars 
went on applloation Those having consulting 
rooms to let should send particulars іо Era@oop 
& Co, 10, lfenrieta Street, Carendish Square, 
W.1. Langham 2601. 





ARLEY STREET.--CONSULTING ROOM TO 
Les. Unusually well-appointed houso. 
Ground floor. | Owners i other  p'ate. 
Becietary’s room available if ired —Address, 
No. 2504, В.М А House, Tavistock 89, W.0.1. 





ARLEY ST (XEAR) — BACHELOR BED- 

room, well furnished, suitable for Doolor. 
Tif Rent yr per week inclustve of light and 
service — Addrewa, No, 229, ILM.A. louse, 
Tavistock Bguare, W C.1. 





DEAL FOR DOCTOR'S PRACTICE, — LARGE 
Detached FREETIOLD HOUSE, with gara 


5 rece rooms, 7 beds, kitchen, Uer. bath, 
and 2 W,.C.s Main draina eleo light, gus, 
water | 181, Gosbiook R Caversham А 


intments to view, Talephone: Reading 7258 
Brice £1,500 or affer. 





UEEM ANNE ATREET.—UANDSOME SUITE 

of ROOMS, fully equipped for Вот дса! and 
Tadiolono&] work, New X-ray inatellation 
available, also other forms of phys ter bI: 
Rent £50 p.a. aritme- Addio, No. 3756, 
В М.А Лоо, Tavisiock Square, W.C.1. 





OUTIL COAST, HANTS. — NEAR BEA AND 


fion far foede " For BALE £2,000 or LET 
£150. ne position for Doctor starting Prao 
5 bed., Dhara smali 

cars 
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“MISCELLANEOUS SALES, sto. i 
E н а. Ооо лом а 


IMPORTANT. NOTICE 
to MEMBERS of the 
MEDICAL: PROFESSION 


CLOTHES OF DISTINCTION for MEN of D 
ORIMINATING TASTE, Specially Qui, Pied 
and Moulded to each individual 
from Finest Quality Materials and ín the made 
Possible Style, oost no more than с produc 
tion ready-made clothes, 

The inraluable Practical enos of our 14 
E Cotters and Fittars, is always m your 


SPECIAL OFFER. 


LAVEST 1n Бо or , RA 48 
RSTED RIA 2s 
THE Ideal Suit for Piofemuonal or DusiDoss wear 


А to mearure from 
N sn. аз Ba. DRESS SUITS. £10 10a 
ПВ m £6 ба 


TUE IDEAL nine for Spoitin ү Тыр 
нат oe 
L| EF ECTS OOSTUMES fr. AA би 
UNSOLICITED ADPREOIATION. 
"I $aengly advise all medtoal men whe wish 
te have Pri evt te peli enze Harry Ней Lid., 
ax «I0 the olothes I hava pee. Пет. аена 


30 1s have been ti Cub and 
Finish.” (Signed) 8.2. КУ шз FRCP 
PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Belt- 


measurement Fom or Pattern Garments, 
Visitors to London can order aad fit 
same day, or lease record measures. 


HARRY. HALL LTD. 
Governing Director > Павйт HALL. 
“THE” Coat, Bcooches, Habit, & Costume Specialists, 
181, OXFORD ST. T: l. Ed CHEAPSIDE, E.C.2. 


Gerrard 4906, 4906, 4907. Nafional al 8696/7. 
Makars of ipid uality Civil, Sporting? and 
Hunting Clothes for Ladies. and 


Highest hwirds. 12 God Medak. БЫ. аты Mirak 
+ & 








INCOME TAX 
YOUR burden » OUR business Ф ` 
Tax specialists: to: tha Medical Profession, 
HARDY & HARDY 
49, CHANCERY LANE, LONDON, W.C.2 
Telephone: Holborn 665% 
Write for free ospy uf “Advice on Income Tar." 







APPOINTMENTS.—Contd. 
ONDON JEWISTL- HOSPITAL, 
Btepney Green, E1. 
(Generel Hospitak—109, Beda) 
Appliceilotis are invited for the jon of 
CA ДЕТЕ OFFICER (non-remident), for the 
period, o November next Solary at 
rate of £150 per &nnum, with Талогот an 
ка. The holder will be required to attend the 
iut patiant Department from 9 am. to S p m. 
Apphoations, with оре Nd three reoent teski- 
monien should be sent to the Beoretary im- 
y 





RGYLI, OOUNTY COUNOIL. 


MEDIOAL OFFICER wanted’ for the Medioal 
Bervion Ares of the IBLAND OF COLL. Tha 


total -emolumonts amount to р! 
£395 and а. free house is provided Bone КЫ. 
vate practice шау also, be 

expected, three. roosnè 


“teatimon? »hou'd be lod with tha Oounty 
Medi , Oban, on or before 
Ап ‚ 1б А 


ANCHESTER ` ROYAL KYB ` HOSPITAL. 


A vacanoy now oopurs for а JUNIOR HOUSE 
SURGEON. Salary £120 per annum, with rem: 
dence, board, App епо (with copies of 
testimonials) en “ House. Burgeon " to be 
addressed to the Chauman of the 





ARDIT ROYAL INFIRMARY. 
(Aseociaied with the Welsh National Bohool 
of Motorne.) 


HONORARY PHYBICLAN REQUIRED. 


loan sball be a Medioine ot a 

University of the United Kin om, and he 

shall not рише Burgey or Midwifery. He 

thall also OF mithin a year of his appoink- 

menè shall ее Fellow or Member of the. 

Noral College of of London, or a 
ow of ane of the other Royal 


Physicans in the Кїл 
present Senior Амаль Phymoian.is a 
candidate for the vacancy. 
Ewch candidate is iequired to. send fy 
copies of bib apphoation and testimonials. (for 


eiroujation amon members of the Hleation 
Committee and Board), ataüng age, 
Пап алоль appointmen ta o., and aa 


5 Honorna Physician" to reach 
MATE ME on oi before Saturday, Aug. Lite 
LBONARD D REA, Secretary. 





ана Raval Саде 
001 un aya 
Fulham Road, ‘London, 8. W.5, 


NU AU are invited for the post of 
САБ ASSISTANT (full-time) to сапу ont 
ons of methods in the t 
ira of cancer. miment is for one 
year, at а salary of & per annum  Appli- 
onts must be registered Médical Practihoners, 
and have had experience in intrarenous загару, 
Voither details oan be- obtained from 
Secretary, to wifom spplioaiions for. the 4, 
together with 108 поё more than Sires 
1eoent tegtimoninis, shold be sent, noi lafar 
Beptember : 


than 
CLEMENT COBBOLD, Secretary. 


T\VELINA. HOSPITAL FOR SIOK CIHLDEEN, 
: Southwark, BAL 


чо hoations аге invited -for ihe." of 
E SURGEON (male) for six mon 
18th (fist two months in ie d 
eni Derim ant) at rele 
urs annum, with. ee A residence. 
зо арса, stating sgo experienoe, and 
опа, AOODIDDAD! by copies of four 
лаја, to be sani to фе undersigned fiom. 
whom rules and othe? Paa houli oan be ob- 
tained as soon ай rem 
By Oider of the n TUNI 


July 6th, 1934. NS Beoretary-Bupt. 


EOEETT 1108BITAL AMD DISPENBART, 
BARNSLBY. г. (255 Beda ) 


HOUSE. PHYBIORAN (ma) (maje) iequired August 
Lith Applicants must be "registered and pt 
ference wil] be given to those who’ have held 
a ape bowpital post and havifg pathological 


TY 2200 per annum, with board, resi- 


EI ue 
Ар ноп with testimonials, 
undersigned before Wed- 


nowt sate! 

E ay, Ап 

X ARTHUR L. BOURNE, 

Juy 17th, 19854. Beoretary-Bupt 

єт MARYS HOSPITAL FOR WOMEN AND 
CHILDREN, Plaustow, M13, 


FRHE) 

















There a vooancy for HONORARY OPIL 
THADMIC. SURGEON: аиа sbould be 
of the et he ene or Иша 
гү, опаа xford, or "or Dambn 


Hospital or Ain Ns 


un 
lw, fom whom every in 

By' Order of the Committes, 

A. ERNEST WILKES Beoretary. 


Bute ПОВРІТАІ, LUTON. 


HOUSH SURGEON iste) wanted to com- 
menoe duties on September Ist. Salary E150 
por annum, with board, 1eaíden and laundry, 
Anplioatons, stating an 
oe, together wi 
than three reeent testimani 
о аве ое Маон Advisors Com- 


X. Е. LINGARD, Ы 
Beorstary. 
Е WEST OUMBERLAND- 
ЗОБ 


Required immediately, fore BURGEON. 








Bix, monthy’ wis ie NOn rate of £150 
» E and, laundry. Appli- 
momels, to 


1ienoé, &OGOmpani 
l three recent testimonials, 


! memb 





C's oat! NDON THROAT, KOSM, AND 
EAR HOBPITAL, Gray's Inn Roed, w. 0,1. 


ASSISTANTS IN THN OU IN OUT-PATIENT DEPT, 


There are the following. vacances : 

First and Second Asustants for attendance on 
" Tha duties -are to, assist the Bu in soan 
the patients and- the are honorary. E 

Applications should be sent to the undersigned 


y. 
JOHN Н, YOUNG, Searetary-Supt. 





ORFOLK AND-- NORWICH HOSPITAL, 
NORWICH. ї. (599 Beds.) 


nol Hoationg are invited” for the post 

E SURGEOM. to the Spectal d 
(Bar, Nowe, and Throai and Ophthalmic) Salary 

£120 per annu with boeid, d residenoe, and 

laundry. -Gandida Temale) who mum poetess 
tered qualifications, should тех appli- 
cations, g age, PA ANM together 

with copies of testimonials oa ge undersigned 

аз. ооп Аз posible, 


“INCH, 
July a7th, 1954. House. бот. & Beo. 





OUTH EAS HOSPITAL FOR 


TERN 
CHILDREN, Bydenham, B. E86. 
за are anvited for. the pos 
zon OR RESIDENT MEDIOAL OFFICER (adv) 
The appointment will be for mx months fiom 
rds Honorarium £100 per annum, 
igi i And laundry. 

“ а b only, stating age-and 
qualifications, athe copies of three testimonials, 
should be sent to ths Hon Secretary, Mr E Е. 
Dart, 182, Turney Road, Dulwíos Village, 
B E21. to be received noi later than Thursday, 
August 9th. 





ONNAUGHT Шо WALTHAMBTOW, 
(116 Bede, with Four Resident Mediet! Offloers.) 


RESIDENT WEDICAL OFFICER (Male) re- 
uired. Baláry £160 | per annum, with quarters, 
å, and eet P dare niment dor: ых 
months hom jene Applications, siai- 
ing age, national uty, qualifications, and expe 
by ,eopies af поё more than 

should be есептей, by 
ENELM B. HLLIBON, Secretary. - 


. HOSPITAL 





London, W.0.a; 


Applications are inwted for ot 
HOUSE PHYSICIAN to. the Radio epica ‘be то 
meni, for nx: months Balary £50 per: 
annum, with board, laundry; eto. Apphoations, 
which must be- wird panied Dy A by pie О dowd 
reocnt testimonials, 
cip hy ida поё later-than, Y shi 


„т PHILIP 
Pans Отон wga Managing Governor; 


Сеет" ХАвиООТИ GENERAL ВВЕ 
(72 Beds) 








Ap invited for the pa of, 
HO aw BURGEON (one of two appointments) 
Duties to commence on òr about August 18b. 
Apploants must be malo and, unmanial 
Salary ab the’ rate of &14O' per annum, with, 
board, '"Teudenoe, and laundry. 
ioationk 22 че and qualifications, 
PAASA three recent testi 
Ed x» i еа to the anders: 
RANK JEXNIXGS, Bec 








В GENERAT HOSPITAL, 
та LIVERPOOL: 20. (100 Beds.) 
invited for the under. 


Applications Bri 
толей. 


mert 
USH PHYSICIAN ,- 
TWO HOUSE Be age cae! 


ee EET by, registered for six 
October 


‚ mon tal 


. Tha salary atteachsd.to. To eash past la, £150. per. 
annum, with board, rexidenoe, and laundry 
Applications, with copies of testimonials, to 
reach me not rege than Au 11th. 
“СА, J. ООО , Beoretary-Bupf. 


IM ROBERT JONES. AND AGNES HUNT 
ORTHOBANDIO HOSPITAL OBWEETRY. 
(Beda: Adulte 210; биатан 110) 


HOUSE SURGEONS. (TWO—Male). 
Cooney 1st {АР ошоо. Bala six Boal 
possibility o 

residen 
жое? камау for 
months! serv los. 
Арр›саш иш а pana ы gquslificat.ons, an and. 


axperienoe, 
monials, to m us opts ia. the Bearetary-Supat- 
intendent, not later than September 








juLv.28, 19 


CA "* 





. BOOKS and PAMPHLETS PUBLISHED by the BRITISH MEDICAL ASSOCIATION, 

oc SALE at the BMA. HOUSE, TAVISTOCK SQUARE, W.C.1- 
t| Medical Insurance Practice 
i By R. W. HARRIS and LEONARD SHOETEN “SACK 
Price 3s. post free, 


Handbook for Recently Qualified Medical Practitioners - 


388 рр. Bvo.' 


ТНЕ ‘BRITISH. 


MEDICAL JOURNAL . 


Li 


39 














E boot 9. 


ВИЙ Covers. 





256 pp. 8vo. 





Report of the Mental Deficiency Committee 


| The B.M.A. Proposals for а General Medical Service for ihe Nation 
. Relationship of the Private Practitioner to the Treatment of Mental 


Price 88. 10d. post free. 





58 pp. 8vo. 


Report of Committee on Nutrition Р 


48 рр. 8vo. 


Price 1s. post free. 


Price 6d. post free. 





48 pp. 8vo. 





Price 6d. post free. 





Disability 





82 рр. 8vo. 


Hospital Policy 





Problem of the Out-Patient 


40 pp. 8yo. 


10 pp. 8vo. 





Report of Committée on Tests for Drunkenness 


Price 64. post free. 
Price 3d. post free. 


Price 9d. post froe. 





8 pp. 4to. 


Price 9d. post free. 





The Essentials of a National Medical Service 





16 рр. буо. 


Price 2d. post free. 





Model Hospitel Letter 


Js. per 100 post tree" 








J= JESSOP Ed FOR WOMEN, E5: 


ELECTION OF HONORARY BURGEON. 


Notice is hereby 


Election Committee "will be held at the 
on Tuesday, August Zisi at 5 p.m. 


an Honorary Su 
Every candidate 


is tenable for seven years an 


sol do Rage! тазе Soi 


= or a 
d, Edin 


Engian 
"7 Applicat: wi 
еа gy mike 


August 10th, Ge eain 


given ü that а Mosting of the 


сера 
elect 
for the appointment, which 


or I 
proot of queitoatin 

боогбйагу on or ore 
any member of 


the Election Commuttes will be strongly dis- 
“The Benlor Адал Surgeon is a candidates 


for the appointment 


July 28th, 1934, 


DAVID OSWALD 
Bupt. & Beoretary. 





HB JESSOP 


BHEFFIKLD. 


HOSPITAL FOR WOMEN, 
(145 Beds ) 


— 


GYNAECOLOGICAL AND MATERNITY DEPTS. 
The Board of Man gement invite applications 
SSINTANT REGIST: 


for the 
OBSTET! 


АҢ AND 


ML TOTOR (иреше). The cuties 
Include Auto Natal work, 


teaching of Mie 


and asíixtanos ín пош ата-аа work. 


£400, with saltabla quarters 


pital or allowance 
Fedo ae dim 


outaide he T Tor 
in heu thereof. 


with oopis ‘of recent testi- 


moni&sls should reach the undersigned as soon 


as posable. z 


July 28th, 1034. 


DAVID OSWALD, : 
Bupk & Secretary. 





JEBSOP 


* HOSPITAL - Jon. WOMEK, 


SHEFFIELD, (145 


The Board of Man gement invite app’ Modtions 
for the posi of HOUSE В 
od of mx months, commencing 


Salary &100 "s 
Tesidenos, and 


Applications, Це 
shoul 


of testimonials, 


URGEON (male) Jor a 
annum, togehei w AS bees board, 


a together with les 
Mie eee to tha under. 


signed immediately. 


- July 28th, 1954, 


ae ONALD 


pt а Rooretery. 


iut © 


OF LONDON HOSPITAL FOR DISEASES 
ОР THE BART AND, LUNGB, 


(Bas, Tram p Raul bridge Heath, 
SN 


tonum, redehoe, and laundry- pro- 
т 

Apphoati eih 10s of ihres testi- 
moniels, should be seni to the underaignéd on 


or before Fon Àu 10th. 
аво WATTS, Seoretary. 





HOSPITAL, 


MAY 
Мар: воњ Bott Bethy al Green, Ba, 


Applications are invited for me pon of 
OR RESIDENT MEDICAL OFFI male) 





той becomes vacant 1. lary 
£100 per ann with board, dede poi 
. The appointment ıs for mx montha. 

Candidates must be 1 under the 


Medical Acts, "and the 


ildmay Counoll la 
arxious that they should be AE 2а, m тру 





with the religious work of 
Applica} ica with лея of die testi- 
monisla, should be sen the Medical Buper- 
intandent immediat ben . 
REDS ! MATERNITY OSPITAL, 
Hyde Terrace, LEEDS, 2 (196 Beds ) 


lications are invited for the of 
ND'HOUSR SURGEON. lionorerium pay-, 
able £50 per annum. 
The appointment to be for а period of iios 
months in the first instance, from Augus 1ш, 
to Ооо 51%. 
pphoations are to be sent to the Secretary 
аго Tospital, 


Hyde CIS nen Lael, i pu atel 
1 
7 A PITT. ITT, "Beerelery-Bupt. 


OYAL SURREY  OOUNTY JIOSPITAL, 
GUILDFOBD. (184 Beds) 


Wanted иней ду, HOUSB SURGEON 


(male). pe e per annum, with boaid, 
rem inim) 


иса! dating emeential particu'srs, 
ane not ating than three testimonials, 
to be seni to the Becfelary-Buperintendent. 








THE OLDEST. AND LEADING 
- MEDICAL AGENCY 
———— ESTABLISHED BO YEARS -—— 


PERCIVAL TURNER 17. 


4 & 5, ADAM ST., LONDON, W.C.2. 
(Two deers from "xx laxcxr бог) 
Under the personal management of 
the “founder, Mr. Percival Turner, 
assisted Бу L competent staff. 
Tolegrams: “Epsomien, London.” 
Phone: Tomplo Bar 9011, 

After Offce Носа : ADDiscombs 9968 or 
WRMELEY 1696 2 Locum) , 


Practices and Partn Negotiated, Amlst- 
ants and Looums vida. No fes to Pruno- 


Practices Inv Book-keop 
CollexXing. All Business ning oe tee ‘ 
Duties of а Medical Agent and Accountant. 


FINANCIAL ASSISTANCE ARRANGED. . 
Terme asd ist of Prastlees free aa application. 
Office hours 10 to б, or by appointment ө 
(FRER PARKING) ! 


WANTED. 

ANTED BY  F.R.C.&E.,, GOOD-CLASS 

PRACTICE in Provincial Town. Small 
panel Income about £2,000 ра. Godd-macd 
house required.—No. 59042. 
Ware ABOUT BIX MONTHB, IN В. 

or eg rnemcuth, T a 
eto, PRACT OTICE o o: PARTNERSHIP for exp Ü 
enced Saigeon an 3 " 
end F.R.C.H.—No. 4115, DM 


FOR DIBPOBAL, 
— OVER £1,100 Р.А, 
el  Bereral intments, Fees 
| | Premium years’ purchase. 
house in own grounds with oot- 

-No 8548. 

QENT. — LONDON, N. — OLD-ESTAB.— 
A з 8450. па Ъеёп £1,800 Vendor 
ilL Pana aon 26, 50 шап, Foa 
mostly God оп iavourabie 
“Бе а ., Surgery, eta Premium 


PAESE ABO 
mes ^ UT £1,000 о ААО 
u 
tice Роса ni 6 to 20/8 or mom. A Very aibrac- 
tive family rent. Premium 14 
Arp A ag 92344. 


ута — AVERAGH £757, PLUS 
nimen £152. 


Avelege £1 pe 
Ветега1 appointments RH 
e. an 
purchase. Mo. 9356. 
TOWN.—WOMAN'S 
« PRACTIOZ, averaging &350, with soope 
for gg pa Very libile admite. Binail 
panel ое for sale at £500, & others 
available —No. 8557. 
ONDON, WEST END.—ONE-THIRD SHARE 


Lys ped 200. pw ajo 
recently ом 2/6 
to 5/6. 7 Prim , £908. 8 
rent on lease.—No. “9335 
ает — STEADILY  INOREABING 
NUCLEUS, ostab. 5 years, alicady exceeds 
£600, Panel of 678, growing rapidly, Ample 
scope, Good house, б bed, 4 » obo. for wale 
on балу terme Goodwill & —No. 9359. 
0. N, B.B. — £550—4600 Р.А. РАМЕ, 
about 525. MC 3/6 to 6/-.. Midwifery 
2 gos. Вара воо Ther houses, 6 rooms, 


Mis dol гаа жын. room, eto, 


rent—No, 91 
KATA VA C¥.—RESIDENTIAL BUBURB. 
Average £1, ug No panel Fees 5/. 
up 5 5 Mod. rent.—Mo. 9551. 
OMINIONS PRACTICE AVERAGE ABOUT 
£4,000 pa Well-estab. Requires man 
and woman in ership, one of whom mnst 
be B Exoellent scope, Oppomtion nos 
коте е Мо 8525 
MATH VACANOY.-LONDON, EAST -PANEL 
of DOM 1,200 das Tivato practice £10 
to &15 ре, жк /7.roomed house to 
reni at BBO pa on rns 9316, 
SSISTANTS WANTED.—MIDLANDA, Ф400 
plus £50 oor allowance. Man, aed. og! 


new to Partneahi Must have’ car. 
BROKESHIRE indoor, ВОСТІ СОАВТ 
RESORT. £500 апа oar LOWDON, 
Е. #300 indoor. LEIOB. and unfarn- 
ishod house LONDON, N. #400 an 

Man, Bngliah or Boots, HANTS  &500 and all 
found. ingle and well qualified, profeenonally 
and wocially. 


хо CHARGE TO ‘PURCHASERS. 
• 


à ` 





^ 


сан 28, 1934 


- 




























i = ^ | 7. ^ FRatablihed in 1895 by J. А. Валари MENU SIUE aii 8 
" е HS 
zac Xn THE MEDICAL AGENCY, Ltd. | 
Кр DUDLEY HOUSE, 36-38, SOUTHAMPTON. STREET, st RAND, ое. 1. P 

Temple Bar 1064 `k 1054. ^ (Under the Personal Supervision of Willem. ] Н. ‘Grant t) . 5 

1 г telephone (Si! herds Bush 1400. — (Night Calls) И Е arco рат pendon " 

LONDON, BE—Niddleelam G.P. aitu&ted m pleasant residential looali with separate eng approx, £1,500 pa, Panel nearly 
- Non-basemeni house to be rented on 7, 14, or 21 yout’ ]eawe at Д 950. Premium for- 

LONDON, E42-—Alred working-lam, G P,.BMhop-fron A with 


ра. Heo average &600' р.а, Panel nearl . One appoint- 
ment ыраа е1 500 У | 7 КР 
SARX —Well-eetablahed middle and working-class G P. Accomm i 
to be rented on lease Beer анг ear over 21,000 Panal 1, 
Exoellent all-1 d soe Premium k or qari salo £1,500 
ВОТЧ COABI.—PÁR P in be&iar-olama О.Р. in m 
town. Accommodation to be rented. Reoeipts £1, 
630." Appointments, Premium for two-thirds share of years = 
Probabiuty of remainMig share being transferred at a 
LONDON, 8 W—LMired~<class G P. situated in suburban dienen peu M 


uein ae pene see to be rented ab £104 p.a. i 21.005, 
Panel 520, шаар Р Premium for quick sale #1, 
Ж neal Pater: 
EABTERN SUBURB. Kiddie clase a туо houses to be ren with 
1 ng. то average &2, pe 
кект 1.1 Several appontmonta Fees se to 1 guinea, Premium 
for Practioe 8 yeas’ purchase 
LOMDON,—PABTNERBIUP "in good middle-clam suburban Practice with 
axcellens house to rant Héoeipts approximately £2,500 ра. Panel 


E 


pearly 1,000. ethird share is бап purchase, with 
House, with separate entrance Lo protemional quarters, to be rented $ t 
. at £d pei week Iolumve  Reoept last year £480. Panel 350, ИЕ chat tale lata. Boilable only to experienced practitioner; 


Suilable for lady or gentleman. Promium £750. 
buried LONDON. — Old-esiabhshed ossh and panel PRACTICE 


ERDOOL Оаа good ups dr G.P.  Exoalleni oornet 
ted in thiokly-populated locality. Semi-detached oorner house 


Average reoel &1,550 Panel neari 800: 
тее 5/6 up Premium £2,500. d P А 





"e SOUTH. COAST BRANCH: 37, DYKE ROAD, BRIGHTON, SUSSEX. - Brighton 8431, 








rU 


EsTaBLISHED 1868. 


HE А ESTABLISHED 1877. ` 
PEACOCK & HADLEY, Itd ORABOUT TOENTER THEREIN. || LEE & MARTIN, LTD., 


Cra treet, Strand, W.C.2. The Birmingham Medical Agency, 
Meteors, cc cera ants Tandan SHOULD BE ADEQUATELY || 71, TEMPLE ROW, BIRMINGHAM. 
ens; Whi 











1 2680. ; PROTECTED BY INSURANC Telegrams :- Hb er 
nU esl o sp spi supplied | IN RESPECT OF E “ Locum, iiL minces 5963 Mi B'ham. 
ree prin ` 

as Я T . 
n. coca [| HIS ШЕЕ Cup EE 
i. LINCS. COAST TO — Y t 
‚ PRACTIOR  Heoepta about 81,500 ра, HIS - HEALTH-- ACOOUNTS INFNSTIGATED AND IXCOMH 
РЯ Anolud Ex panel Nice PLA ege, ' { TAY RETURNS PREPARED. 
Pe v NN CA HIS HOME PLIED AT BHORT NOTION zin) aoa 
9. Near OLAPITAM, Ву, — Old-cejab ished -HIS PRACTICE i а ISTANT 
müxed-oaw PRACTIGE. Receipta average ` men К í 
#750 to £800 Po including репе], about AND . 2 АНТЕ ТОР ; 
Я ооо ad а ies Premium &1,000. 2 1. BIRMINGHAM p БО miles there 
^ Dense ula 1e. A р x we kl. dix 1th panel H 
з. LONDON! $ W.— Residential авыш. Таду HIS. CAR, еа PRACTICE, with а panel of 
Dn PRAGTIGE Wall tanline Кз гл . - " 25.000 UN епу reqp: Capital avail 
^" oe nearly pea, ine И So Mixed PRACTICE. 
7 panel Rice house, 1 separate surgery серія of £1,200 up and a substantial panal. 
- entrance, 10n} £9 weekly. Premium & FOR THESE Capital available. 
lu CAU с | rond EE 
ow premiums. ent op t 1." BM = 
жуде with med еар CER to ge €ONSUL T: : Бер H ДООШ. юа Well E 
eettled.in practice, Scope е сазе. . EC - ^. £1,000 
5. NORFOLK. — THIRD SHARK of very old- The. nm ДЕ зыл Gas prance: mex ргө Haat gal 
established Pracíioe Total: ieoeipts average M а E ouse ‘to, rent, 8 beds., 
22,700 pe, good penel „= house, garden, edical Insurance ency 2. TES WENT OF ENGLAND, = С Upper workings 
len e am £68 
CLimitod by- Gusrenter),, Panel 628 Am TOR 
pie коре for 1nürease. Er- 
5 ыша practice Rt || semea MEDICAL Assocation noose, ||, Рене dow. Se aan 
Excellent scope. Nice house on tental Pre TAVISTOCK SQUARE, W.C.1. Suburb) Mosd private, panel, and alub 
^ mium. £500. Buil lady. or- generas. i СЖ.  eiahusbed usbed; almost 5. years: 
7. HERTS, near- Lege Town. Yel. Mi Laid ка ‹__ Reoelpts over ‘2200, “Panel 200, and both. 
PRACTICE. |, Rapidly dere spore ра part, Re- а Hee асален bouso, 4 beda, eto”. 
SP nail Bongo, Tent ЕТО. Premium E600. WE CAN. ALSO ARRANGE [|| * Sis Tom deos ese dipsa IUS i 
Excellent ADDITIONAL CAPITAL FOR and private P 
8, Moat LEYTON. E. — Old-established mired- MA E P CHASE OF A and мкА дг! 
clam PRACTICE, held 20 years Vendor 5. NORTIÍ rA X ны mand 
- ing abroad. Reoripts Ёз, ep 9. PRACTICE, QR. PARTNERSHIP. private panel and. club PRACTICE. 
meuding ibon. 1:090, on penes Pree оеіріз average £1,600 р.а. . Panel mia 
ч I уыз. роеви ave, Nice usé от ren State age next. birthday ° ^ Кое hours beds., gear, eis. 
9: WANT D, e BATORS ANYWHERE, — à then writing. А ASSISTANCE afforded te "s 


400 to £2,500 Тоу зь 
chase obtained for anything ~ bringing. in applicants for tbe: purchase of Practices oF 
from 81,500 upwards. Partnerships on, very reasonable terms, Full, 

particulars on application. 


te cern e porem ier cutn | ТС БИТЕН NURSES Ge 


Usad Offiee: 54, HEABMONT ST., LONDON, W-1. NEHARLE AND, EFFICIENT: LOCUNS 
Branches: MANCHASTRE: T16, Gated T SUPPLIED AT SHORTEST- NOTICE. 


„DUBLIN: 23, DOE шы : 
r1 
TELEPH ох 5 





ттш: "Ааа: ENIMS = 


NURSES 


MALE OR FEMALE. 


“TRAINED: NURSES ES FOR MENTAL. 
MEDICAL, SURGICAL, AND FEVER 





at ode! 


London, 1277 Welbeok (Two Lines). 
Dub, 681 aliti Gas 477 Douglas 
‚ 551 т1 ary. є 
TELEGRAMS = - 


RA 
Tactear, London. Rurgical, Glamgow. 
"Taclesr, Manchester. — "fucisar, Dublin. 


PRACTICES SOLDA TRANSFERRED: 
ASSISTANTS ALOCUMS SUPPLIED. 


Investigations & Valuations Undertaken, 











CASES, 
` И Loans Negotiated through First-class 
k E - 

ЖЕШ, Tor urgent atl ы Dey end Hight THE WESTERN кышы qu UE 

THE NURSES’ Association || MEDICAL AGENCY . The: MANCHESTER 

`@в conjunction mith the MALE NURSHA' 22, CLARE STREET, BRISTOL, 1. MEDICAL & SCHOLASTIC ASSN. 

29, York et. Baker St, London Telog.: " Medgon, Bristol.” Та! : Belstol 22689, . - 7-6, Brown Street, 

мл. "|| 25, Sooru Morrow ST., LONDON, W.1. MANCHESTER. 

z (Bond Street Sanon.) . Taha Маус 6941. The OLDEST AGENCY in: the 

MER V | | Practices sold. 1. Partners, Locuma, and Assistante NORTH of ENGLAND; `` ` 


mtroduced. No charge unless sale fe offectod. 
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NORTHERN BRANCH 


BRITISH MEDICAL BUREAU 


. 83, Cross Street, MANCHESTER 


. {MANCHESTER-BLACKFRIARS 3928. р Telegrims: 
Telephones: {MANCHESTER RUSHOLME 2549 (Night calla). “LOCUM, MANCHESTER." 


$ 


| 
as а thoroughly trustworthy medium for the transaction of all Medical Agenoy business. 
TRANSFER OF PRACT ICES & PARTNERSHIPS. 
INTRODUCT ION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INVESTIGATION OF PRACTICES, ETC. 


Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Available. 





FOR DISPOSAL Full Partloulars free on request. 


CHESHIRE TOWN, Manchester —Old-establi ed mixed PRAO Good house, a idk 5 bedrooms, oaponal rooms, aad. 
TICE Average RE "recepta £2,000 р.а. Panel 1,750. япа! garden. раа EA Ne B63, o 


zm 2 reception, 6 bediooms, profemmonal rooms, таро, за NORTH WALES.—Outdoor ASSISTANT wanted with new to 

en for sale, or ma rented on lease Premium— Mea эп и ae тай Practice ев pass ne ouer Town. quer 

14 years’ purchase.—No. 566 l^ owledge ot Welah 

ү TOWN; near MANCHESTER. —Old-establahed panel language omen al Looe | Hospi L "ваат £500 ps —No А 30, 

| private PRAOTICM, Gash roocipts inst усаг £1,84D. Pan MEDIOAL WOMAN'S PRACTIOR.—Narth-Rast Const Town. Cash 

600 Good detached house, 2 reception, 4 bedrooms ; garage an ieceipis last approx. £400 Arun abn from Anaes- 

smell garden. Price £1,250 Preminm—Practioe—1} yours ae thetio S eaten nenta), Вере. po house, with 
chase.—No 574. garden an ieee наг. beet offer —No, 578 


co. DURHAM.—Oid-satablished woking-clas PRACTICE Arver- е on Gana. working-class PRA Cash 
ago Panel 1 1,300, Good detached 16061 pis Pm £800 p.& Panal anf appointments £500 
house, 2 reception, 5 bedioomur; garage and large garden. Rent Boops. Good house, 2 reception, 5 bed Bs 


annum Good 

1{ years’ purchase.—No, 587 ы ы retiring. mue ? 
MANCHESTER. — - аһ н : mium part by аттап 2 
M E Gee ee BRANCH OFFICES. - —No. 546. da ios 
c dn mis [ee тетен RUPTA og Dette 
gaiago and small garden, foi sale or LIVERPOOL & DISTRICT. trict, Cash receipts over RA ir 
may be rented um—lj уга’ 28, Exchange Street East, Liverpool Panel 300, Great scope for ener 
purchase —No, 589. _ | (Tu : Central 19700 "Grams: '* Legal, Liveipool.”) 10 man. Geod house, Я reoep- 
CO. DURHAM. — Old - established gardem. Rent БАО „4 
mixed.  PRAOTICE. Average cash YORKSHIRE. fetiring. Premium Best "ater qur 
n DE Paner т Phoenix Chambers, South Parade, Leeds 592. ENS 
hon, 2 reception, 5 d (Tel: 26771) ` QBESHIRE т; Hd petabluahod mixed ; 

Premium — Practioe — • 10 pleament residential 
Four purchase. No. 581. NORTHERN IRELAND. Epa EERE Amt 
BOOTLAND (NORTH) —Practically - 72, High Street, Belfast. Моо detached 
Unopposed Mixed PRÁCTIOR. Omah 5 ое ae UM 


. $ „а on, 7 bedroo ga and 
тобат last year 21.015. Panel (To : 7656/7. ‘Grams: “ Vouch, Belfast.) mk MP 
еы Froellent house, 2 16- : large garden. Loca! Hoep Good 


rooms ; en. Price £800. MANCHESTER —Old-ertablished mised panel and pera PRAC- 
21.000. о, y TICE Income jast year. approx, él, 00. Panel " about 1,000. 
LANOS TOWN —8Bound old-established mixed PRACTICE in s town | Good house, in main road, T 3 bedrooms Rent £76 
near Manchester. Gross oash receipts £1,940 р.а. Panel 1,659, | р-а. Premium 14 years’ purchase No ‘557. 





Воо Excellent house, containing ample acoonmodaiion ; garden YOREKBHIRE.—THIRD PARTNER wanted in middle better. 
SE гыдо; profesiona) rooms еа gadis Rent £80 wogking-clasm PRACTION in pleasant Оңу — Oash лек Куз pot 
14 Yours’ purchase 585. Panel “2800 NUN bs experienced and ме s manner. 
ркан Жы ыз “Rudin Sd ael mixed ~PRACTION Premi shere--2 years’ purchase by arrange“ 
Dun E detached тра Гы] ис Сери Bais Panel end ааа Ж 
use, 21 MANCHESTER —NUOLEUS offenn 4 scope near Hous! 
Воры. and garage. Premium ц years’ purchass.—No 583. ei ed reonipts RISO arit заў sf eam to pent ai 25 
T YORKBHIRE.—Old-es&abllahed mixed-clam PRACTICE in | Pe (clear). Premium, ipae n 
country district, А сал receipts £1,150 pa. Panel | LIVERPOOL.—PHAOTIOM capable of conmderable on in 
T Transferable pi £80 р.а. Good "house (reom tly ded ing soburb. ores rie d last approx, & Panel 
built}, 2 reeeption dede soa garden To reni on Dodd house 5 reception, 5 garage and good 
ease, Premium il your purchase.— о. rdum н тна M yours’ purohase,—No. 567. 


RADIOLOGY and/or ле ша consult | MANOHESTHR, — Middie-olams PILACTIOH in pleasant suburb 
ing PEADTIUE 2 E a town on the North-West Coast. Cash Gaah es Cae Pe bello penel bnt scope for such, work. 





Е including £349 from appointmen Good house, 5 recep „ged large garden. Vendor 
roepa бе easily Forked. and scope dor патек: Primi Ei. as retiring. inr анар ek ot ауа 
P deferred. Vendor ietiring.—No. 588. - WANTED.—ASSISTANTS (with е with t view to P а 
MEDICAL WOMAN'H РВАСТІСЕ in Боа. Town on the | ship) and (male and female) FOR IMMEDIATE 
-East Coast, Cash recepta last year ane! 100. Soope | ENGAGEMENTS. Particulars on application. — 


All communleationa to be addresaed to the Branch Manager, BRITISH MEDICAL BUREAU. 33. CROSS ST., MANCHESTER, 2. 
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j (THE. BCHOLASTIC, CLERICAL & MEDICAL, ASSOCIATION. LTD. £ di 


(Fouxnxp- 1880.) 


г 12, Stratford Place, 
У La Oxford Street, W1. Telephone: Matte {1738 


i ot ITITITTiiiititiiitriii irri ett Leer) HAH AD ODOR RP OT DON EHDUROOIAT HONOUR NERO DOMED EHD EER ERRNO MALAM A W O -II W HORNER IA HEME ARAM 


- The Association has long been favourably known to ТА ага of tho Medical Profeselon as a 
thoroughly trustworthy and: successful Agency for the transaction of every description of Medical, . 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCTA'TION аз ‘every 
confidence in recommending, its members to ‘consult Mr. A. V. STOREY, the Coneral Manager, in 
all transactions requiring the services of a Medical Agent. 


Members of the British Medical Association may’ take шунан of a reduced: scale of charges 
applicable. to. them. . DEED 


























NORTHERN BRANCH jg 
CROSS STREET, MANCHESTER d ; 
Telephone: BLACKFRIARS 3925. Е: ` 
Telegiams: "LOCUM, МАМСНЕЗТЕВ” 
[e E After Office Hours Telephone RUSHOLAME 2549, т ў 
| Medical Practitioners in the North requiring the services| DOE: 
EU. оа of the: Bureaü are recommended to consult the Manager .: - 
ME of the Northern Branch at the- Offices, 33, .Crose- Street, ‘ 
` А СЕ Manchester, 2. Mat v 
А Ф il . 
` 7 ‚ Sub-ägonis , at LIVERPOOL, EEDS, and BELFAST. | 
——————— D ненен анна танна SPECTET 
^ . Practices aad Partnerships fer- Dispesal. Fall particulars: sext free. — : 
2 DEATH ҮА . — LONDON — LISHED. P ENGLAKD.—PARTNERSHIP IN. WELL-RSTABLIBHED 
Practice Env pleasant end EE abar. ET £463. PN NEUE nearly &7,400 р.а, in "pue Town. Узып 
Panel about 260 Visi iem range from 4/-. lent well» дь S/S БРЕ Ва Pma! n panal > > Applicants uld be young 
built, detached oorner ree with, te entrances for , . n oe we ak two, yours’ 
accommodation, large е siocied garden, ТЬе -iong: a ONDON W-CWELL-ESTABLISHED PRACTICE SIE AVERAGING 


leasehold would bein: ead íhe"properiy might be rented on lease. * nearly 2676 р.а. inveuburben district Panel 800 · Visite 3/6 to 


Am 5/-, and oooasionally 7/6. No midwifery, House on main 

2 —OLD-ESTABLISHED PRADTIGN ABOUT £600 P А with® large for sala. Good mopo for increase Premiun 

in small Oo Town: Panel Visite 5/6 and up to 10/6. R800. 

Good house (5 ) centrally situated with nearly half an 13 S.A. COAST.  OLD-EBTABLIBHED PRACTION AVERAGING 

acre of. garden for sale, or rent. Spork of all kinds. Premium R685 ра. in growing: Watering Plaoe./ Pune] 220. Corner house 
- £800 on main road (5 bed and diewing rooms) with garage for mle or- 


3 BHHROPHHIRA BORDER, NR—WELI-ESTABLISHED РВАОТІЈЕ | rent Ample scope for young man. Premium опе and а half 
about 2700 Indostyal Village, amidst beagtiful rchsse. 
оошйшу. Peak yso АРТ present {al Woman, bat | 14 LONDON. N'W.OLD-ESTABLISHED PRACTICE AVERAGING: 


walt а Medical Man. detached modern house £800 р.а in pleasant Suburb. Panel about 850, Bemi-detached" 
(a ay m ваја or reni and Cottage Hospital. house (6 bedrooms) with good garden for-sale. Boope-fov increase 
um d е; 
4 В. WALES WEULESTABLISHED FRAOTIOR ABOUT £500 | 15 WEHLL-ESTABEISHED CLINICAL rC ATHOLOBY sPRACTIOR« 
" Sones Токо. Fanni npe 500 Fery mon bonsa (3 in flisirate Hendenial Town. Oesh pis renee grer 2900 
Prem d a 1 apperntmen: Good* couse an 
05 SONS VAGANGY Боко F ИОН-СОАВВ PRACTIGE | Pam P m ёррешыте Meo genie. Беба "PAS 
‚+ averaging over one of the best rendential quarters. for one well-qualified in vam one and- a 
. Viste and footie £l o El Ppi 5 and pi 22 2/-. Mo pyd years’ purchase ` 
hp Did a i a uld be eher pur- | 16 LONDON, W. PARTNERSHIP IN WELI-ESTABLISHED-PNÁO- 
$ T DEATH VAGANY. —OPHTHALMIO PRAOTIOE AVERAGING Wa à home, 200, pa iy rela жы? ас. 
: 730 town, Forther-parhoulars on аррпові scope for panel work. One-half share, (8500 pra. guarantecd): 
Foe н aaa | Prete mio Boog, е, 
£1,950 p.a. in т Teach o "d 
End, Panel 620. Visiting fees 3/6 на To н ое residence атол COAT. PARTAR КӨ CATER PRELIMINARY 
th апа: good dei io rent on lease. mes Pract ee рап 
cv M ee, | ee es ome ee Е Е 
hi ut pain plica 
FLOAT ).in пп ойна blabed Pectin in суш nan vis am of age, interested in medicine, have held Resident 
ошана oh а ‘fully aver Oountry Town. pestle Hosp: Hie eiie and ris оме One-third 
Soconmedaion am d ERR сав: abound Db aged! 28-38 uus | 18 la BURRY. IKOREABINQ PRACTIGA IM. DEVNLOPIXG HERI. 
| worth А700 would be sold at two years’ purchase, Good hospital - dential SN оона verd "uror de s meaning. emel panat 
v nn n ore VERAGING. danos 105 sale. soo pe- fór idis Pret um £500 > 
TRAIN GH AIL. EST SHEN BR [ 
" eeu p. &. te shines arc DER d about BOO" ATEM 2/6-to E E.W. OF ENGLANDA4-PARTNERSHIP IN WELL-ESTABLISHED 
1 716, media not 1ncluded.- Staten ally built house (7 and oe of aj abont 29400 0 ре, in en attragtive Market Town iu 
тел rooms) oocu ш pen comme: position with: garage деп part. ouse (5 bed ro with very good 
f and small garden for Onnader&ble- scope- as district ıs garden to ront Premium Same eae 6 two your parghase. 
ng "Premium 20 SOUTII COAST SRASIDE RESORT —PARTNERGHIP- AE. 
' To &E MCI A (AFTER BHORT длан тепате Awosbeniahip) in well-established :Prastice of about 
Amustantehip) in old-twbablished Praotioe about £4,250 RS in 800 to Far. in Residential Town. Papel 1,755. Vunting 
fashionable de Hesork Pane] 1,250. Fees, from 3 ta " Buitable &ooómmodstiód oduld be obtain ў 
guinea. Butteble house available to rent or purbhase. ium wnd art (afier Preluoinary Assuianiahip) 5% Paci Ar iad pur- 
Ste fourth zbare two years purchase. - chase  Ocktage Hospital, and mope for Burgery, if desired. 














d. 


JULY 28, 1934] ? 






THE BRITISH 


ICAL JOURNAL 

















(THE SCHOLASTIO, CLERICAL & MEDICAL ASSOCIATION LTD.) 


(FouxDED 1880.) 


Tels Address: A 
Triform, Wesdo—London, 


Oxford Siret, Ў. 


di 


12, Stratford Place, Я 


4 
Telephone : Maytair( 1783 . 


es. asas е ЕЕС 
мы ы Мин TP 9PPENASORESESNÓUNRARROSOROGAAGADURNRBAGARUFOD TARGANRDDRSROUARARBANOHAOUNOSOEDEOSADONUGOSEADADSEASORS SODOSAGRARANAGNSRHNEN 


Practices amd Partnerships for Disposal (continued). 


21 EAST ANGLIA —PARTNERBSHIP IN VERY OLD-ESTABLISHED 
good-class general Prastioe in beautiful Teetdential 
cultura! distret Cash ae average £2,528 pa, includin 
about £1,200 from panel ood house (6 bedrooms, etc) wi 
seal ee Sisters garage, for sale or rent One-third whare 
after a prelumia. 
selec ge di p агу Amumoniship of three months) 
22 FAVOURITE HOME COUNTY —PARTNERSHIP IN OLD-ESTAB- 
lished Practioe of nearly £4,200 ра in remdential district in 
delightful part, at distones of the Const Panel 1,500 Visiting 
fees range up to 21/- Practically no midwite Buitable house 
рае Ineoming partner should be 0, must have had 
П experience an 
kir Me cee good SL Premium one-half 
25 MIDLANDS.—OLD-ESTABLISHED PRACTICE 
trial Town with beautiful surrounding Sane T Gas. тесир 
average £1,500 ра including club worth about £200 ра. and 
nel 1,400 Good house (5 rooma), rage, and garden 
ог anle Edueatlonal facilities and spo Eon ty years’ purchase 
24 BURREY.—PARTKERSHIP JN BOUND OLD - ESTABLISHED 
Pu mined-clags Practices of £2,600 pa within 10 miles of 
don Several арраи and Panel 525. Visite ve upwards 
tle house ( bedrooms) 


Fow 5/6 Very И midwifery, Good corner 
wlth nioe garden for sale Bcope for considerable incrensa 
Premium one-half abare 2 }sare purchase 
25 LONDON, В.Е —WELL- ABLIBHED PRACTICE OF £1,037 
ы in ing residential] wuburban district Panel over 560 
mta 4/-, 7/6, and upwards, Exoellent detached bouso (4 bed. 
rooma) with garage ond half асте of garden to rent. Seope for 
increase = Premium 2 years’ purchase 
26 HOME OOUNTIES.— PARTNERSHIP IN OLD ESTABLISHED 
PRACTICE in most desirable Пездепца1 Country Town едду 
distance of London, Cash receipts average about £4,000 pa. 
includin Rs. appointments and panel! of about 2,500. Visis 
3/6 to 10/6 and up to 15/- Detached (5 or 6 bedrooms 
with garage and fair-sized garden for sale or rent Good hospi 
in town Incoming partner should be 28-30 years of age and linge 
held h ppro niment Premium one-third share 2 years’ purchase 
27 LONDON, N.—WELL-ESTABLISHED PRACTIOE AVERAGING 
£450 pa including pane! about 260 Visits 5/- to 7/6. House 
{8 peras), parage and ашай! garden to rent Vendor retiring 


28 ESSEX Е АЕС AED 6 YEARS BY MEDICAL 
woman in outlying suburban riot close io Epping Forest 
Cash reeeipts averaga £450 pa including panal oP Vats 3/- 
Premises consist of surgery, waiting room, dis ry, otc, and 
self-contained flat to rent on lease Premium 1 m roham. 
29 8 W OF ENGLAND.—PRACTICE OARRIED È BY Ёрї L 
about £350 p including 

Visiting fees 5/- to 7]... Buitable 


woman in coast town — Reoeipis avera 
appointments and small panel 
house available Premium £350, 
30 COU TOWN ABOUT 130 MILES FROM LONDON —VERY 
old-establiahed middie and upper-class PRACTICE areragiug nearly 
£1,200 ра. Panel 120, Visiting fees 7/6 to 13/6 en-roomed 
house in good residential part with garage and garden for sale. 
кок Premium £1,750 
51 3.W OF ENGLAND.—KON-DIBPENSIKG PRACTICE OF £1,965 
р.а. за beautifully situated and їп Bumper Resort No 
panel ог appointments, "Visils and consultations 7/6, 10/6, and 
1 la practically no might work Modem house (6 bedrooms) 
pleamntly situated in quiet locality, with one acrb garden, for 
sale. Premium 13 years’ purchase 
52 BIRMINGHAM. — MIXED PRACTICE OF 83,350 Р.А IN 
rapfdly growing suburb. Panel about 1,800. Very пісе detached 
modern resdenoe (5 bedrooms) with garage and small well-kepé 
fus Tor wale. llent scope for increase Premium 3 years’ 


MEDITERRANEAN TOWN —OLD-ESTABLISHED GOOD-CLARM 
non-dispensing PRACTICE averaging over £2,000 ра Fees chiefly 
£l ls Charmingly situated Flat for sale. Premium—Practice— 


one зага purchase. 

54 LONDON, B Б —РПАСТІСЕ ABOUT £350 PA, WITHIN 5 
miles of Charing Orom. Panel 320 House contalns waiting room, 
surgery, dispensary, Я bedrooms, eie, rent £65 pa Premium 

, or oder 

35 LONDON, E —8MALL PRAOTICE IN POPULOUS AREA, ОАВН 
receipts an £425. Panel 351 Accommodation compriwes 
4 rooms, kitchen, bathroom, and is rented on lease Premium 


1} years’ pu 
33 8 AFRICA —WELL-ESTABLISHED PRACTICE OVER &600 
а in small Town on lime of railway in the Eastern Cape 
Proving. Oonsultations and visite 7/6, medioine extra, Opposl- 
tion not trong Charming Bungalow residence, with 2 bedrooms, 
eic., to rent Premium £800, {o include housebold furniture 
37 OPHTHALMIO PRACTICE —WELL-ESTABLISIIED IN INDUS- 
trial town (with beautiful surrounding ede ara averaging £1,460 
ра. Hoapital appointments, я ouse with garden 
and garage. Price of freehold &1, Premium one and a half 
yeorw purehose 


ап 


DIEI 
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“MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSHIPS " 


and agri- ' 








38 BOURNEMOUTII—DETACHED CORNER RESIDENCE BUILT 
by Medical Aan ара from which general practice has Р 
oarried оп rae agoommodation Pg tee 2 а ар 
waiting and consulting roo гооп 
perden, The freehold че оі be ld for £1,7 Active building 
going on in the district, and there 1» а good opening. 
39 LIVERPOOL —STEADILY GROWING PRACTICE OF OVER 
£600 in developing suburb Panel 670, 1moreanng Compact 
well-built bonse in excellent decorative order with electric li t 
еіс, and garden for mele Ample sope. Premium one ond & 
years’ purchase, 
40 LONDON, N W. —OLD-ESTABLISHED GOOD MIDDLE-CLASS 
PRACTICE averoging £627 Pe in first-rate Residential District. 
Bmall panel. Vista S/-, 7/6 (majority), 10 [бу ап Ql/-. Very 
little dupeosin Practically no midwifery. i-detached house 
5 bedrooms) with beautiful garden of quarter of an zors to rent 
remium one and a half years’ purchase 
41 SURREY AND HAMPSIURE BORDER — OLD-ESTABLIBITED 
RACTICE ever £1,200 pa, in Residential District Panel 750, 
wits 3/6 to 21/-. Good house (about 5 bedrooms), with electric 
hight, gas, and company's water. Ga and very good garden 
for sale. Excellent golf. Good society, Premium one and a һай 
years’ purchase. 
42 CORNISH OOAST.—SMALL PRACTICE JN DELIGHTFUL BEA- 
рш year £170 No dispensing or panel 
House, 3 bedrooms, electria light? gas, and walled-iu” garden to 
reni = Pramium £250 
45 ESSEX,—NUCLEUS OF PRACTICE WORTH ABOUT &175 
ES capable of good increase, in populous district Panel 257. 


ouse (4 bedrooms) in main thoroughja ith pom for gale 
or rent, District rapidly growing. Premium £ , to inelude 
drugs and rt of Bu furniture 
44 NORTH МРТОХВНІКЕ — PARTNERSHIP IN OLD-ESTAB- 


lahed and increasing Practice avernging £1,718 ра, in small 
town. Pinel 1,850 Good scope for young energetic man Premium 
ior one-ha re two yoara' rchase, 

45 HOME COUNTY. — ARTHERSHIP IN BOUKD OLD-ESTAB- 
hashed, about £6,500 р.а зп agen аа first-rate Country 
Town House available which night obtained on lense. Con- 
sidarable scope for increase, Incoming Partner should be aged 
[таап with some know- 
о 


referably married, and a 
(approximately) £1,170 


about 50 
ledge of Pa log Commenelng shara 
ра, would be mold at two years purchase. 
46. B MIDLANDS — PARTNERSHIP IN WELL-ESTABLISHED 
Practice of near! £2,400 aer in growing Country Town within 
40 miles of London, Panel 1,500 Visits 5/6 to 7/6 Suitable 
hous obtainable Conmderable scope for increase, Premium two 
filths share {жо years’ purchase. 
47 BRIXTON, B W.--NUCLEUS OF@PRACTICE, CASH RECEIPTS 
pe eleven months about £400, Panel 60. Fees in Surgery 2/5 
о 7/6. Rent of well.furniabed surgery £1 weekly. Premiuin & x 
or offer. 
48 HER 
Рино, ћо (4 bedrooms) rden 
old oorner house j 
sale Very good proanects forgene io man Premium £550. 
48 EABTERN PONTE cater EATA conte f {EBACTICE 
averaging £3,300 pa in Coun 1n centre of Agriculta 
Duties. РП! 1,400. Vimts 5/- to £5 3a Very good house 
(about 8 bedrooms) with and garden to rent. Bocial 
and eduoaiional advantages. Hospital. Premium 66,500. Would 
mii two men in Partnership. 
50 ВІ МОНАМ, — WELI-ESTABLISHED PRACTICE ABOUT 
£1, а, |n one of the best rendentia! outlying districts. 
Panel 1 (discouraged). ELEM dun im шеспе extra. 
House in good ition and ren а р.а. оп leases. Вооре 
for wicrense bolt panel and private Premium lj years’ purchase, 
51 TASMANIA. — WELL-ESTABLIBHED RADIOLOGICAL PRAO- 
TIOE in good City. Receipts averago about £050 pa Rent of 
rooms £5 per month. Premium for goodwill £950 
52 W, OF ENGLAND: eae EIUS РИАСТСЕ JN 
County Town. Roos avarage over pa, ino ng ap- 
pointent and olubw [жг about £250 B N nol, but Practice 
might be oonsiderably increezed in this di on, Vimting fees 
5/- to 10/6 and el ls Plensantly situated corner residenos 
id bedroomw) with garage and fair-aized garden for sale. Vary 
educational facilities. Building progremung — Premlum two 
years’ purchase 
33 IMLAKD WATERING PLACE AND HEALTH RESORT —WELL- 
established nou d ng PRACTICE  Receipts last three у гага 
averaged about £835 pa, including а. select panel of 280. Fees 
Bj- to £1 1а Pardoularly wee house with large garden, 
for sala Premium 50. 
54 N.W СОАВТ, — OLD-ESTABLISHED PRACTICE IM RESI- 
dential Town. Cash 1eceipts average about £655 p.a, including 
good appointments worth about £250 Well-situated house for 
sale ood educational facilities for both boys and girls Pre 
imum £850 


— BMALL PRACTICE IN GROWIXG COUNTRY 
]noome little over £200 pa with small panel hice 
back and front for 


ваза 


(BARNARD & STOCKER) Pest frees 12a. 6d. 


All communications to be addressed to Mr. A. V. STOREY, Genera! Manager. 





43 


44 ` > "THE BRITISH MED JOURNAL * —— [puL-28, 1934 


BOVRIL MEDICAL AGENCY, Ltd. 


] 1013,. BEDFORD STREET, STRAND, LONDON, .W.C.2. = 


Telegrams: DOVMEDICAL, LESQUARE.EONDON. En Telephonet" TEMBLE BAR 616. (3. Lines. 
жо Жуу» Chairman. and Managing. Director, Dr. J. FIELD HALL: a 


ev 


The commission chargeable In respect of any practice- or. partnership In Great Britain placed" ‘exclusively 
In the hands of thls Agency has been fixed оп an exceptionally favourable scalé, the maximum chargeable on 


any transfer betng-fitty pounds (£50). Full Schedule of Terme and Conditions will be Torwarded-on application. 
Or йы li Aldi di А. а а. а. С 


Accountancy. d legal services furnished by the Agency, whera desired, at modbrate: inclusive: charges. 
No ‘chute is ana logi Prineipalafor the introductioh of Locum Tenens or- "Assistante - 
о ено ЗИ 
E ory PRAOTIOR.- Very old-esteblished PRAUTIOR, worked as а 
And. held -by fhe ysiidor (who.1s giving up owing- to 


teal ‘or tho ` past fi Average oaah -ecepte for 
аң 5 x СООТ; per 10 [oa 5 end atl e Bulla table surgery premses. 


4 копт? 
PH ren тин Tie. os 
om a 

















^ 


18 BIRMINGHAM. о-ы “ohi beiter-olass PRAOTIOR held 
br Vendor (who is marng) M ie jede: oars ` Gross одар rece: ptr 
onths £1,025: Selected panel of 108. Fees, а low 
a4 5/6, ohiefiy 5/- upwards | Low expenses Buitable bonae, with 3 
tion, 6 bedrooms, eto , gobd'piofesaional accommodation —Nileckrio 
light. Small garden. Rent £75 p.m Very good weope for increase 

аз алба is axtendin Premium. lj years’ purchase 
16. MIDLANDS OO Y TOWN.-—QOld-estab good, middle ала  work- 
Mig clas PRAOTIOK held. by* the Vendor, who is peurnpe tor: ie the, 

20, poari- Thero i» good; scope for inoiease А 

tooeipty lor past 3 years neally £2,200, Panel of 2,405 and P bua 
-Ovar £200 ра. Fees 3/6-to Y guinea, Very litle у But- 
able house, with 2 reception, 5 bedrooms, etc, and profesional roonm, 
Pee bt Small garden. Prio (freehold) 22,000. Premium .9. 


; Rent оц lease, 60 Pt 
5, T A Ton XS RN ra hg-ol PRAC- 
NDQN,—0l nd wo RJ 
. wei magis caah гебе1рыг tor tha "lasi 
io fea ante including ae t 900 M а 
7 £60 pa Piemium 81 21,606 ы 
4. DRAYH. YAOANOY.—LONIMN, ВАВТ жыў oli-established® "mixed 


Toa 

genoral Practice, noñ- and offering вооро Eo 1norease,, Grom | +17, EGYPT л —Woll-cesabliah about & and 
oesh, receipts for tho- Ha en twelve monts QUA. ximately. £600, hot offering scope for luhed PRACTICE, Te 1.4 qus Жойап aoa 
prev Quay over Стор нА о TEM UA the - modation, сеп bo had at £10 per month — Premium to inclode 
poin oone two- ET a Бо е. OQ. - 
ети tome which эле Dot argen Ese ^ m Frecbold e aging pur ` view in London cun puse ix Ri ЕН TE 

S D5.4 reception, 3 bediooms, 2 a, can 18. BURREY -— RESIDENTIAL DISTRICT.—Rapidly inoreamn 
chased, or oan’ be rented ef £100 pa. ium Um 680 , Iuxed-clams PRAOTIOR: uoing'for las 12 He hon the 2400 л of 
5. LIVERPOOL. —, Wall-eqbablished a RACTICE, in. rapidly" | ` 7200, Fees 2/6 to 10/4. Very чое. modern ho Wi eil oon- 
Gia atat, . and., ha rond Хог furihei development Mene oontaimnin 2 тъсернов 4..Беівооша,: otu o light and 
leceipts ever dh EL. MP аа "panel of 66%, and toe for: L potis -£2,000,.. t on mortgage. Dishiich 1% 
clube worth about” R150 pm, algal пора, in first-cless order, жаа еса scope for 


g large! devel, 
Kir Jes sir devaisped and Илк ip: 


oontauung & 1 tron, É bediog oto” Garage Жай ight |' И 
vies ГЭ BRAGTIGN оо ТОЮН rod аы ше: Ophthelmio end, Aural 
pa Fees 


Well-stockad  g@iden. Prios for- freehold - -€1,250, £200 down and 





balance on mortgage- Premium & |. PRAOTICH "moduo: £400 10/6: io. 1 nea. 

6. BORDEHB-ÓR NORFOLK AND -BUPEOLK --O:d-esiabiahed unopposed. Н üitahle House, with, UN, ее 1106 for freehold 
PRAOTICR, utuated eer every pleseent ural -dirich within , балу a 1.300 “£800 on mot Premium. £500 llhealth reason for sale. 
reach df, good’ town. тою соңу receipts £900 pa, inoluding panel BAY —WITHIN MH oF LONDON: ee estab- 
of 550, and аррш- irr pa rea 2 E to 15/-. VYery.niow|; e ьо PHAOTIGN bei Е юе pts for imme 
house, with 14 a of land, and’ containing ony 6 аи |^ Н е 12 months- Panel, "et "180: Fee dee iid Fo 11G io 5/- Low 
stc. . Central heating, h. and o water otc. ] 106 for freehol d Small етин. 2 recephion, 5, Rents £84. 
£92,200. ' Bport of all ~ Premium £1,600 at 57 Paemitim £450, . 


7. HANTS-—PARTKERSHIP. — А Бер йа | share, projacing aboot abont -BAST.—Wirdle! end: working-class PRAQTICA 109. produ roducing 


‘ROPER RET ыш oS Vint Bi 6. ic 5ү--Б 


R800 pa, is offered in. к. very Tented a Б o сап 

a residential districk Average ioe an аны pm ~Premiom: 14у m near 0 
Panel at about. Yi Buitable honse peche Premium fos fiers. зА. поме сае DENRHRLIP OAL ehe. pray is сваго! m 
PITAL ENER ШАРУ GooD (um gear EN MI Peng at LOGO, Apperitrentt arth over 

D 

>g RESIDENTIAL AND, GF ERAL PRAQTOR er UR E 090D ‚ оо” Qs. (Timia $/6G to. 1, ;guineas. Verr Rica, house, contuning 
by khe Vendor for-last 15 увага Атта T Мог, eerie 1 рей opa oe а-ар айн. эң D e. 
5 yeas 8900. -Beieoted! panol of 515, aud a porntmenis wor 50 | Mec Melt: e. s DATES ба Boor stad lawn. 
ee Ue Ld S pag. po med Sood- epe "very good shoo i. Premium for shale 2} years: purchase In- 


dran 
b 
S, 
d 
Hn 
fee 
£ 
ix 
? 
i 
Lo 


ing parener musi be over 353. ‘yours ot age, married, | and. preferably 


яз, Ж RTH WEST OOABT:—Rapidly inereemin mid e-quu . PRAC 
СЕ produoin Док. te lank jn . months ng, 62; Panal of 76, Feos 
е to 21 As Dice; hase, weil situated, with S reoepiion, 5 bed- 
room, eio. Rant on lease £80 p Ample жора, Premium: £1,600, 

to include d eta’ 


Basement. sublet Rent lease, inclusive of and 
£185 ра. Premium £1,800. Vendor retiring. 


9. B.W. OTORIA) —A. one halt ieee ts for disposal in an 
грроов а, АЕ 3 


i good mixed-olams Prachoo having good. for mm- | 24, OUTLYING BA BUBURB —Ve sound” ' old-ewbablished mired- 
crease, Gloss omsh Poe do for раф 12 поба over £1, inelud- class PRAQTE held by Vendor for pane years  Groes-cash receipts, 
in penal of poal Sy ip el aaa about £14 e approximately Panel. of о 1160. Fees from 2/6  Exoep- 
Aie & d up т у иша. udwi a 50 Keeps n ad Fired nios о md good ge rdan, containing 2 reception rooms, 

үм п or Cow ats) ассо: odati 50 
aocustofned to” d patients Premium £1,850. - Pere ЖЕЧИ, P al ae opere. Ben 


m for 
25. HOME солен TRATA: RESIDENTIAL DIBTRIOT WITHIN 
BASY RRACA OF LONDON. Jd-estabiiabed better and middleclass 
©. PRAOTIOM hold. by .Vendor, Oo wing u кена ртаріысе, for 
grow ome reserpts lor 


10. KENT.—PARENERSITIP.—A* bwo-filkbe- share, 18 offered. in А rapidly 
increasing middie and beter тоо oo Варо roducin for 
6.19. months ak the pate of ё ОСО: ee of ТИ. mali’ 


Ouse o&n be ienied: at about £30 | in ja um. uld be- the last 12 yemis ~ Average grow titres years: 

eipetidnoed 400 have kpowledge of: Ач wor mium £1,600. `7 21/191. Panel of ppolntments woke 2145 ch Vieuts 5/- 

11 DPARTNERSIIIP. — OUTLYING WESTERN SUBULB.—A ondifourth to:'1a/6. Xxoepitonally nice house, facing’ dus. South in. 1j, seres of: 

with inciease ù el one Gund ‚ 18 Ufferedv in a good. |}: garden, containing D sitting,’ 6 bedi borns, bath n d bathroom, eco, surgery, 

middle-olass ^ nondi» Practice about. &5,500 pa and waiting room. Blectrio light апа” Garage: for two сая. 
[ане d about d Peer 716 to 10/6 Midwitery (not eni Price for fiseehold 82,400. prm £2, БО. , 

ү Surtabla: зова, · with: le accommodation. Q m | 26. HOME COUNTIES md P AFTER PRELIMINARY ASSIST- 

его" for. sale; or, mighi rented ing partner ANTBSIITTP OF ABOUT FOUR MONTHS —A one-eighth share (produo- 


ing between &650 te 4700 pw, with-inorease in a few monthe’ time ^ 
7 up to about £1400 ра.) is offarei in в very sound mraed-olass 
prar ыс, каса inan adie experienced, a p базу мол 
ndon. -Ingong patwer m Tien yon, юп 
поё over 50 yours of age, and pog SICHER СЕА of eye 
wark  Piemium for share SIM 
87 LONDON, NORTH —Very ol pers Erde qum middle and working-class 
PRACTICE averaging for- e pam: three yours A695 Panel of 547. 
Very low expenses Vints i ela ouse js modern and has 
recently bean. radacarated ns. wating and consulting 


roo breakfast} roo rooms, meida room, 
Rin бел апа aleciric 'u DENS Nei for tree- 
hold, £1 Tennis, f, eto , within casy reach lum &l, ООО. 
28. LONDON, W.-—Ok-cste ished non- panel PRAOTICH "plus 
ВТБО p.&, but offering laige кора for increase and pen Maria 


shou be ref. English ‘or Booth aby experianged, and have held Hoe 
pital. app Preurom g уваги purchase, 

12. LO N, БАВТ.—2пайе and‘ working-cless PRACTIOR, producing 
about £900-p а inoludin Feon of 520. Fees 2/6 upwards, Suitable 
house бап be ranted at &; ps Priemium.1j years’ purchase 

13, BO -WEST OF ее С он тағу old-establisBed - 
n and working-class PRAOTIOR held by Vendor, who is reuring, 
for past 28 yours, [oe in developi b 
їп -Ày aaga bim -.cash Toon pts. Tn pa 
Panel of nearly 700. дррошшвпш worth nearly 2170, pa. oderat 
expenses  Waellmtuatod houpe with ample accommodation. 

, Garden, fruit Шоев, eto: Prop for freehold €1,500. Premium &1,7 

14. NORTH LONDONX. — PARTNERSHIP —A' one-third share produang 
about 21,000 pa. (with-moreass leter os сеи 18 offered in an Ti 


established good mixed-olass Praciios. е-е pane wo M wished Fors 21/-- Small fiet е р on 
Panel of over 1,200 and appanntaete "work: "boat ei arre rh S NT rental, nium. 1 yeárs FREQ 

3/6 fo 11016 нау | Hom g S AIME. Ва ASSISTANTS 41у MEUM Beitar-ola-w PRAO- 
obtained Того ra ust be experianoéd, tou mel. imn men TIGR. Outdoor Married- ајату £400 to £500 pa., with nice 
cine; and preferably- edi ох Engish, Premium for abare 2 year’ house and good garden: (2) NEWDASTLE Ох ТУНА. Indoor £500 
purchase, $ р.а. (5) LO N, EAST. Indoor £500 p.& 





The.Agancy has made arrangements for special facilities, on very favourable terms, to be afforded to approved 
purchasers for the advance of part of. the-premlum for any sultable.practioe or partnership. Fulldetalisonapplication. 
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ж TRANSPORT 


A transportservIce.of fast lorries-ensures 
a rapid twice a day dellvery to the factory. 
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SPECIALITIES OF F. DAVIDSON & CO. 


Makers of Optical and Electro-Medical Appliances. (Estd. 1890.) 
143-149, GREAT PORTLAND STREET, LONDON, W.1. 





A COMPLETE POCKET OUTFIT. 
for Eyé, Ear, Nose and Throat Examination, in 
handsome leather covered volvet-lined. case. 


T Xx 





No.512. As above, but without араара 
Suo- G3" X A x 28 Pine £5 5 6 


Tho battery m handle, fron: which all the insti u- 
ments work, furnishes a sclf-contained equipment Lor 
visiting purposes. Ае special connecting cord with 
switch 25 aleo supplied, pemuilting their usc with 
the “Davon” Battery in the consulting room 
Other Outfits уі "Davon" Battery from £3 12 8 
\OTH.—The Deion” Diy Вау has а well-enoed уер төй 


ae the only realy dependable оне on the ттс! Many of our 
cenis hare used it intermiltently for (xo or tinere уота 





(Palis 
fere 


LARYNGO-PHARYNGOSCOPE. 









New optical system т much improved 
view, which can be rotated as in a cystoscope 
so nal to bring into vicwihe pharyngeal мага, 
the laryHi, epiglottis, the tocal слез па, and 
tha Bxustachian tubes, A пп calheter 
in position is easily observed 


With Handle and Cords 2 .. £8 
In Walnut Box ,.. 
" Davon " Dry Battery for above 


6 
.. =O 
With “Davon” Battery and “Rheostat 
in Walnut Box ... a bol 
6 





0 6 
With battery in handle (not the" Davon' ") 0 0 
Or complete with Electric Auriscopo for " 
diaguosis, operating, aspirating, and 
massage, in Oak Case „90060. 
THE "DAVON" FUNDUSCOPE. 


Hegisteied. Design 





A ки little instrument with remarkable field 
and definition for rapid examination of the lundu. 
“Funduscope” ulone £2; 
complete in case with Spatula and Auriscope £4 5 6. 
“Funduscope,” Hed Free Filter and Slit Lamp 
in case £3 12 6. 


Complete catalogue containing particalars of other interesting appliances post free. 





£9 0 0: 





"FLAT FOOT" 
or a “Falling of the Arch” 


is the cause of many truc and false ailments,. 
“THE PNEUME TTE ad ae end British.) 





THE ONLY FOOT ARCH SUPPORT WITH AN AIR CUSHION. 


CI have pr scribed ^ Pneumettos" for several of nw patients 
ub lemaikabl) good rewulis in every case” ‚м 


PAMPIILET on POOT TROUBLES, win Article, " The Миса! 
A»pecis of Flat Foot," hy an eminent London Physician, tree 


THE - “DAVON” SPATULA AND 
, TRANSILLUMINATOR. | 








With “Davon” Battery £1 10 0 
HEAD LIGHTS of every description 
шшш А a 
THE “DAVON” BRACKET- 


Well made and servicenble at a very 


MODERATE RUCE 










РЄ dh | 


ee Sere 
берса эу Bu 


Price without bulb £2 2 0 
Target frosted bulbs (please state voltage) each 3/8 





THE "DAVON" A.C. 
MAINS PORTABLE TRANSFORMERS. 


(100 to 150 or 200 to 250 volu) 


No. 83 
FOR LIGHT AND 
CAUTERY 
M Pico £6 100 
104" x 8* ;, 5, 
Weight 14 Ibs 


No 82a 
FOR LiaHT ONLY 
Pice £1 18 6 
y Containod in box 
with 
carrying handle 
7 x 41! x OR! 
, Weight 4 Ibe 





BOLL GUARANTEED "БАКТИ TREE AND ABSOLUTELY 
RELLABLE 
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British БЕШ $ Association 


ANNUAL - REPRESENT. ATIVE pore 1934 





FRIDAN, JULY 20th ‹ 


ИС 


The Annual Representative Meeting opened in the Town 
Hall, Bournemouth, on Friday, July 20th, at 9.30 a.m: 
Dr. E. Kaye Le Frzurwo, Chairman of the \Representa- 
tive Body, was'in the chalr, supported by the Chairman 
'of Council (Sir Henry, Brackenbury), the Treasurer (Mr. 
Bishop Harman), and other officers. The new members 
of the Representative Body, numbering ninety-seven, were 
welcomed by the Chairman, and invited to sign Ње 
permanent record book. 

The CHAIRMAN said that this was the first time in the 
history of the Representative Meeting that the Chairman 
had had the.pleasure and privilege of ig the repre- 
sentatives in his own Division. Tharefore jt. was with 
unusual warmth that he welcomed the fepusente ven to 
Bournemouth. (Applause.) 


REPRESENTATION OF THE CHANNEL ISLANDS , 

Mr. DELISLE GRAY (Brighton) raised an important point 
on the motion tbat the return of' representatives be 
received. Dr. К. A. Wilson, honorary secretary òf the 
Guernsey Division for a number of years, was nominated 
by ,Guernsey as representative on ‘this occasion, but in 
the meantime Guernséy had been joined with Jersey and 
Alderney for the purpose of' representation. Jersey had 
no objection to Dr. Wilson’ 8 continuance as Topresentative 





sympathy with a 


А ancerhiined, and Dr. 


of Guegnsey, but did er to a decision’ af the Head 


Office that two representatives must not be nominated for 


the combined constitneney, and in the resulting. situation 
no representative was returned from the Channel Islands. 

The MxpicAL SECRETARY recounted the circumstances 
which had arisen, and read ‘the correspondence. Jersey 
on this occasion had nominated a representative of its 
own, &nd the constituency was informed that, an intima- 
tion of Dr. Wilson’s nomination for Guernsey having also 
been received, it could not haye two tatives. 

Dr. І. A. Parry urged that Dr. Wil having been 
duly nominated, and Jersey not having sent a representa- 
tive, his пате be added to the list of representatives. Dr. 
Wilson had represented the combined Division last mem 

“Dr. Н. С. Darn suggested that it would be an impro 
procedure for the meeting to lay it.down that a parti 
person should be a repreeentative. It was not within tho 
powers of the mee to do so merely because it was in 
icular position. 

The CHammMaN or Counc. pointed out that if this 
course were allowed without any special resolution ‘it 
would bs possible, in the case of any constituency dean 
senting combined Divisions, for one of those, Di 
to obstruct the election of a representative. 

Sir RoszzT Borax suggested that Dr. Wilson be allowed 
M M until the facts of the case be 
..HawrHORNx said that as Dr. 


. [1553] -< '/ 
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Wilson had not been sent to the meeting as a ropresenta- 
tive of a recognized Division the meeting would exceed 
its legal pqwers if it made Dr. Wilson a representative 
member. s К 

The CmargMaN said that Dr. Wilson's name was sub- 
mitted by the Guernsey Division, and though the other. 
pert of the constituency wished to have a representative 
it.did not object to Dr. Wilson continuing to represent 
Guernsey. There was no representative present for «he 
other portion of the constituency, and, iu spite of the 
strong objections which had been put forward, the weight 
of which he fully appreciated, he felt justified in рик 
a motion by Dr. Parry, that Dr. Wilson's name be add 
to the hst of reprefentattves. 

Са a show of hands Dr. Parry's motion was lost by 
77 votes against §9.- A further motion, by Dr. Haw- 
thoine, that as an act of co to Dr Wilson he be 
received as a guest of the Representative Meeting, but 
without the rights of a representative, was agreed to 
without dissent. Later in the day a telegram was read 
from the Jersey Division stating that it would be pleased 
to accept Dr. Wilson as temporary representative, and the 
Chairman then ruled that Dr. Wilson was entitled to the 
full rights of a representative. е 

After notification of apologies for abserce, the CHAIRMAN 
said he thought the meeting would like to send a message 
of sympathy and good wishes for his recovery to one of 
the absent representatives—namely, Professor Burgess, 


who would be much missed at the mecting .('' Hear, 
hear.’’) 

STANDING ORDERS è 

The CmargaaN moved that the Standing Orders as 


adopted at-the Dublin Meeting 1n 1933 be adopted as the 
Standing Orders of thg present Meeting, subject to such 
amendments „аз the meeting might decide. This was 
agreed to. : 

Dr. І. A. Parry (Brighton) moved that the following 
words ре added at “һе of Standing Order No. 1 
relative to business at Representative Meetings: '' Pro- 
vided always that should motions referred to in Standing 
Order 1 (ix) not have Leen previously dealt with they 
shall be considered as the first buginess on the last day 
of the Representative Meeting after 
Minutes of the Dew day's meetng.'" Не said that 
the object of the motion was to ensure that motions 
brought forward by Divisions and Branches should receive 
adequate discussion and consideration. At the meeting 
last year in Dublin fifteen such motion? had to be dealt, 
with in mnety minutes.at the end of a long and tiring 
meeting. Those-motions referred to matters of consider- 
able importance ; in fact, same representat.ves thought 
they were of more importance than the matters referred 
to in the Report of the Council. The prime function of 
the Representative Body was to give encouragement to 
. the work carried out by the Divisions and Branches 
throughout the year, and he thought that motions brought 
forward by them should receive due consideration. 

The CHARMAN OF COUNCIL ғала the matter was one for 
the Representative Body to decide upon, but he submitty t. 
that ıt would: be very inconvenient if the motion pro $ 
by Dr. Parry was carried. The Council was-the exetutive 
body .of the Representative Meeting, and it was the first 
business of the meeting to consider how that executive 
body had carned out the business entrusted to it in the 
previous year. .Therefore he submitted that tbo fullest 
considcration should bo Wa to the Report of the Council 
before motions which “һай no reference to the Report 
were dealt with. At one time, when he had been Chairman 
of the Representative Body, that was not so, but the 
change to the present order of proceedings had been 
deliberately made, and he hoped it would be maintained. 
There were only five motions of the kind in question 
by Divisions and Branches on the present occasion. 

Dr. J. Comen (Kensington) supported the motion 
brought forward by Brighton. It was irue that there 
were only five motons this year, but there might be 
many more on a future occamon. If the motion was 
carried, there would be three whole days in which to 
consider the Report of the Council, and if the considera- 
tion of ıt had not been completed in that time it could be 








| 








umed ‘after the motions brought forward by Divisions 

d Branches had been dealt with. : 

Dr. C. M. Sravenson (Cambridge) thought that three 
days should be sufficient for discussing the Report. That 
only five motions had been brought forward by Divisions 
and Branches-at the ргеєепі meeting was probably 
because the members knew there would te very little тера 
avaulable for dealing with such motions, and they would 
not receive adequate consideration. Such motons, did 
not deal with the work carried out by tte Council during 
the previous year, but they usually provided a consider- 
able part of the work of the Council for the ensuing year. 

The motion was put to the meetng and carried by 
92 votes to 56. + ; А 


ANNUAL AND SUPPLEMENTARY REPORTS ОЕ. 
COUNCIL 


PRELIMINARY AND PERSONAL 


On the motion of the CHAIRMAN of Counctt, the follow- 
ing documents, which formed the basis of the greater part 
of the discussions, were feceived : 


Publishec in Supplement of 
. Apn 21st, 1934. 
. April 2Bth, 1934. 
. November 25tb, 1933 
on 
. Tuly 7th, 1834. 


Annual Report of Council ... 
Financial Statement ... vis 
Report of Nutntion Committee 
Momorandum of Evidence 
Scottish Health Services ... 


Supplementary Report of Council .: June 23rd, 1931. 
S of Areal Coninbuto 
to Mi Chanües ae 


On the motion of Dr. F. W. Goopscpy, chairman of ^ 
the Naval and Military Committee, Lieut.-Colonel J. М. Н. 
Conway, К А.М.С. (ret.), was elected to represent the 
Royal Army Medical Corps on the Council for the un- 
expired period for which the relring representative was 
appointed—namely, to the end of the Annual Representa- 


tave Meeting, 1935, 


Tse PRESIDENCY, 19345 


The CHAIRMAN OF Count, in mowng that Dr. S. 
Watson Smith, honorary physician, Royal Victoria and 
West Hants Hospital, be elected President of che Associa- 
tion, 1934-5, said that the circumstances in which he had 
to move: the motion.were unusual, but he was quite sure 
the Representative Body would hearhly welcome Dr. 
Watson Smith as the President of the Association. 
(Applause.) 

he resolution ` as carried unanimously. 

Dr. Le FLEMING, from the chair of the meenng, moved 
an expression of profound regret that Mr. Е. W. Ramsay ` 
had been unable to procced to the Premdency of the 
Association by reason of ill-health, and the conveyance to 
him of the meeting’s sympathy and esteem. He had 
known Mr. Ramsay Ере for the last thirty years, 
and it was With the deepest regret that his Division had 
received Mr. Ramsay's resignation. - 

The motion was carried unanimpusly. 


THE PRESIDENCY, 1985-6 . 


The CHATRMAN OF COUNCIL moved as a recommendation 
of Council that-Sir Richard Stawell, K B E., M.D., con- 
sulting physician to the Melbourne Hospital and Children's 
Hospital, Melbourne, be elected President, 1935-6. 

He said that not only had Sir Richard Stawell's ser- 
vices to the medical profession in Australia been out- 
standing, but his services in bnnging about co-operation 
between the medical.profession in this country and that 
in Australia had also been of the greatest value. r 

The MznicaL SECRETARY read a cablegram from Sir , 
Richard Stawell, in which Sir Richard expressed his deep . 
appreciation of tho honour conferred upon Уісіопа and 

е other Australan Branches by his appointment as 
President-Elect, and said that ihe members of the 
Association who visited Australia next year would receive 
an cothusiastic welcome, and that another personal bond 
of Empire would be formed between Great Brita and 
Austraha. (Applause.) 


Jory 28, 1934] . Manicipal Welco 


SUPPLEMENT то тув 
Bars Ыкрк\. JouswaL 


e to. Bournemouth 47 








Sir Ewen MacLean said that some five years ago h 
had made the acquaintance of Sir Richard Stawell wh 
he attended the Australasian Medical Congress at Sydney, 
and he had received much courtesy and kindness from 
both Sir Richard and Lady Stawell Sir Richard was 
held in very high esteem by his colleagues and by the 
authorities of the Commonwealth, and personally he was 

uite sure that Sir Richard would perform the duties of 

ident in accordance with the very high standard 
that had been established in that great office 

The motion was carried unanimously. 


ELECTION OF VICE-PRESIDENTS 


The Cirargrau ОР CouNciL moved as a recommendation 
of Council that the Right Hon. Lord Dawson of Penn 
be elected a Vice-President of the Association as a recog- 
nition of his services as President for the year 1932-3. 
He was quite certain that the Representative Body had 
not forgotten the very great services which had been 
rendered to the Association by Lord Dawson during its 
centenary year  (Applause. Those who had had to 
make the arrangements for that year would never forget 
the great assistance rendered by Lord Dawson during the 
six months prior to the Centenary meeting Не had seen 
Lord Dawson оп the previous day and had teen asked to 
convey to the meeting his apologies for being unavoidably 
absent 

On the suggestion of Mr McApast EccLrs, it was 
agreed that the words '' Centenary Year '’ should be in- 
serted before '' 1932-3 '' in the resolution, which was 
_then unanimously carried. 

Dr Le FLEMING, from the chair, amid applause, moved 
as a recommendation of Council that Sir Henry Bracken- 
bury be elected a Vice-President of the Association as a 
recognition of his services to the Association over a long 
period of years. Such a motion needed no words of 
commendation. 

The motion was carned by the representatives гіѕіпдь 
in their places and applauding 

Sir Henry BRACKENBURY, in returning thanks, said 
that for many years past, both as Chairman of Council 
and as Chairman of the Representative Body béfore that, 
he had received much kindness and consideration at the 
hands of his colleagues on the Council and the Repre- 
sentative Body. He appreciated fully the honour which 
had been conferred upon him. (Applause.) 


ELECTION or Honorary MEMBER 


The CHAIRMAN OF COUNCIL moved as a recommendaten 
of Council that H.E. Sir Mohamed Shahin Pasha, Under- 
-Secretary of State, Public Health Administration, 
Egyptian Ministry of the Interior, private physician to 
H M. King Fouad I of Egypt, and a prominent member 
of the Egyptian medical profession, be elected an Honor- 
ary Member He said that his Excellency had rendered 
eminent services to the profession in Egypt apd elsewhere, 
and his influence with the appropriate part of the Govern- 
ment of that country was exceptional. 

The resolution was carried 

The CHarrMAN OF CocuxciL, in dealing with other 
matters referred to in the portion of the Annual Report 
under '' Preliminary," said the Association had to mourn 
the loss of one of its Honorary Members—namely, the 
late Marquess of Aberdeen — ('' Hear, hear.'’) 


MUNICIPAL WELCOME TO BOURNEMOUTH 


At this point the proceedings were suspended, and the 
Mayor of Bournemouth (Alderman J К Edgecombe) and 
other members and officers of the Corporation made their 

F vay to the platform to extend a welcome to the Associa- 
tion visiting the town The President-Elect (Dr. S. 
Watson Smith), the Hon “Local General Secretary (Dr. 
O C Carter), and the Hon. Science Secretary (Dr. E. 
Burstal) accompanied the civic party. 

The Mavon, having been introduced to the үе 
the Chairman, said that he and his colleagues had n 
looking forward to this visit of the Association to Bourne- 
mouth for many months, and hoped that the 1934 con- 
ference would be recorded in their minds and in the 








history of their renowned Association as the most success- 
ful and most pleasant. (Applause.) 

The town of Bournemouth, he ccntinued, tid not lay 
claim to & history stretching back through the centuries, 
for 150 years ago it did not exist But from the time 
when it was a village of only a hundred or so inhabitants 
it had claimed to be a health resort with outstanding 
attractions In the early days the pine trees which were 
such a feature of the town had earned for Bournemouth 
a wide reputation as a placé for convalescence ; there was 
no doubt that the climate and atmosphere had strongly 
appealed to medical advisers in the past, and, in fact, 
they still appealed It was necessary, hdWever, to use 
discretion in speaking of the beauties and amenities of 
the district. One heard suggestions about the benefits 
derived by elcerly people, and those who did not know 
the town might assume that few able-bodied people were 
living there. Statistics proved that residents as a rule 
lived to а ripe old age, and might suggest to some that 
it gave comfort to old folk whilst offering no attractions 
to the younger. It had attractions to suit everyone, 
however , it was & town not only of size and importance, 
but also one offer.ng many entertainments. He hoped the 
delegates to this conference would have every opportunity 
of judgmg for themselves of the many amenities of which 
Eournemouth, as a resort, was very proud. Indeed, 
having looked through the programme of meetings and 
social events to be held during the coming week, he was 
prompted to suggest that the members of the Association 
should prolong their stay for a further week alter the 
c8nference had concluded, for it would seem highly prob- 
able that a penod of rest and recuperation in healthy 
surroundings would be essential; and as an adviser, 
though not a medical adviser, he opuld thoroughly recom- 
mend Bournemouth. (Apptause ) « 

The CHAIRMAN, on behalf of himself and his fellow 
representatives, offered to the Mayor most sincere thanks 
for the cordial welcome he had *xtended to them ; indeed, 
he could offer thanks with special sincerity, lor he knew 

ect frst hand the efforts which the Mayor and the Council 
of Bournemouth had made, and the trouble they had 
taken, to ensure that this visit of the Association i» 
Bournemouth would be an outstanding success—and one 
felt quite sure that it would be. (Applause.) Tho 
members of the Representative Body had already studied 
that famous health resort, and were famihar with its 
motto (Pulchritudo et Salubrilas) Having enjoyed a 
* classical education, they had no difficulty in interpreting 
that motto. At the moment they were rather deeply 
engaged with the latter hal§ of it, but they were looking 
forward to paying greater attention to the first half during 
their hours of leisure, especially in the coming week. 
Memtzs of the Bntish Medical Association were indeed 
grateful to the Mayor for having spared time to visit the 
meeting and to welcomesthem to Bournemouth. 

The Mayor then withdrew. 

Dr. S. .WarsoN Situ (President-Elect) offered to the 
meeting, in the name of the Bournemouth Division, a 
very cordial welcome. Many preparations had been made 
enthufMiastically, he said, to make the meeting the success 
which he was quite certa.n it would prove. The Repre- 
sen£ative Body had to discuss matters of great impor- 
tance, not only in the interests of the profession, but also 
in the interests of the State and the general public. 
When they became weary of debate they would be able 
to address themselves to scientific. discussions and the 
various entertainments, and he hoped they would spend 
both a profitable and a very enjoyable time 

The CHAIRMAN expressed the representatives’ gratitude 
to the President-Elect for the kind welcome he had 
extended to them. (Applause ) 


ASSOCIATION FINANCE 


The Treasurer (Mr. Bishop SL in moving 
approval of the Annual Report of Council under 
ү; Finance.” said that at the meeting of the Representa- 
tive Body in Dublin last year he had had to mention 
certain forebodings of the Council with regard to the 
financial situation of the Association, but in the latter 
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half of the year the position had improved considerably, 
&nd he was therefore able to present now an exiraordin- 
агу good rpturn. АП the immediate necessities had been 


` met, and a substantial balance remained. The reason for 


that was twofold: first, the members of the Association 
had continued their membership, and when any had ceased 
io be members, by reason of natural events, new ones had 
taken their places; and secondly, advertisers had con- 

~tinued to advertise in the Brush Medical Journal, and 
when any ceased to do so new ones came forward to take 
their place. Substantial savings had been made during 
the year, chiefly in connexion with the Jornal. Further- 

` more, the уау companies had continued their 
'' summier fares '' thrbughout the year, which had resulted 
in a*considerable saving in travelling expenses. Finally, 
certam economies Had been carned out by the instructions 
of the Council, which had been reported to the Represen- 
tative Body at its last meeting. 

The surplus of income over expenditure for the year was 
£2,840, which was a very satisfactory figure, and had 

* been arrived at after the amount of loan from the Bank 
had been reduced by £10,000 and the overdraft by £9,000. 
In the year 1929, when those two items stood at the 
highest they had ever reached, they amounted to 
£149,785, but they had now been reduced to £61,902. 
(Applause.) He was sure that was a matter for con- 
gratulation. Sums had been written off the value of the 
Association’s premises in London and Edinburgh, the 
library and furnrture, and also the printing plant and 
type. <A large sum, £21,000, was retained in the 
Dominions on deposit at banks ; £4,000 had already b 
provided for a wastage of that, and another £2,000 h.i 
now been set aside, making £6,000 in all. 

On the Journal account £2,300 had been saved. А 
considerable portion of that was due to direct economies 
made in the unning of the foursal, but a large amount 
was due-to the extra cheapness of papcr. x 
expenses of central meh had been redu by £2,0.0, 
owing to economies made by direction of the Council and 
to the lower cost of railway fares. In the general Asso- 
.ciation expenses there had been a reduction of £2,000, one 
of the main reasons for that being that there had been no 
call on the guarantee fund for the National Ophthalmic 
Treatment Board. During the year the Board had 
paid its way, and next year the representatives would 
find in the accounts that tho Board had paid back some 
of the money the Association bad contributed to it. 
(Applause. | Subscriphons had been maintained very 
sahafactorily during the year, and, owing to the efforts" 
that had been made to recover subscriptions not paid in 
previous years, there had an increase of £262 in the 
amounts received by way subscriptions. The decline 
in the Journal 1есеірів was less than had been antici- 

ted. It was inly due to the fact that adyertisers 

not been able to spend so much money on 
advertisements. e 

He thought he could claim that the Council had done 
all it could do during the past year to improve the 
financial condition of the Association, and he hoped that 
next year, with an increasing trade revival, the results 
produced would be still better. In the balances sheet 
next year a change would be noticed, as it had been 
decided to sell all the investments held on account, of 
reserve, with the exception of the Bank of England stock, 
and that had now been done. With reference to the item 
of ''Cash retained in Dominions cn deposit at banks,” 
owing to the fal of the Australian and New Zealand 
pound by 55 per cent. as compared with the English 
pound, it bad been decided to put on deposit at the banks 
the money received from subacriptions in the Dominians, 
but it bad now been removed and used for paying off 
some of the debts at the bank, and be thought that action 
was thoroughly justified. The Association was not now 
receiving all the money needed for current necessties by 
way of overdraft from the bank. Banks were now giving 
to their customers who deposited money with them 
1/2 per cent, or 10s. per cent. per annum, and they 
were charging the Association, as favoured clients, £5 
per cent. per annum. Therefore, by mutual arrangement 


-tion as to the Association's future commitments, first 


th certain medical societies, the Association was receiv- 
from them by way of deposit a sum of money on 

which it paid 3 per cent., which was an advantage both ' 
to the Association and to the societies concerned, and was 
a matter of mutual satisfaction and security. With refer- 
ence to the Archives of Disease i Childhood and the 
Journal of Neurology and Psychopathology, concern had; 
been shown by members from time to time at the deficits 
incurred on those accounts The Council had always 
felt that a deficit was justified, but was anxious to f 
reduce ıt. 

Dr. F. C. МАктткү (Kensington), who asked for informa- 


- 


congratulated tho Treasurer on the excellent statement 
he had made On the other hand, perhaps the Treasurer 
had inadvertently kept back something that was upsetting 
some of the members. Seven years ago the Association 
had assumed certain liabilities, and at a recent meeting 
of the Council, as reported in the Supplement, the' 
Treasurer had sounded a warning. There were several 
heavy building commitments in the near future, and 
inasmuch as the Association had so much of its assets in 
bricks and mortar and leaseholds, Dr. Martley was а little 
unhappy about adding to them. However, it had been 
decided to add to them, and that had іо be done. The . 
Association had to spend a large sum of money in the - 
future, and the Treasurer had been making provision 
for meeting that expenditure. A sinking fund wag 
inaugurated, and the amount in it was 264,000 te 
seemed the very thing to use for meeting the cost of 
further building extensions. But when one looked at the 
other side of the account one found that six years ago? 
there were assets—Bank of England stock and so on— 
amounting to £23,000. In 1930 a sum of £5,000 waa 
added, but still the assets totalled £23,000. In 1931 
another £5,000 was added, and still the total was £28,000; 
and this year £6,000 had been added, and the assets 
etotalled £18,000. (Laughter.) Therefore he asked what 
had happened to this reserve fund. Ніз idea of a reserve 
fund was something that one could gmp at any moment. 
It seemed, however, that the money in the reserve fund } 
had been used to pay debts; thal was quite right and 
proper, but he rather objected to the suggest-on that there 
was a reserve fund of over £60,000 when the money was 
not kept there, as in a normal reserve fund, How was 
the money to be raised to meet future comitments? Was 
it to be obtained from the bank, at the '' most favoured 
nation ” rate of 4 per cent.? As an alternative Dr. 
Martley suggested that it might be raised at a lower rate 
by the issue of debentures among the members. The 
holders would think they were getting a wonderful return, 
and the Association would be doing pretty well. Finally, 
he expressed his confidence that the -Association was 
going on all right, but he was not quite базу about the 
way some things were done, and he was certainly not easy 
about the on '' reserve fund.'' 

Dr. J. Ооним (Kensington) asked that the Council should 
issue, for the information of members, a statement of the 
commitments referred to by the Treasurer in a speech to 
the Council reported in the Supplement. of Арг] 14th 
(pp. 145 and 146), when he spoke of liabilitaes which 
would have to be met in 193%and 1940. In that report 
the Treasurer had mentioned that, in view of the heavy 
commitments of the Association in respect to its London 

ies, the position was not too good ; and later he 

d suggested the desirability of ensuring that, while the 
future was being secured, the best service should be 
obtained out of the present organization. He had begged 
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.the members to be realsts, and had reminded them 


again of the Association's large commitments in respect 
of its properties, to fall due in 1937 and 1940. One did 
not know whether further details had been given to the 
Council at the time of the Treasurer's speech, but to the 
ordunary member of the Association, reading the Supfle- 
1neni referred to, it would appear that a serious position . 
had developed, and he Would naturally ask himself what . 
were the commitments referred to by the Treasurer as 
Lkely to cause a serious situation in-a few years’ time. 
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The Kensington D.vision considered that the mempers 


of the Association ought to be enlightened. 

The TREASURER, after commenting with gratification 
upon the fact that members read with such keen interest 
the reports of the proceedings of the Council, said that the 
commitments referred to were not mysterious. They were 
comm.tments which the members of the Representative 
Body, or their predecessors—and he was sure some of 
those present on this occasion had been concerned per- 
sonally—had authorized crrectly It was interesting to 
note that when the report of the meeting of the Council 
was published in the Supplement a letter was recerved 
from one colleague in the Representative Body asking 
what the comm.tments were; he had been interested 
enough to inquire at the office, and had confessed frankly 
that he had had no idea that he had voted for them! 
If in the ordinary course of business the price levels of 
1929 had continued, these commitments would have been 
carried through without difficulty, and some of them 
would have been fulfilled by th.s time. But owing to 
the fall in values and the increased difficulties of business 
the Association’s anxieties had been increased. At the 
meeting of the Representative Body last year he had 
stated that as an act of grace one party to the contract 
had deferred for three years the fulfilment of one of these 
commitments , the building of the north wing of the 
Association's House in London would not be preceeded 
with until 1937 Then there would be another period of 
grace until 1940, when it would be necessary to develop 
the other wing. The Association would then have a 
magnificent set of premises, and he believed that, given 
ordinary reasonably secure business and financial con- 
ditions, these would provide an excellent return- to the 
Association. Having made that statement, the Treasurer 
begged the Kensington Division to withdraw its motion. 
The question asked by Dr. Martley with regard. to the 
reserve fund would be answered next year, when the 
accounts would be differently set out ; the reserve ^wolfld 
disappear, the surplus would appear in all its magnitude, 
and Dr. Martley would then derive complete satisfactione 
At the same time, the Treasurer was prepared to give ths 
facts on paper at once to Dr Martley 1f desired. 4 

Dr. А В. Murray (Banff) urged that, unless the meet- 
ing obtained a definite assurance from the Treasurer, the 
amendment proposed by Kensington should not be with- 
drawn. It was all very well to say that the representa- 
tives knew the commitments, but they did not; and 
while ıt might be true that outside bodies should not 
know, the Representative Body of the Association sould 
have a full statement of the commitments for which the 
present representatives and their predecessors had voted 
Not only was it important that they should know where 
they stood ; sometimes ıt was necessary to reconsider com- 
mitments In 1927 some people in the Association and 
elsewhere had had grandiose ideas which, under the stress 
of economy, had had to be revised. Beeause in those 
days, when money was of little consequence, budd- 
ings could be erected '' extending to the moon," accord- 
ing to th2 ideas then in the heads of some members, that 
was no reason why those ideas should be realized if now 
they had been proved not to be necessary. Why should 
the Association erect huge premises on the chance that 
it might be able to let them so that it could live rent- 
Їгеэ, 1 1t could not let the offices it already possessed? 
It might be necessary to reconsider the Association's com- 
mitments, and in order to do that the Representative 
Body must know exactly what those commitments 
were, 

Dr. MarTLEY (Kensington), ın reply, said he had done 
his duty in bringing this matter fonvard. He had been a 
little uneasy with regard to the finances of the Association, 
and was anxious that, in and out of season, the Council 
and the Treasurer should keep these heavy commitments 
before the Association as a whole Не was quite willing, 
with the permission of the meeting, to withdraw the 
motion, but remarked in conclusion that he would '' have 
it out with '' the Treasurer next year if the latter did 
not act up to 1t. (Laughter.) 

The Kensington amendment was withdrawn, and the 
report under '' Finance '' was approved. 
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ALLOCATIONS TO RESEARCH SCHOLARSHIPS AND GRANIS 
Sir Ewen МАСІЕАМ moved: * 
That the Council be requested to take into consideralion 


the desirability of increasing the amount allocated to 
research scholarships and grants 


After congratulating the Treasurer upon his excellent 
énancial report, Sir Ewen Maclean said he was glad io 
note that the estimate for the followmg year had been 
somewhat amended. He had previously felt a certain 
amount of anxiety about the possible diminution of the 
comparatively limrted number of meedings of standing 
committees That would mean,°of course, that a large 
part of tho very important busingsa of the Association 
would be dealt with by members largely drawn from the 
London area, and that a comparatively limited metro- 
politan outlook would be imparted to some of the pro- 
ceedings and certain points of application to the provinces 
overlooked. That had some reference to the motion he 
had submitted, in that ıt was a matter of economics. 
It was often urged that the Association had no other 
interests than those directly concerned with the cash 
interests of the medical profession. Theie was no basis 
for that statement, however ; all who knew anything of 
the working of the Association. knew how very untrue 
was that statement. At tbe same ume, he had heard 
ihe criticism that a powerful, rich association such as 
this was giving only about £1,000 a year for research 
as such. Пе was well aware that a large amount of 
money was wasted in other quarters ın the blessed name 
of research—('' Hear, hear ’’}—but his experience of the 
careful consideration and supervision of the work done 
under scholarship grants made by the Association ab- 
solutely confirmed the view th&t there was no waste of 
the money devoted by fhe Association to science. The 
Treasurer might point out, very rightly, that a large 
amount of money was expended indirectly on tbe ad- 
vancement of the scientific* interests of de profession, 
and indeed, actually on research itself, but under another 
name. The Representative Body would listen with every 
sympathy to the expression of that point of view and 
would rejoice in the fact that so much money was ex- 
pended in these directions ; but Sir Ewen felt the time 
had come when the Council might consider a larger 
allocation to research work and to scholarships 

The TREASURER, having anticipated Sir Ewen’s motion, 
had already prepared a statement of the expenditure by 
the Association upon the advancement of medical science 
The balance sheet showed that the income was £156,000, 
and after careful analysisgthe items of expendrture which 
could legitimately be regarded as expended directly in 
the advancement of medical science totalled £70,000. 
Thergfore the Associaton might say fairly, and with 
modesty, that ‘‘ the half of our goods we give '"—to 
science. Could any a@ther body present a better record 
than that? While sympathizing with the view expressed 
by Sir Ewen Maclean, he pointed out that, with Govern- 
ment grants and so many other associations willmg, and 
in some cases almost too willing, to give money for the 
extension of research, it was not necessary for the British 
Medical Assotjation to go further in that direction ; it 
was far better to do its utmost to disseminate the know- 
lédge of medical science among its members. 

Sur Ewen MacLraw said that the Treasurer's statement 
was a matter for rejoicing, but again urged that the 
Association ought to spend more than it did m direct 
supervised research 

The motion was lost. 


7 ORGANIZATION 
Dr. J C. Mattuews (Chairman of the Organization 


Committee) moved approval of the section of the report 
under this heading. 


Local SUPPORT FOR ASSOCIATION Potricy 


Dr. D. Е. Торр (Sunderland) had an amendment 
expressing the view that no useful purpose would be 
served by such systematic visitation of Divis.ons by the 


| whole-t.me staff as was suggested by the Council, and 
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that such visitations should not be made exept a 
Division so desired or in those cases in which a Division 
was not active.” He reminded the meeting that the-Ass>- 
ciation was a democratic body and that the Divisions 
should be quite capable of looking after themselves, and 
asking for anything they required. To carry out the 
Su ion that visits should be paid by the Central Office 


without request from the Divisions would involve, 


much waste of time and might cause a great deal of dis- 
taste in some Divisions, The Branches and the Divisions 
had much better knowledge of what the Divisions required 
than had any in the Central Office, and it would 
be wise that thefe showld not be such visits from the 
Central Office staff except at the request of the Divisions 
concerned. ° Ў 
Dr. Е. А. Ropsr (Exeter) at the 
Sunderland amendment, and c ecarcely believe that 
it reflected the opinion of the Representative Body ; 
therefore he opposed it. He submitted that a definitely 
useful would be served by such visits, and they 
could not more useful than at the present time. He 
objected to the amendment first on the general grounds 
of the advancement of the Association's ‘folicy, and 
secondly on personal grounds—not his own personal 
grounds, As to the first, the Association had formulated 
a large number af detailed and extremely important 
ісіев for guidance on all sorts of different subjects— 
pitals, out-patients, maternity service, public medical 
service, etc. ience had shown already that these 
policies, even though they might have received a luke- 
warm reception at their initiation, had .eventually 
exercised the most profound influence on progress in these 
. matters, epey in relation to the prcfeesion. The 
Hospitals Policy was айп eutstanding example. In view 
of the fact that in certain areas*interest:in such policies 
was somewhat Inkewarm, it was important that 
itions should be.made to fccus interest on thess 
icles, and in a sense to-educate the average member 
E ibo details of these policies, of which, he believed, the 
ave member had only a vague knowl . It was 
true that in some areas there were British Medical 
Association workers capable of expounding these policies, 
but in other areas there were no such experts. о were 
more suitable than the members of the secretarial staff, 
. who by virtue of their appointments must have a unique 
knowledge not only of the policies themselves bnt of the 
difficulties experienced in the various areas? As to the 
personal aspect, Dr. Roper submitted that the Association 
жаз happy im Pome at least three members of the 
secretarial who were conspicuously endowed with 
powers of public ition, There was work to be done, 
and the Aseociation the workmen. Why not use them? 
Dr. Marreews, replying, said that several Жаы ТҮ ТЫҢ 
had weighed with the. da Subcommittee (bf which 
Dr. Roper was chairman) and with,its parent body, tho 
ization Committee, in putting forward the memo- 
randum on the work of the Divisions, in the Annual 
R of Council. One of the considerations was that 
күн recent years the personnel of the Association's 
secrotariat had changed s good doal. Dr. Cox had been 
known throughout the land, but it was fe|b that many 
Divina had not yet "mde te i co of Dr. 
Anderson, Dr. Forbes, and Dr. Hill, and it was important 
that the friendly link between the secretaries of the 
Divisions and the secretaries at Head Office should be 
further strengthened. i CRUS 
. There were a large number of Divisions lying between 
those that were completely inactive and those tbat were 
so active as not to need a visit from Head Office, A 
number of these Divisions would о not ask for a 
visit from the secretariat, but if they were informed that 
one of the secretaries was coming into their districts they 
would probably be only too glad to avail themselves of 
the opportoalty of meeting him and of arranging a meet- 
ing, so that the members could mako his acquaintance. 
At present haan tas of the d m scattered 
irregularly over the country, geographically, and time was 
wasted, ‘whereas if the secretaries visited a series of 
Divisions, or a given Branch or area, there would be great 
economy in tine. — - 


-large Panel 








:YTopD said that they in the North Country wero 
alwdys delighted io have one of the medical secretaries 
with:them, and any secretary of a Division who did not 
know Dr. Anderson by now must be a ''dead head ”’ 
&ltogéther. As for the Deputy Medical Secretary, Dr. 
Forbes, he was one of them in the North Country. But 
the Treasurer had been impreesing upon them the need 
for economy, and it was on that ground, as well as on 
the ground of administrative efficiency, that he scbmitted 
that the secretaries should go only to those areas to 
which they had an invitation. : 

The Sunderland motion was lost by a very large 


majority. zs 

. Dey О. SuwMERHAYES (Brighton), while recognizing 
the stimulating effect of visits the whole-time staff, 
proposed an amendment expressing the view that better 
results would be obtained by ЦУ introducing, as 
found desirable, trained cleri assistance in the local 
work of organization, by the aid of which the > of 
the Association might actively promulga 
view to its and adoption by the profession and 
by the laity. He said that, apart from members of the 
executives, the rank and file of members in a Division 
knew all too little about such matters as Hospital Policy 
or the General Medical Service for the Nation. If the 
Divisions and Branches could be helped by being afforded 
some clerical assistance, it would be found that their 
membership would increase and the general policy of the 
Association would be better understood alike in the pro- 
fession and among the laity. 

Dr. A. К. GrssoN (Kensington) hoped that the meeting 
would support the amendment by Brighton. It was very 
desirable that the medical secretaries should go' round 
occasionally to see the Divisions, but the further question 
was whom the secretaries were going to meet. Ken- 
sington, if it was announced t one of the medical 
secretaries was coming down to give an address on a 
megico-political subject, the attendance might not repre- 
sent more than 5 рег cent. of the total membership, and 

t was largely made up by members of the Executive 

mmittee and one or two others. Until a better audience 
could be guaranteed, and some preliminary knowledge of 
what the Medical Secretary was going to talk about at 
such meetings, time and money were being wasted, 
because the secretaries were ing.to the converted. 
He hoped that some preli Staff work would be 


done so that the rank and file of practitioners might be. 


better informed about Association policy. He heartily 
su ed the Brighton Propose | 

КАРА R. C. aram berdeen) said that there was 
& great deal in what had. argued in favour of some 
more permanent form of clerical assistance. It would 
help them a great deal in their dealings with local autho- 
rities and give them more standing in the community if 
they had in the Divisions a part-time secretary, rather 
on the lines of the secretaries employed some of the 
ittees. It was very 
of them who were doing secretarial work to be' always on 
the spot. He did not think that the Brighton ашеп лыц 
could be accepted exactly as it stood, and һе was not 
prepared to accept the implication that visits from head- 
quarters were not needed, nor did be approve Dr. Summer- 
hayes's suggestion that a retired practitioner might be 
found to perform this service. What was wanted the 
work was someone like a lawyer, who would take on'the 
job on a part-time basis. ' : 

Dr. J. A. Param (West Dorset) said that upon the 
decision as ta this matter depended to a great extent the 
way in which the Association at the periphery was going 
to develop. Hoe had had nine years’ experience ag secre- 
tary of a Division, and he could say that the work in the 
Division during that time had become more onerous and 
complex. It was extremely difficult for a secretary to 
do all that was of him. "The Central Council and 
its committees had for several now been getting out 
policy on a great number of subjects. Thére was a whole 
body of work written in documents and waiting to be imple- 
mented, and it was this which was going to be so diff- 
cult. Unless this work was implemented at the periphery 
the documents would remain mere pious resolutions. Не 
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hoped that Brighton would allow this amendment be 
referred to Council When the Medical Secretaries e 
down from headquarters it was not his experience that 
they got small meetings ; in his area they had very large 
meetings, which were educational and stimulating. But 
the question was, What would happen when the Secre- 


Р tans had gone back? Was the seed to fall on stony 


D 


> 


ground? If that was to be avoided, a great deal of work 
must fall upon the Divisional secretary. 

Mr. Deuse Gray (Brighton) said that when he started 
his work as secretary five or s.x years ago he followed 
Dr. Parry in that office. Dr. Parry had made a great 
reputation as secretary, and had brought the Brighton 
D.vision to a high state of efficiency. It was difficult for 
h.m to live up to Dr. Parry’s record, but in those days 
the Brighton Division numbered 180 members, and it had 
now amalgamated with Lewes, so that he had to send 
out 300 notices to his members on each occasion, The 
work of the Division had increased very considerably, and 
1 had reached a po.nt at which he bad either to neglect 
the Divisional work or to forgo hls own '' bread-and- 
butter '’ That was the case with all the Divisions where 
there was a lot of work to do Sometimes it was found 
that some very important point affecting their interests 
had been missed because they had not got somebody 
who was on the spot in time to keep in touch with the 
various local bodies. His own experience in inviting 
people from headquarters or elsewhere down to speak 
had been very disappointing ; he had felt ashamed of 
the smallness of the audiences 

Dr J. Conen (Kensington) supported the Brighton 
amendment Не sud that the secre of a Division 
had two main jobs, one being to run the Division and 
press the policy of the Association in his area, and tbe 
other to undertake the necessary cler.cal work. If the 
Division was a large one the amount of clerical work was 
more than he could be expected to undertake along with 
hus other job, that of pressing the policy of the Assoqa- 
tion, which was of far more importance. What the 
Association was suffering from was lack of interest, and 
it should be the Job of the secretary to stimulate interes? 
in his area. He would do it much better if he was given 
routine cler.cal assistance. 

The TreasuRER sud that the Association had Cealt 
very generously with Brighton. (‘‘ Oh! " from the 
Bnghton representatives ) He cid not know exactly what 
Brighton wanted: whether a clerk, a retired doctor as 
secretary, or a good cook to manage the social meetings 
successfully. At the very least it might be supposed that 
an annual sum of £70 would be necessary for cler.cal 
assistance. If a sum such as that were claimed by every 
D.vision ıt would mean £21,000 from the Association's 
funds. The Bntish Medical Association from the days of 
Hastings bad lived on the work of men who ''had to 
work or burst," not because they were pa.d to do it, but 
because they had an urge to do somog hing for their 
professional colleagues and for the benefit of the public 
health which could be done through the Association. 
They would keep on doing it, and the bringing in of 
paid servants would not result in the work being half as 
well done as by an overworked secretary. 

Dr. L A Parry (Brighton) said that the Treasurer 
had overstated what Brighton intended. What Brighton 
wanted was a part-time paid secretary for the purpose of 
making the policy of the Association known, not so much 
to their own members as to the general public interested 
in hospitals and so forth. He thought the time had 
come—and .n this he was only putting forward the views 
which h's esteemed colleague, Dr. Fothergill, had urged 
for some years—when they wanted a little less work at 
the Central Office and a httle more at the penphery 
Brighton was asking only for a little extra grant for a 
few Divisions, but Mr Bishop Harman had fallaciously 
argued as if that would apply to all the D.visions. Even 
if it did it would probably be a good thing for the 
Association. In Brighton they sent every year to head- 
quarters about £1,000, and the grant nes received in 
return was a beggarly £75. The Association could well 











necessary funds to provide for 


a part-time раа 
secretary. 

Dr. J. T. D'Ewanr (Manchester) said that he came from 
probably the only Division which had paid clerical assist- 
ance at its disposal continually That assistance was for 
a Division that was very httle larger than Bnghton, but 
seeing that it was in the North they were able to do it 
very much more cheaply than the South. They did not 
txtract cheques for £75 from а hard-hearted Treasurer. 
He thought that if some Divisions would unite in having 
a secretary then the matter might be accomplished even 
at a considerable reduction on the cost incurred by 
Brighton, and the whole area would ben@fit. There were, 
of course, secretaries who would not allow anybedy else 
to address an envelope for them,ewith the result that 
very often the letters went astray owing to the illegibility 
of the wnting. (Laughter) He suggested that this 
Bnghton motion should receive consideration by the 
Council, and that the advice be given that paid secretaries 
be obtained, not necessarily for one Division, but tor a 
group of contiguous Divisions. With regard to the other 
side of the question, he was of opinion that if a secretary 
going round as an organizing secretary did not pay for 
himself very quickly in the return he brought the Asso- 
ciation he should get the “ sack," The Treasurer, natur- 
ally because of his office, looked on the expenditure side, 
but did not take into consideration the increased receipts. 
In the speaker's own Division there were 700 doctors, and 
only a little more than half of them were in the Associa- 
tion. If a trained person with a '' gift of the gab ' went 
round to the non-member practiboners he believed that 
many of them would join, and the Treasurer would be 
well up on the transachon. Many of these men had not 
joined because they had not beef approached He thought, 
therefore, that there wa$ a good deal fo be «aid for a 
consideration of this Brighton suggestion by the Council 

Wing Commander SrANLEY Turner (Services) pointed" 
out that if a paid secretary *were appointed an office and 
equipment would also be necessary, so that the proposal 
had certain other implications and was not one which 
could be well settled by that meeting. 

Dr. J. C. Matrnews said that last year a motion was 
brought forward by Bnghton dealing from another aspect 
with the promulgation of tha policy of the Association. 
That was turned down, but he thought it contained a 
great deal of important matter. Similarly with this reso- 
lution, the drafting of it was open to criticism, but, never- 
theless, it seemed to him to contain matter worthy of 
the consideration of the Council It was clear that many 
of the Branches and Divyions did already employ clerical 
assistance His criticism of the resolution from Brighton 
was that it asked in one half for clerical assistance, and in 
the gther asked that the individual should be a part-time 
secretary, which was another matter, for a secretary would 
be expected to havesa knowledge of the Assocration’s 
policies and be able to promulgate them. 2 

Dr. SuMMCRHAYES agreed to the matter being referred 
to the Council He said that Brighton had no very 
elaborate intentions. It wanted only to begin in a small 
uc e affording help to the secretary. 

e amendment was referred to the Council. 
e 


OTHER ORGANIZATION MATTERS 


Dr. MarrHEWS, in moving the remainder of the report 
under '' Organization,’’ said that it was hoped to see the 
membership rise substantially in the coming year. During 
the past year the О" had been maintained, not 
by an increased accession of new members, but by a 
decrease in cessation of membership. He expressed his 
warm thanks to the chairmen of the subcommittees—Dr. 
Lyndon, Dr. Roper, and Mr. McAdam Eccles—who had 
all done very valuable work in their respective spheres. 
Taking up one passage in the report, he wished to make 
it plain that there was no intention at Head Office of 
financially cramping the work of the Branches and 
Divisions over-seas. It was proposed only to reserve the 
right, where these Branches and Divisions had large credit 
balances in hand, of discontinuing the automatic allocation 


afford to pay to the few Div.sions who wanted it the | of the full grant in any year. The Handbook for Recently 
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Geanied Practitioners would shortly require a new edition. 
t was considered that this was a very valuable compila- 
tion, and excellent propaganda for the Association. He 
wished to congratulate the Australian Branches on having 
in ted their Federal Committee. With -regard to 
the lrish Free State, it had been hoped to make a full 
report at the present meeting, but it was not ible as 
M ADM Their Irish friends had that the 
edical Secretary should be allowed to visit Ireland and, 
discuss the matter on the spot. Owing to the реш е 
of Head Office work it had not been possible for the visit 
as Te e mie im . It would take place in the autumn, 
апа a © e it would be ture to ва 
more on the тон uon. DUE - 1 


The report under '' Organization " was approved. 
ы 


^ “BRITISH MEDICAL JOURNAL ” 


Sir Ковент Borau (Chairman of the Journal Com- 
mittee) moved approval of the Annual Report under that 
-heading. He said that efforts had -beem made by the 
editorial staff in conjunction with the Medical Secretariat 
during ‘the past twelve months to make the Supplement 
more useful and attractive than it had been in previous 
years, and he trusted that the Association recognized 
that these efforts were in the right direction. The cost 
of production of the Journal last year was very much 
lees than in previous years, but it was deliberate sacrifice 
on the part of the Journal Committee in order to meet 
the financial emergency. More money would have to be 
spent on the /owrnal during the next few years, icu- 
larly for printing plant, and а reserve had been laid down 
for that purpose. Efforts Had also been made—and he 
trusted they were appreclated—to make the Jotirnal more 
-agreeable to look at, and many experiments Наа taken 
place in tb type, paper, f£nd set-out. The Editor 
and the F ial Secretary had been continuously at 
work in order to meet the criticlam that the Journal was 
not attrictive in appearance? and he thought they had 
met the ‘criticiem to-a largo extent. (‘‘ Hear, hear.’’ 
stab кы усе itorial staff been at 
strength, , he thought, had dealt most efficiently with 
the great mass of material placed in front of them. 

$ i 


rus ur 
‘Dr. A. B. Murray (Banff) said that great claims had 
been made forthe Journal earlier in the day as an organ 
of scientific work and research, but the speaker found 
himself compelled, in order to keep abreast of certain 
subjects, to “the ial numbers of other 
periodicals. e Journal performed good service for the 
profession, but its treatment of scientific work was not 
as full as many members d . What was wanted 
was a series of scientific articles intended to keep the 
practitioner up to date in his work. К 

Dr. Н. M. Bird (West Suffolk) said that his feéling*was 
that the Journal of late years had me more aca dele 
and technical. He desired to move, '' That the Journal 
should contain’ a higher proportion of articles which are 
of interest and use to the general practitioner.'' 

This motion was deferred to a later stage, and the 
report under ''Jowrmal'"" was then approved. : 

Dr. E. Warp (Torgus ) asked the cil to consider 
the advisability of publishing, in addition to the Epitome, 
an article at least once a month. on recent advances ire 
some special subjects. He said that even а whole-t me 
chemist had hard work to follow the gyrations of the 
proton, ihe neutron, or the electron. Still greater was 
the difficulty of the medical man, compelled to earn his 
living by his practice, in- following all the intricate 
advances in his profession. There sould bs no difficulty 
in arranging the subjects which To-quay desired to be 
dealt with, nor in getting proper people to write the 
articles. Those for whom he spoke appreciated the 
journgl very highly, and considered that it covered a 
great deal of ground and was very useful to the practi- 
tioner, but the Editor was perhaps handicapped by a com- ` 
mittee, and also the fact of a secu-e circulation might 
deprive the Journal of tke stimulus which other periodicals 
enjoyed thro the nececsity of attracting readers. 

ir RoBERT Boram said that he would not lke it to be 
thought that tbe Journal Committee had not been engaged 

















verg seriously in dealing with these problems. The 
J Committee bad some very. live members, and 


Gordon, 
comments on the usefulness of the Journal, and making 
suggestions for further improvement. Looking back over 
the last three months, he gave a few examples of special 
subjects which had been dealt with either way of an 
editorial article or a careful annotation along. the lines 
that Torquay appeared to suggest ; and plans for ar:icles 
of particular interest to the general practitioner were 
now maturing. It must be remem , Of course, that 
the demand to be met'for other material on behalf 
of other sections of the membership, and the Journal must 
endeavour to’ meet all reasonable needs of many kinds. 
But he would not res.st Dr. Ward's motion, which was 
in line with the committee's policy. . 

Dr. Warp accepted gratefully Sir Robert Bolam's 
assurance. What 
feature of the Journal, not scattered thodgh able articles. 

Tho motion by Torquay was carried. ES 

Dr. Н. M. Bmp then moved, as he had given notice, 
" That the Journal should contain a higher proportion of 
articles which are of interest and use to the general practi- 
tioner.’’ He said that his Division was com entirely 
of general practitioners, and they felt that many of the 
articles in the Journal were rather over their heads. 

Sir Ковкйт BoLAw thought it would be desirable to put 
the motion in a non-mandatory form: that it should be 
recommended to the Council that the Journal should con- 
„їзїп a higher proportion of articles of interest and use 

to the general practitioner. The Journal Committee would. 
be prepared to accept the motion in that form and to act 
upon it as far as poseible, if the Representative Body 


thought that the type of article in question was demanded. 


by a largs majority of their constituents. — . 

Dr. Bmp to the motion being amended as sug- 
gested by Sir Robert Bolam, and, permission having been 
given by the meeting for the amendment to bs made, 
the resolution was then put and carried. : 

° - : 
CENSORSHIP OF ADVERTISEMENTS 


Dr. ү: Com (Kensington) moved that advertisements 
for appointments, by local authorities, which did not meet 
with the a of the local profession should .not be 
acco for publication in the Jowrnal. His Division 
.thought there ought to be a certain’ amount of local 
autonomy in the matter, and that it should not be a 
question of policy alone. It was the policy of the Asso- 
ciation that if private general practitioners placed their 
opinions before local authorities those representations 
should receive consideration by the local authorities, but 
the final decision must rest with the local authorities. 
Therefore,.if a local authority, “having considered the 
representations of the local profeasion, still decided to 
make an appointment contrary,to the policy of the B.M.A. 
and submitted Фп advertisement in connexion with that 
appointment, the advertisement would be accepted by the 


Journal, provided that payment ,was,mnade for it ‘on the. 


approved scale. His Division did not think that the local 
езвіоп should be thus vor o ae in its efforts to 
implement the policy of the tion. The fact that 
‘a local authority intended to make such an appointment 
might never become known to a Division until the adver- 
tisement ap in the Journal, and in that case the 
local profession would not have-any opportunity оѓ placing 
their views before the local authority. Even if they ha 
no opportunity of so doing, the advertisement could be 
accepted, again with the single proviso that the remunera- 
tion GHered was in accordance with the approved scale. 
His Division submitted that, since the /owrnal belonged 
to the Association, it should not be for any purpose 
which was con to the policy of the Association. 
(" Hear, hear," and applause. Again, the proposed 
'appointment might not be contrary to the policy of the 
Association, but local conditions might render it undesir- 
able to the local profession, and in such a case the ар. 
intment should not be advertised in the Journal. 
is motion was , the Representative would 
thus indicate that the health of the people shaquld not bé 


orquay had in mind was a regular : 
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the concern solely of the local authonty and the ш 
officer of health, but з of the whole medical profesfion 
in the area. (Applause 

Dr. E. H. ASH Minas Health Service), speaking 
as one who had a good deal to do with public appoint- 
ments, hoped that the resolution would not be passed in 
its present form The policy of the Association must be 
directed entirely by the Council and those who were super- 
vismg the matter from the point of view of the country 
as a whole. If a Division was to be allowed to act on 
its own responsibilty and apart from the Council, he 
could foresee endless trouble and difficulties occurring all 
over the country. The central authority must be the 
one to carry out the policy dictated by the Representative 
Dody. 

MI Dzrrst& Gray (Brighton) supported the motion 
On one or two occasions within the last two or three years 
his Division had had correspondence with headquarters cn 
the subject of appointments wh:ch had been advertised ın 
the Journal, and about which it knew nothing until the 
notice had appeared in the Journal. Xie did not think the 
motion under discussion had been brought forward with 
the idea of interfering with the policy of the Associa- 
tion. The local Divisions often had information 
bsaring on the matter which “was not known to 
headquarters, and which would influence the Journal 
Committee in the direction of refusing an adver- 
tisement which, on the face of it, appeared pud 
straightforward. Quite recently he had had copies of 
&dvertisements connected with local institutions or local 


authorities that might have any bearing whatever on b 


Association policy, and he had had a notice to say the 
advertisement would appear in the issue of a certain date 
unless before a certain date information was received 
that there were undesirable features in it. He thought 
that was a method of procedure which it would be well to 
adopt in every case 

Dr. A. К. GiBsoN (Kensington) hoped the meeting 
would pass the resolution under discussion. Dr. Nash Һа 
suggested that Kensington wished to have a policy apart 
from the policy of the Association, but that was not so ф 
the Kensington Division knew that the policy of the 
Association was decided at the meetings of the Repre- 
sentative Body and carried out by the Council At present 
the Divisions could only talk and do nothing else, and 
unless a change was made he thought it impossible to ask 
local Divisions to continue to try to carry out the policy 
of the Association. 
to feel that through their local Divisions they could 
their views heard, and could do something more than Ык 
about the matter. 

Sır Ковккт BoLAM said the Journal Committee approved 
advertisements of the kind in question only after they had 
been scrutinized very caretully by the medical secretariat. 
The Medical Department had all the advertisements 
referred to it, and he thought that in many instances the 

mnel of the Public Health Committee Br its chairman 
the matter brought to their notice. Also, in cases 
ies it seemed advisable, the Divisions or Branches were 
consulted, The part which the Journal Committee played 
was to publish those advertisements which, so far as could 
be ascertained, were in accordance with the policy laid 
down by the Representative Body, and there the respon- 
sibility of the committee ended. He submitted, therefore, 
that the resolution of the Kensington Divimon should be 
directed rather to the Chairman of Council or to the 
Public Health Committee, which supervised the type of 
advertisement in question, than to the Journal Com- 
mittee. He could not see how any policy dictated by the 
Representative Body could be properly carried out by the 
Council if at the pemphery every Division or every Branch 
had a power of veto in one direction or another. Whereas 
some Divisions objected to the publication of advertise- 
ments on such grounds as had been advanced, other 
Divisions wanted to insist on the publication of advertise- 
ments conflicting with the policy laid down by the Repre- 
sentative Body, because, in their opinion, the local 
conditions were such that they demanded a violation of 
that policy Government under those conditions would 
be impossible. 


It should be possible for the ок | 
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The CHAIRMAN OF COUNCIL said he wished to speak on 
the general subject af the motion and not on the particular 
case referred to in a later motion by the Kensington 
Eranch. There were two reasons, each of which appeared 
to him to be conclusive, why the Representative Body 
should not -accept the proposition now before it. The 
first reason was that it would be impossible to carry it 
out. Some advertisements were sent in only a short time 
before they were required to appear in the Journal and 
there was not time to consult the Divisions concerned. 
If with reference to every advertisement dealing with a 
public appointment the opinion of the local Division had 
to be ascertained before such adyertsement was allowed 
to appear in the Journal, it would be imposgible to 
conduct the advertsement section of the Journal on 
ordinary business lnes. The other reason was that the 
policy of the Association upon which the acceptance of 
an advertisement depended must be formulated through 
the ordinary channel of the Representative Body, and 
in no other way. It was true that every Division was 
autonomous and it was open to a Division to say that the 
policy of the Association on the matter in question should 
not apply in its area, but that did not entitle that Division 
to say that advertisements should be published in the 
Journal which were contrary to the publicly expressed 
policy of the Association, and the converse was also true. 

Dr. CoHEN agreed to a very great extent with the 
remarks of the Chairman of Council. In putting forward 
the resolution the Kensington Division -desired to imple- 
ment the pohcy of the Association and wanted to prevent 
the insertion in the Journal of advertisements for appoint- 
ments which were contrary to the policy of the Associa- 
tion. He asked for leave to make a ight amendment 
in the resolution. 

The CHaiRMAN though it would not be faw to amend 
the mot.on at the present stage, after there had been a 
ful debate upon it. 

Dr Сонкч, continuing, sasd he "had already stated that 

when representations were made by the local profession 
to a local authority it was ihe policy of the Association 
that they should be heard ; but what was the use of the 
local profession making such representations if it was 
known that the mere fact of ет coing so, followed by 
the fact that the local authority made an appointment 
contrary to the policy of the Association, brought that 
action within the policy of the Assoc.ation? Не reminded 
the representatives that the motion was put forward so 
that local Divisions could implement the policy of the 
Association and have some means of bringing pressure to 
bear upon the local апас бев. 

The Kensington motion was lost. 


S€IENCE ACTIVITIES OF THE ASSOCIATION 


Mr. Н. 5. Sourrag (Chairman of the Science Com- 
mittee) moved approval of the section of the- Annual 
Report under '' Science." He pointed out that, although 
the work of the commrttee represented only a very small 
portion of the scientific work of the Association, it formed 
a wery considerable contribution to the scientific work 
of the country. He did not think there was any other 
body in the country devoted to any other scientific sub- 
j&ct which had made such a contribution towards the 
advancement of science as the Association would make in 
the following week in its various scientific Sections. 

The Association distributed £1,000 every year in 
scholarships and grants. It provided two scholarships of 
£200 a year each and three scholarships of £150 a year 
each, thus giving help to young men at the opening of 
their careers. Among those who had been awarded 
scholarships by the Association would be found many of 
the most distinguished men in medical science at the 
present day. With regard to the Lib , the Associa- 
tion owed a great debt to Dr. Hawthorne for the immense 
amount of work he had done in that connexion. (Ap- 
plause. It was due to Dr. Hawthorne that such m- 
mense progress had been made, as shown by the fact 
that in the year 1933 nearly 20,000 volumes were borrowed 
from thé Library, and that some 350 uests for litera- 
ture and information were received and responded to. 
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He regarded the Library as опе of the most important 
and valuable assets of the Association. With reference 
to the Association’s lectures, any Branch or Division could 
obtain the services of a lecturer and the Central Offico 
would ES all the expenses, and he-thought the Association 
could congratulated on the distinction of the lecturers 
who had served. There was one item in the Science 
section of the report which gave him peculiar pleasure. 
The Sir Charles Hastings Clinical Prize was awarded for 
the promotion of systematic observation, research, and 
баб Cee p and it had been awarded for 
the year 1934 to Dr. Helen Lukis of New Malden. Dr. 
Lukis was a very woman ; she had her own practice 
to attend to and did aa immense amount of work for 
the Assoeiation, and it was greatly to her credit that she 
had produced an esa which, as stated in the ү 
was a ‘‘ well-written, laborious, practical, and docu- 
mented production.” It was a valuable contribution 
to the subject: of anaesthesia’ in Е practice. (Ap. 
plause.) The Katherine Bishop prize had been 
awarded to essor Munro Kerr of Glasgow, for a work 
of the very highest order. А 

The National Register of Medical Auxili Services 
was, he thought, the basis af what might ultimately be 
an important piece af work. An increasing number of 
persons were working as medical auxiliaries, masseurs, 
radiographers, etc., and it was a matter of t impor- 
tance that they should be kept together under the aegis 
of the medical ession and not simply work as indepen- 
dent units. ‘The Register had been produced at their 
request, and was limited to persons possessing the qualifica-" 
tions-granted by the various qualifying bodies represented. 
One of the stipulations was that they must work under 
the direction and control of i medical practi- 
tioners. The Register was y in being, and he was 
sure it would lead*to an important advance in the position 
of medical auxiliarles, and that their closer association 
with the medical professign would be to the advantage of 
both. The Register would exable n practitioner who 
wished to employ sach an auxili to be certain that that 
auxiliary was properly qualified and would work in 
accordance with the traditions of the medical profession. 


Posr-GRADUATE MEDICAL EDUCATION: 


The Science Committee had a subcommittee devoted to 
post-graduate medical education. The formation of a 
duate medical school in London had been in con- 
templation for sóme time, and the idea was now in process 
of ent. It was ho that within a few months 
& post-graduate medical school might be commenced which 
would ultimately prove worthy ndon and of the great 
mass of clinical material available there. In January, 
1921, Dr. Addison, who was then Minister of Health, set 
up а committee to discuss the question, under the ir- 
manship of the Earl of Athlone, and in May, 1921, t 
ee published its per &dvisjng that there should 
be a school attached to a hospital in London and devoted 
solely to post-graduate instruction in clinical medicine. 
The situation was somewhat modified the Local 
Government Act of March, 1929, under. which the London 
County Council took over between thirty and forty genegal 
hospitals. As a result of negotiations with the L.C.C. a 
hospital in Ducane Road, Hammersmith, with 400 beds, 
was set aside as a nucleus for the new -graduato school, * 
and in April, 1930, Mr. Greenwood, then Minister of 
Health, stated that the Government had decided to placs 
, at the di of such a school the sum of £250,000. 
That project was unfortunately damped by the financial 
crisis ‘of 1981, but the Government decided that the 
schame could not be allowed to lapse, and agreed to give 
a grant not exceeding £100,000, and the Т.С.С to 
give a similar sum. The hospital in Ducane Road was 


well equipped, and it would have available the best clinical 
ma at the di l of the L.C C. with its 17,000 beds. 
He looked fo to the time when London and not 


Vienna would be the great clinical centre of -the world 

‚ to which doctors would come from every country 

for post-graduate education. (Applause.]) It was per- 

fectly true that a medical practitioner could return to 

one of the géneral hospitals in London for special courses 

of study, but there was a difficulty in a qualified medical 
Ф. 





going back to an undergraduate school. It was hoped 
Ша по he would be able to go to a post-graduate school 
for & refresher course'or for a course in a special ‘subject 
lasting, say, for six or twelve months. Still more it was" 
hoped that men from the Dominions and Colonies would 
come to this country and not go to America or Austria, 
and that the medical profession of the Empire would thus 
be fused together into a still more solid whole. The dean 
of the British- Post-Graduate Medical School in Ducane 
Road was Dr. MacKeith, a most brilliant man ; Professor 
Fraser of St. Bartholomew's had been appointed professor 
of medicine, Professor Kettle, also of St. Bartholomew's, 
had been appointed professor of pathology, and Dr. James 
Young of burgh had been appointed as profeseor of 
Obstetrics. 'They were all men on the very highest plane. 
Dr. MacKeith had written to him asking him to bring the 
matter before the meeüng of the Representative Body, 
because he wished the great venture in question to have 
behind it the support of the British Medical - Association. 


Ep apes , . . 
. Е. C. Martixy (Kensington) said he noted in the 
list of B.M.A. lecturers the name of a member of the 
ешш who was not a member of the Association, and 
о did not think it right to ask such a person to give 
lectures. At one time it was the custom of many men 
who did not belong to the Association to read papers and 
take part in the proceedings of the Annual Meeting, but 
a p many years ago he brought the matter forward, 
and it was decided that anybody who took part іп the 
meeting, with the exception of foreigners, must be a 
member. 
* Mr. Sourrar said the matter was one of policy, but the 
lecturers were almost invariably asked for by the Divisions, 
and it was felt that the autonomy of the Divisions should 
not be interfered with! (Laughter.) : ' 
The Report under '' Science " was approved. 


. COMMITTEE ON FRACTURES 

Мк. Н. S. Sourrar (chairman of the special committee) . 
moved rim of ths part of the report concerring the 
of the special committee to consider the existing . 
arrangements for the treatment of fractures and asso- 
ciated injuries. At the request of the Representative 
Body, he said, a very important committee had been set 
up by the Council to investigate the treatment of frac- 
tures and other associated injuries. A good -deal of dis- 
satisfaction had been expressed at the way in which 
fractures were treated at the present tme, and the 
blom had become more acute by the recent increase 

in the number of fractures. It was rather геггагкађе 
that, whilst disease was being conquered in every direc- 
tion, it had not been possible to prevent an enormous 
number of injuries occurring. The modern treatment of 
fractures demanded organization ; they must be treated 
along properly organized lines iad by highly trained 
staffs. They formed a problem’ by themselves, involving 

considerations quite different from those of i 

surgical practice. The committee had held many 
meetings, and after very keen discussion it was approach- 
ing what he believed would be a unanimous report ; he 
quite certain that it would be a most valuable оле. 
Же regretted that it was not ready in time to be pre- 
sented to the Representative Body at this mesting, but 
he hoped to present it at the meeting next year. 


Applause.) к 
| This part of the report was approved. 


MEDICAL EDUCATION 


Sir Henry BRACKENBURY (Chairman of the Committee 
on Medical Education) moved asa recommendation of 
Council : 

. That a general approval be given to the report of the 
. Committee on Medical Education (ses pendix , and 
that copies be sent, in the name of the iation, to the 

General Medical Council, the Ministry of Health, the Board 

of Education, the Health Organization of the League of 

Nations, the various t i and ining bodies, and 

to such bodies of persons either within or without the 

Association as have submitted observations or attended 

before the comrmiitee. з 
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sented which contained all the radical alterations that е 
committee proposed to suggest in the general conduct of 
the medical curriculum as taken by the ordinary medical 
student At that time he asked the Representative Body 
not to endorse the report, hut to receive and to indicate 
at once whether any objection in principle was taken to 
any one of the three or four radical suggestions which were 
made, and no such objection was taken. He submitted, 
therefore, that 1t was now a year too late for any member 
of the Representative Body to ask for the rejection of any 
one of those main propositions He was now asking the 
Representative Body to give general approval to the 
report of the committee. Since the report had been made 
public three months ago the committee and he personally 
had received many comments upon it from all kinds of 
bodies and persons, mostly connected with the medical 
profession, and, with one exception, they had been most 
laudatory in their references to the report and in their 
general endorsement of its suggestions The one un- 
favourable comment had been received from а professor 
in а provincial university, who said he had been accused 
in the report of being unable to conduct an examination in 
his own subject, and so he had no further use for any 
part of the report! (Laughter ) 

The main propositions underlying the report were that 
the opportunity had arisen, and should be taken advantage 
of, to raise somewhat the general standard of education 
and the standard of scientific. education. of those who 
were about to enter the medical profession, that the course 
of the curnculum should be considered as a whole, that 
there should be no isolated departments acting separately 
from one another, but that the whole course of instruc- 
tion should be co-ordinated, that ıt should be co-ordinated 
first of all in the direction of emphasizing the preventive 
aspects of medicine, and gecondly in the direction of 
emphasizing that the human personality was a whole, and 
that attention should be paid not merely to a-disease 
process going on inside the human body as a vehicle Ut 
to a human person who desired to be made and to be 
kept well, and that in the latter part of the curriculune 
there should be a period of time when the student, before 
he passed out as a registered medical practitioner, should 
be given as great a degree of individual responsibilty for 
cases, under supervision, as could reasonably be given 
in the circumstances. A number of valuable detailed 
suggestions were added to those main propositions. [t 
was not desired to lay down one stereotyped course of, 
medical instruction. for everybody. Variety in different 
schools and in different universities was а thing* not 
merely to be tolerated, but to be desired, and, provided 
that certain conditions were fulfilled and that the pro- 
fessional curriculum was conducted along the lines that he 
had indicated, the committee believ there was room 
for all kinds of differences of method in the various 
medical schools. 

Sir К Boram (Newcastle-on-Tyne) mowed to qualify 
the recommendation so as to delete the reference to 
general approval and to the use of the name of the Asso- 
ciation in sending out the report, so that the resolution 
simply read that copies be sent to the bodies named in 
the recommendation. The Chairman of Council had to 
some extent met the difficulty in which the members of 
the Newcastle Division had found themselves. They 
felt that they could not unanimously approve all the 
suggestions that were made in the very valuable report 
under discussion and they thonght the best way to give 
effect to that feeling was to suggest that the report should 
be sent out in such a way that it would not appear to be 
approved by the Association, If the Chairman of Council 
could assure him that when the report was sent out in 
the name of the Association there would be, in the 
covering letter, an intimation that it had received general 
approval only in the sense indicated by the Chairman of 
Council, he would withdraw the amendment. 

The CHarRNAN OF CouNCIL said he would give that 
undertaking, and the amendment was accordingly, by 
leave, withdrawn. 


He recalled that a year ago an interim report was b: 





Tur Posr-ExAMINA1ICN PERIOD OF CLINICAL 
EXPERIENCE 


Dr Ernest Warp (Torquay) moved to refer back to 
the Council para 20 of the report on Medical Education. 
This paragraph embodied the proposal that after exam- 
ination full licence to practise mdependently should not 
be granted until satisfactory evidence was produced of 
urther clinical experience under supervision and of certain 

rther instruction over a period of from six to nine 
months The Representative Body had been informed 
at its meeting last year that the report was only’ a pre- 
hminary one, and that there would lp ample time to 
consider the matter when the ffl report was brought 
forward, and he therefore thought representatives were 
justified in submitting criticisms, especially in view of the 
importance of the document Тһе Representative Body 
was asked to express general approval, and general ap- 
proval entailed careful consideraticn and a complete 
realization of the implications of the report. His Divi- 
sion felt it could not accept the recommendation that ‘a 
student should not be allowed to practise for six months 
after he had qualified. | 

The CHAIRMAN Or CouNciL pomted out that the six 
months was not subsequent to qualification but pror to it. 

Dr Warp said the report also stated that dunng the 
last six months a student might act as a pups} assistant to 
an approved general practitioner, and his Dlvision wanted 
to know who was to say whether the prachtioner was 
approved 

The CHAIRMAN oF CouNciL said that para 44 (April 
21st, p. 197) of the report provided the answer to that 
qusstion. 

Dr E. К C Warxer (Aberdeen) said he felt inclined 
to support the Torquay amendment Не entirely agreed 
that the Representative Body had been ufformed aet year 
that they were required only to give general approval, and 
were told that they would have, a later opportunity of 
discussing the report in more detail The result had n 
that the report had been generally regarded as the Asso- 
ciation’s policy on education, which he did not think it 
was intended to be. He thought there was room for con- 
siderable improvement in it, and that a great deal of 
important matter had been left out of it. 

Dr Warno asked permission to withdraw the amend- 
ment, and, leave having been given, ıt was accordingly 
withdrawn. 

Dr. Heren Lukis (Kingston-on-Thames) moved that 
para 17 (a) of the report of the commuttee be referred 
back. This paragraph read: 


17. As part of the systegatic and clinical instruction, but 
not necessarily as separate courses, should be included 
(a) Instruction in the administration of anaesthetics, with 
pergonal administration under supervision in at least ten 
cases 
(b) Instruction in nd attendance on clinical practice 
m (1) acute infectious diseases, (п) tuberculosis, (1) mental 
abnormalities, (iv) skin diseases, (v) venereal diseases, (v1) 
diseases of the eye, (vit) diseases of the throat, nose, and 
enr, (viu) public health, (1х) medical jurisprudence , these 
subjects being taught as related to general practice 


While her Division approved very strongly of ihe 
Report on Medical Education they thought it was rather 
dangerous that ıt should go out with the statement that 
only ten administrations of anaesthetics by a student were 
necessary before he commenced practice A very largo 
number of doctors in general practice were definitely 
fnghtened of anaesthetics, and the mechanization of ap- 

tus and the new methods that were being introduced 
into hospitals made it more and more difficult for newly 
qualified doctors to give anaesthetics in general practice. 

Sir Henry | BRACKENBURY, while appreciating that 
many sympathized with the idea which Dr. Lukis had 
put forward, suggested that it would not be wise for the 
Representative Body to begin to consider this small part 
of the report, otherwise there might be no end to it. 
Reference was made to ten cases of personal administra- 
tion of anaesthetics under supervision , Sic Henry would 
have been prepared to say x cases, leaving the number 


v 
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to be determined by the final authority. All the Associa- 
tion was out for was ‘to’ secure that there should be 
instruction in anaesthetics for every medical student, and 


that every stüüdent should be obliged to administer a’ 


certain number of anaesthetics personally under super- 
vision, in addition to ivi instruction therein. 
Whether there should be ten or eleven or twenty adminis- 
trations was not a matter which should be stated in an 
‘amendment to the 
reference back to the uncil, a course which would delay 
the, promulgation of the whole report for a qe i 
number“ten was inserted because that was num 
required at present by the General Medical Council ; ed 
Association was flot ‘to make changes in анай 
= ne as it could secure that its general ideas of princi 

ethod should, receive consideration in due tim. 
Therefore Sir H ppealed to Dr. Lukis to withdraw 
the amendment Бам one of a character to which the 
adherence af the members of the Representative Body 
was not specifically given. The Kingston amendment was 
by leave withdrawn, and the debate continued on the 
motion for general approval. 

Dr. C. О. HawrHORNÉ (Marylebone) said that, having 
had some practical interest in medical education, and as 
a representative of one of the constituencies, he had had 
to consider very carefully his responsiblity in- reference 
to a vote on this report. However critical one ht be 
of the report,.one must admit that it included highly 
valuable and im t principles and recommendations. 
It was & comprehensive and consistent report, its recom- 


mendations were supported by reasons and arguments, 


it was inspired by. a high educational standard, it 
demanded adequate practical and technical ing, and 
it was, presented in a lucid fashion calculated to soothe 
the savage. breast of 
The report poesfesed those questi very largely because 
the committee nsible for it was fortunate enough 
to have Sir Henry racken &sitschairman. ('' Hear, 
hear, and applause.) For 
been in close association with the administrative 

of education, and his experience in this wider field had 
been brought to bear upon the problem of the education 
of the medical student, One of the courses open to the 
meeting was to give its general approval of the report. 
Two considerations involved were whether the report was 
worthy of the repute and responsibility of the British 
Medical Association, dnd whether it contained considera- 


. tions and pointe of view which ought to be weighed and 


cona'dered carefully by the final authority by whose work 
the curriculum of the future would be constructed. He 
was able to answer both those qwestiona іп the affirmative, 
and would have no hesitation in voting for the approval 
- of the report. But in voting for general approval he did 


' ' not hold himself bound Љу any particular propositiom ; he 


remained perfectly free, as a member of the Council, to 
take any oppe aT that might аге to oppose particular 
recommendations.in the report; and he would certainly 
urge strongly against e. limited amount of training for 
M MAR Beans (Count) teach: 

Mr. МсАрлм ii Begs ( j ава. er for & t 
many years е intermediate subject of апа шу 
and in the subject of surgery, congratulated the commjttee 
responsible for the report, and in particular its chalrman. 
The length of time occupied by the curriculum, he con- 
tinued, was'one of the subjects that concerned the generál 

ublic ; the length af time, he believed, was loüger than 
or апу other profession, and it was apt sometimes to be 
lengthened, not by the authorities, but Љу reason of the 
tme spent by the student in overcoming the difficulty 
of the' portal, which was granom so jealously by 
examiners. Under ‘‘ General Considerations " no length 
of time was stated for the curriculum, and he had no 
very great objection to that ; but he agreed absolutely 
with the statement that registration as a medical student 
by the General Medical ‘Council should be comp 
It was also stated that the time of registration sh d 
be at the point where the study of human anatomy and 
hysiology was systematically begun. Coming to Section 
iv of the report, dealing with exam'nations, he sud that 


; still less was it a subject for 


of evén the most meticulous critic. 


y years Sir Henry had- 


. more ае training in genetics, 


referred to. One Division -desired that the 
um age should be 18 years, but'17 had remained ; 
He personally "would 


Mem not before attain the age of 17 years 


and that was not too young an age. 


have liked the age stated to have been 16 years, because 


there were certain boys and girls who could take the 
examination then ; he himself had passed his intermediate 
at tha age of EC Mr. Eccles went on to contend that 
the '' 57 months ” represented five years of twelve months 
&nd three months in addition, making 68 months. No 
one could pass the Final Examination unti five years 
after registration, and this looked to him as if it were 
five years and three months. 

Dr. J.S. MANSON (Warrington) said’ that before general 
approval wes given to.the complete report he desired to 
make reference to two omissions which had disappointed 
him. There were three planks in the platform policy of 
the Association twenty or thirty ago—namely: (1) 
portal of entry to the profession, (2) restriction of un- 
qualified practice, 3) individual d ce of members by 
the Association. e question of the one portal of entry 
had never been discussed, and he wgs е 


` find no reasoned discussion of this шн: їп 


considerations of this report. A great number ot Pod 
schools were wing up in the country, but with the 
rivalry between schools it did not follow that ‘there was 
an excellence in their prodnct, and he thought that a 
policy of the Association which had never been rescinded. 
ought to have been a matter of discussion—at any rate 
of mention—in the report on medical education, Another 
point he wanted to raise was quite an innovation— . 
namely, the ascertainment of the intelligence quotient of 
the first-year student in medicine. This had гас- 
tised in some of the American medical schools, and had 
been adopted in one leading medical school in this country. 
It was a serious omission in an up-to-date report on 
medical education that this question of by 
mental tests the intelligence quotient of the medical 
stydent had. not been mentioned. He knew. that some 
might say that it was the intelligence quotient of the 
examiner that ought to be ascertained, but the point was 
fhat it had not been mentioned. 

Dr. A. GREGORY chester) said that the report of 
the Committee on Medical Education, admirable on, the 
whole and containing many invaluable proposais,. failed 
to meet some criticisms often and justly levelled at the 
present system. The first concerned the overloading of 
the curriculum. On the опе hand, the report made, note- 
worthy proposals for lightening the burden of the student. 
On the other-hand, emphasis was laid on the need for 
growth and mental 
function, for more experience of minor operative pro- 
cedures, for nursing instruction, and for more attention to 
the study of the oneuroses and of mental deficiency. 

for further clinical experience was 
emphasized, though the absence of any refer- 
ence to the need for study of the ой of medicine. 
While those tWo proposals were undou useful, they 
did not go far enough, aud tue net teenie was thee Un 
curriculum would ‚Бе more overloaded than ever. Ob- 
viously there were only two, or rather three, ways in 
which the curriculum could be lightened : @) increasi 
the number of days available for study ; (2) by remo 
of a number of subjects now includ in ihe course, or 
9 by a combination of the first and^second methods. 
t was clear that to add to the number of years was 
impracticable, Hed sas as the report envisaged a rise 
in the age of tion. Another alternative, however, 
that was worthy of consideration was that of.increasing 


the len: of the. terms and shortening the vacations, a 
pro applicable more to the ical than the 
clinical The addition of, say, three weeks to each 


term would, he believed, be most el ful, and would not 
impose too great a strain either on e teaching staff or 
on the student. There were other ways, too, lighten- 
ing the course besidee those already suggested. Compul- 
sory attendance on formal and matic lectures should . 
be abolished. In every school there were inefficient 
lecturers, and if students failed to, get value from them 
the students would cease attendance and the lecturer be 
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left to lecture to an empty classroom Another point де 
wished to urge was that much less time should be spengin 
the study of major surgery. With the paragraphs in the 
report dealing with that subject he strongly differed 
From the general practitioner's point of view—and he 
assumed that the object of the medical course was to 
—produce a ''safe and competent general practitioner ''— 
medicine was of far greater importance than surgery, and 
a much larger proportion of the student's time should be 
spent on the former than on the latter. In our industrial 
cities, where the majonty of general practitioners prac- 
tised, major surgery had become entirely a special subject. 
To familiarize the student with the diagnosis and treat- 
ment of all common surgical diseases and injuries and give 
him practical opportunities of treating fractures and dis- 
locations in detail was waste of time, as many of those 
present had found to their cost. If a general practitioner 
elected to practise in a district where he had to undertake 
the treatment of such cases, the proper time and place 
to acquire the requisite knowledge was as a house~ urgeon 
and by post-graduate study. 

Sir Henry BRACKENBURY said that there was a very 
reasonable error into which Mr. McAdam Eccles had 





fallen. Under the times mentioned in para. 47 of the 
report it was true that, if these were added together, 
they amounted to the total which Mr Eccles had stated. 
The explanation was that under ‘C ”' the examination, 
1 there was one—and that should be optional—should not 
be held until twelve months after the passing of the 
examunation in anatomy and physiolo The " fifty- 
seven months ” to which Mr Eccles had referred was 
exactly the same minimum time as at present allowed 
by the General Medical Council, but these proposals might 
in а certain number of cases result in the postponement 
of qualification to a slightly later age than was possible 
under the existing requirements, because under those 
requirements the study of biology and of human anatomy 
and physiology could be conducted simultaneously, 
whereas under the arrangements proposed by the com- 
mittee the study of biology for this particular purpose 
mus: have preceded registration at the commencemen 
of the study of human anatomy and physiology. There- 
fore as between 17 and 18 years of age the actual com- 
mencement of registered medical study might be postponed 
for a short period, and in that way the minimum age at 
which qualification could be obtained might be corre- 
spordiugly postponed at the other end In reply to Dr. 
Manson he said that in asking for general approval of the 
report he was not asking the meeting to approve every” 
thing that was not mentioned in ıt Therefore, although 
he would like to discuss the questions Dr. Manson had 
raised, the present moment was not appropriate He 
thought that some of the things Dr Gregory had said 
were met in the report itself, but he wished to emphasize 
that they did say that during the later clinical years the 
student must be prepared to use what had ordinarily 
been called vacation periods for the pursuit of his studies. 

Tae motion to give general approval to the report was 
carried unanimously 


AGE OF REGISTRATION OF MEDICAL STUDENTS 


Dr A GreGory (Manchester) moved that '' as a first 
step in the necessary and urgent reform of medical edu- 
cation, the Representative Body urges on the General 
Medical Council and the vanous teaching and examining 
bodies the desirability of forthwith raising the age of 
registration of medical students to 18 years ' 

He said that he believed that the raising of the age 
of registration unless followed by an insistence on a higher 
standard of general education for those entering on their 
medical course, would be but a partial remedy for the 
present unsatisfactory state of affairs Ап essential 
of the report was the case for a higher standard than that 
now required of medical students, and he wished to 
emphasize the point that the representatives of the teach- 
ing profession consulted were unanimously of the opinion 
that registration as a medical student should not be 
allowed before the attainment of the age of 18. At pre- 
sent the average student was too young and immature, 
nor had his general education reached a standard high 
enough to enable him to obtain the full benefit of his 





medical training. Further, the rise in the standard of 
general education among the population as a whole since 
the war called for a considerably higher standard in the 
case of those entering the liberal professions. Another 
very important reason for supporting this proposal was 
that it would have the effect of restricting the number 
of new students. The number of students was growing 
steadily year by year, nnd had already grown so large 
that the capacities of the schools were now being utilized 
to their fullest extent, and there was a danger that the 
quality of the training might seriously detenorate as a 
tesult of overcrowding. Moreover, the profession, he was 
convinced, had reached saturapop poine, and as in ail 
other civilized countries he believed the time had come 
to take action to limit the number ,of those who sought 
to join its ranks. In last year's Report of Council, Dr 
Cox, when reporting on the work of the A.P I M., drew 
attention to the ''really terrible state of affairs that 
existed in many countres . . the number of medical 
students being positively alarming.' As a result therp 
had been a dangerous lowering of the morale of the pro- 
fession in those countries. e further stated that tho 
United Kingdom and Canada were the only two countries 
which were not actually at that moment or in the early 
future threatened with a great surplus of supply of prac- 
titioners over the demand, and he urged the Association 
to take steps to obviate the unfortunate occurrences that 
had happened elsewhere At the end of 1932 there were 
in this country actually more than 56,000 names on the 
Medical Register, 10,000 more than in 1922, 15,000 more 
ethan in 1912, and 19,000 more than in 1902 At the 
same time the population had not increased in anything 
liko the same proportion. While there was probably 
100m for a better distribution of practitioners and. perhaps 
actually for a larger number than existed at present from 
the puint of view of actual medical need, e economic 
factor was at the moment the paramount consideration 
The bulk of the profession „һай ‘suffered a considerable 
diminution in its income in recent years, competition had . 
become more intense, and there was a grave danger lest 
social and ethical standards should be greatly lowered 
and the best historic traditions of the profession im- 
penlled. Several remedies had been suggested for the 
pur of restricting the number of entrants to the 
medical schools—for example, a quota system as proposed 
by Dr Cox, competitive examinations, vocational tests. 
These might be useful in some locahties, but the speaker 
believed the method proposed in this resolution would 
be fairer, generally practicable, and more effective, especi- 
ally when associated with a higher standard of general 
education required of entgants to the medical schools. 
Sir Henry BRackENBURY said that thore was one word 
in the Manchester proposal which made it necessary for 
him фо vote against it—namelv, the word '' forthwith.’’ 
At present there was no compulsory registration of 
students. The only xesult of implementing a resolution 
of this k.nd would be that an increased number of med'cal 
students would never register, but would pursue their 
professional studies without registration. Let it be 
assumed that the intention was to apply this resolution 
to the new condition of affairs set out in the report. 
He had a great deal of sympathy with that proposal. 
he committee had a g deal of sympathy wnth the 
view that 18 years of age should be prescnbed instead 
of 17, but there were undoubtedly individuals who, a 
little before they became 18, had gone through the neces- 
sary course of preliminary study and had in fact been 
&ble to pass the examunation which tested their pro- 
ficiency, and in presenting a minimum age this had to be 
remembered But if this resolution as it stood applied to 
the existing state of-affairs in practice ıt would not effect 
the results which anybody could desire in that direction 
Dr. GREGORY asked 1f ıt could be taken that when the 
report was implemented the committee would press for 
the raising of the age of registration to 18 
Sir HENRY BRACKENBURY replied that that was not so. 
He could only say that he thought the effect of imple- 
menting the proposals of the committee would be that in 
fact there would be very few exceptions to the age 
of 18. 
The Manchester motion was withdmwn. 
е 
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MEDICAL ETHICS 
New Когеѕ 4s ro Ermcs or MEDICAL CONSULTATIONS 


Dr. C. О. HAWTHORNE а of the Ethical Com- 
mittee) moved- approval of the proposed new rules as to 
the ethics of medical consultations ш private practice. The 
rules were printed as an appendix to the Annual Report 
(Supplement, April 21st, p. 200). Hs said that im 
recent years the Central- Ethical Committee had re- 
ceived occasional complaints, questions, and records 
of professional disputes, and the commuttee had been 
convinced that,the existing rules, although admir- 
ably planned and widtly serviceable, did yet include 
one of two propositions or phrases capable of a 
doubtful on disputed interpretation. The same experi- 
ence showed the Ethical Committee that in fact there did 
now and again arise in practice a situation which the 
existing rules did not cover. In thése circumstances it 
was manifestly the duty of the Ethical Committee to re 
amine and to revise the existing rules, and having 
accomplished this duty the commuttee submitted its pro- 
posals in draft to the January meeting of the Council. 
After discussion and qualification the Couficil ordered that 
the amended draft be distributed forthwith to the Divi- 
sions, each Division being requested in a Divisional meet- 
ing to consider the amended draft and to submit new pro- 
posals or suggestions deemed to be n or advan- 
tageous ; and here he was sure the Council would wish him 
to say a word in appreciation of the assiduity with which 
some of the Divisions directed themselves to this task. In 


due time numerous communications were received from the. 


Divisions and sent to Headquarters. All these communica- 
tions were carefully studied by the Ethical Committee, 
some of them were approved, either in their omginal or 
in a modified frm, and were Incorporated in a revised 
draft, which was presented to the pes meeting of the 
Council. There the draft received a final polish, and it 
.emerged from the discussion "in the form of Appendix IV 
to the Annual Report of Council, which it was his duty 
to ask the Representative Meeting to. accept. This first 
recommendation referred only to the first part of ths 
appendix, on the procedure and etiquette of medical con- 
sultations. As the changes from the original programme 
were mainly changes of form or phrase he was content to 
move the first recommendation without further comments. 

Dr. Ernest Warp (Torquay) moved that ingtead -of 
* rules" these new proposals should be described as 
' recommendations." Among these rules there were 
points which gave rise to a difference of opinion, and 
therefore his Division thought фа ‘‘ recommendations '' 
would be a better word. Moreover, there was the further 


point that if these were laid down as rules they might be, 


quoted against the Association in legal proceedings in 
which a medical man was appearing as a witness. 

Mr. N. E. WATERFIELD (Reading) was opposed to the 
amendment. The Ethical Committee would find dfi- 
culty in pursuing its inquiries unless a breach of rules was 
in question. 

Dr. C. О. HawrHORNE said that Torquay must know 
the difference between a rule and a recommendat&on 
'The proposers of this motion wished to reduce the status 
of these paragraphs from that of & code of law and order 
to that of a good-natured, well-intentioned, more or leds 
sentimental advice. Good advice was very appropriate to 
conduct which concerned only the interest and activity 
of the individual to whom it was given, but here the meet- 
ing was not concerned with an independent, isolated, self- 
céntred individual; it was concerned with the mutual 
obhgations of two practitioners engaged in the responsible 
work of medical consultation, and the position would be 
strange indeed if it were possible for one of these practi- 
tioners to accept the paragraphs and conform to them 
while the other was not free to do so Such a position, 
obviously, instead of contributing to harmonious consulta- 
tion, was likely to lead to controversy and chaos , further, 
if the meeting were satisfied that the conduct set forth in 
these paragraphs was the conduct that ought to be fol- 
lowed by medical practitioners engaged in medical con- 
sultation, should it not say so in firm and decisive terms 


* 





mobs than in the timid and tremulous tones preferred by 
То пау? Не asked that`the amendment be rejected. 
The Torquay amendment was overwhelmingly lost. 
Dr. J. T. D'EwaRr (Manchester) moved to amend new 
Rule 11, which reads: 


The practitioner consulted shall not supersede the attend- _ 


ing practitioner during the illness with which the consulta- 
tion was concerned, nor shall be act as attendmg practi- 
tioner to the patient in any subsequent illness except after 
an explanation given to his former colleague, unless circum- 
stances should make this latter course impracucable— 


by the deletion of the last words: '' unless circumstances 
should make this latter course impracticable." Man- 
chester had been astonished, he said, to find that this 
clause had been not only retained, but amended. The 
old rule contained the words '' unless circumstances make 
this impracticable " That was altered to '' unless cir- 
cumstances should make this latter course impracticable.’’ 
So that this bad besn considered and was not just а 
repetition ; and a very important change had been made. 
The whole paragraph turned on the question of super- 
segsion—should the consultant supersede the practitioner? 
It was said that he should communicate with the other 


practitioner unless circumstances should render this latter - - 


course impracticable. If :it.were impracticable he could 
not do it; therefore, why put those words in? They 
were unnecessary, and might lead to trouble, becàuse that 
particular consultant might begin to consider whether the 
circumstances at that moment rendered the course prac- 
ticable or impracticable. The meeting should definitely 
make up its mind whether supersession was or was not 
permismble, and provide that where a man did supersede 
he must report the supersession to the other man con- 
cerned. - 

Dr. R. LaNcDoN-DowN pointed out that ihe change 
of wording referred to was of no substantial importance, 
and that the rule had existed, in the form objected to by 
Dg. D'Ewart, for many years without ill effects. But that 
alone would not be sufficient justification. The considera- 
ion leading to the insertion of this paragraph when the 

es were drafted originally was that the ortginal practi- 


.honer might be away on the sea, for instance, and it 


might be difficult to communicate with him—perhape not 
impossible, but impracticable с in very 8 y 
populated districts there might only two doctors 
within reasonable distance, and one might deliberately 
call the other into consultation time after time in order 
о render it futile for the public to change their doctors. 
The phrasing of this rule could quite safely be left as it 
was, for interpretation by the Ethical Committee in per- 
ticular circumstances. 

Dr. HAWTHORNE said tho 
duct to be pursued by a doctor in given circumstances in 
reference to another doctor whom he had met im con- 
nexion with a lucu after a brief or, posmbly, 
a prolonged interval If the words objected to by Dr. 
D'Ewart were®excluded, there would remain an absolute 
rule that & doctor, in the circumstances indicated, must 
somehow or other communicate with his earlier colleague. 
But that doctor might by that time have retired from 
practice, or practice might have retred from him. He 
might be on a journey by land, sea, or air, or might even 
have into the land of shadows—and yet, i 
to Dr. D'Ewart, somehow a communication would have 
to be made to him, and in particular circumstances it 
might be necesaary to invoke the aid of Sir Oliver Lodge! 
(Laughter ) 

The Manchester amendment was lost. - 

Dr. Н. M. Bird (West Suffolk) moved to substitute the 
word ''im ible " for the word ''impracticable ’’ in 
Rule 11—'' A practitioner . . . if he be asked to attend 
or prescribe in any future illness, he should only do so 
after explanation with the attending practihoner, unless 
circumstances make this impracticabie." He recalled Dr. 
Hawthorne's remark about stating things in firm and 
decisive terms, and suggested that Rule 11 woulc be more 
firm and decisive if the word '' impossible '" were used. 
The use of the word “‘ impracticable” would leave a 
number of loopholes from the point of visw of interpreta- 
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tion, whereas -the word 
more watertight. 


“impossible ”’, храм 


Dr. HAWTHORNE could not agree to the proposed altera- | than another, he might 
M impoesible " was a hard word, and he asked if „another, for reasons good, bad,. or indifferent ; he might 


uon ; 
there was an 
diction in terms! 


absolutely impossible except a cóntra- 
Should there be an iron rule for govern- 


seek advice; and treatment Sek -any source, which he 
considered suitable. He might select one doctor rather 
ge from*one doctor to 


even consult independently several doctors— perhaps not 
with a maximum of prudence!-—at or about the same time, 


ing the iren when all that could. reasonably , be ex-.| and 1н reference to the same diagnostic and therapeutic 


pected could be secured by gdopting the word ''im- 
cticable'''? 
ve. to be interpreted by the Ethical Committee in indi- 
vidual cases, and that committee’ could be trusted to 


determine whether in any given case the spirit of the 


rule had been given: effect to, or whether the circumstances | without the knowledge of the attending doctor. 


were such that it was utterly unreasonable to expect the 
practitioner to establish the communication. 


The amendment was lost, and Part I of the new rules the claim for the courtesies 


was approved. 


RULES A8-TO OTHER ÍNTRAPROFESSIONAL OBLIGATIONS 


Dr. HawTHORNE then proceeced to move approval of 
the further proposed new rules as to other intra- 
professional obligations in private practice. These formed 
the second part of the same appendix in the Supplement 
of April 21st. 

In these four paragraphs, he said, there'was an attempt 
to define certain of the rights, duties, or ee and 
certain courtesies, which existed or ought to exist in 
medical practice outside and apart from professional 
consultations strictly so-called. First, there was affirmed 
the right of every qualified medical practitioner. to practises 
med cine, surgery, and midwifery, in any ohe or all of 
their several branches. This was a statutory right, and 


was authoritatively presented in the ie n. s qualify- 
ing diploma. Again, every titioner 
had the right, sc online a mek judged to be his own 


convenience, his own competence, or his own interest, to 
cultivate gome perticulat form or forms of practice- and 
to decline ‘other forms of practice. It followed, thereffire, 
that evéry doctor, whether engaged in limited or in 
general practice, was free to accept any patient who 
applied to him for treatment, or advice. To accept or 
to refuse was within his personal choice, and withm hia 
moral and legal right.  When'& doctor, on his, own 
initiative, determined for his own p to confine 
himself to a particular branch of ce, his decision 
was a purely voluntary, personal decision; and he was 
perfectly free at any moment to resume his full liberty 
of action either generally or in reference to an individual 
. patent. This charter of liberty, as it might be falled, 

was in some measure qualified, however, by a claim for 
certain courtesies which were “practised generally in the 
interests of the patient and. were offered as a contribution 
to professional ity and good wil. Thus, if a practi- 
tioner to whom a eer applied knew that the patient 
. was already under tbe care of another practitioner, it was 
his duty to endeavour to persuade the patient to allow 
him to communicate with the former Practitioner ; and 
in the event of the patient refusing his permission it was 
the duty of the practitioner to decline to him as 
a patient. The purpose of the communication was to 
establish, if possible, professional co-operation and pro-: 
fesaional concurrence, or, failing that, the open, acknow- 
ledged, manifest transference of responaibility for the care 
of the patient from the one practitioner to the бег: 

Another limitatión, by courtesy, of the right of a 

tioner was that, manifestly, he could not, in loyalty to 
his profession and with a sense of 'self- , Or even 
in common decency; accept a patient whom he had 
previously seen in consultation with a colleague ; and he 
could not accept a patient to whom he had been intro- 
duced when acting as a substitute for a colleague: 

With reference to all these limitations and courtesies 
there was common ground that in an emergency, or 
indeed, in-any circumstances where the interests of the 
patient were more or less urgently at ‘stake, all fine 
questions and discussions about professional procedure 
and etiquette retired at once to an entirely “шы 
and secondary position. Another right asserted or im- 


„iue. Further—and this was a common experience— 


That word, fs others in these rules, might "the patient at any time in the course of an illness t 


desire, and indeed demand, a second opinion, preferably 
проц the advice and with the knowledge of his attending 
doctor, but if he so wished, against the advice and even 
In every 
such position, when 'two doctors were knowingly con- 
cerned at or about the game time «jth the same patient, P 
Шеш, а immedi-' 
ately arose—and Dr. Hawthorne emphasized that he had 
spoken, not of what it was prudent or courteous for a 
p tient to ‘бо, but of what a patient might legally and 
x do. 
rinci ples were the basis of the policy which 
fed into practical terms in the four pbs. 
Its was possible to consider rival and alternattve policies. 
For example, it would be le to decree that there 
should be no rules at all, t one could safely trust to 
the conviction that the great majority of the members 
of the medical profession were loyal to the interests of 
their patients and loyal to their colleagues, and were 
resolved by, custom and habit to plgy the game in accord- 
ance with the recognized, though unwritten, rules, leaving 
nr dispute or differencé to an independent umpire or an 
independent ethical committee. There might be a good 
deal to be said for that policy, but he was not recommend- 
ing it officially. Another ble policy, of which sug- 
gestions were heard froma time to time, was to divide the 
profession into two clearly marked ups; іп one com- 
partment there would be пасо of the profession who, 
'as & result of experience oreof , held them- 
selves out as ready, willing, and Se to. give second 
opinions in any difficult or obscure case, there being in 
the other compartment thoso who made no ‚ере to 
competence but who аш the wide horizons 
general practice. To this policy there were substantial 
-objections. It would be condemned by public opinion, 
it would be resisted by not a few individual patients, and 
not an unimportant section of the British Medical Ansc- 
clation would prefer to retire from the Association rather 
than submit to any such policy ; further, there would be 
resistance, and quite per resistance, against the mark- 
ing off of a group practitioners who were prohibited 
from giving second opiffons when asked to do so. He 
-was, however, not recommending either policy just men-- 
toned, but the policy pressed in the. paragraphs em- 
braced within the resolution ; and he was fully convinced 
of the wisdom of this latter. It was ible to elect to 
stand by any опе ВЕ the three policies; but, having 
made one's choice, one must carry оці the chosen policy 
to its logical conclusion. It was not le to take a 
little from one and a little from another and expect to 
s ni & working arrangement eis "rhe peragraphs 
o& under discussion had been carefully constructed, not 
ius to some speculative doctrine, but on the basis 
ence. They were interrelated and interde 
Sent ud if there were introduced into any one of 
a serious modification there was danger of ашан 
an ambiguity which would probably destroy the whole 
value of the 
Dr. W.E. fioe (R (Rochester, Chatham, and Gillingham) 
moved the reference back of this section. Whilst express- 
ing gratitude’ to the’ Ethical Committee for its efforts in 
reviewing, revising, and stre ening the ethical rules, 
He said that Sections I and appeared very adequately 
to meet the problems that might arise, but in the opinion 
of,his Division Section П emphatically did not—and the 
number of amendments down for consideration su 
that the Division was far from standing alone in this 
regard. Furthermore, the diverstty of character of these 
amendments suggested that more than a meré modification 
of phraseology was called for. There was nothing in this rule 


plied in these paragraphs was the right of a patient to | to touch a certain class of undesirable practitioners whose 
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activities, though beneficial to their bank balances, were 
likely to damage gravely the prestige of the profession in 
the public eye* He submitted, with all respect, that 
Section If called for more reconsideration than could be 
given to it in the time at the disposal of the оед 
that if rt were not materially remodelled the stan of 
the profession as a whole was likely to suffer gravely im 
the eyea of the public, while the membership of the 

tion was certain to be reduced appreciably, and its 
power and influence to help the profession would be corre- 
spondingly diminished. 

Dr. HawrTHORNE pointed out that, although Dr. Heath 
had made the sefious proposal that the whole question 
во far asethese four paragraphs were concerned ought to be 
reconsidered, he had given no reason for so doing, but 
bad merely made some vague reflections upon certain 
practitioners whom he did not name, and, indeed, whose 
position he did not indicate. Was that reasonable? 
When one considered the slightness of the argument put 
' foeward in favour of postponement and reconsideration, 
and set that against the fact that these regulations had 
been born with severe travail by the Ethical Committee, 
discussed by the Council, discussed independently by the 
Divisions, and then rediscussed by the Ethical Committee 
and by the Council, it was unreasonable to refer them 
back without giving reasons for so doing. 

'The amendment to refer back was lost. 

Dr. H. G. Dam (Birmingham Central) pro to 
amend the first of these new rules, ro that it would read as 
follows: ' 


1. (а) When a practitioner in general practice believes 
~that a patient who requests him іо give advice or treatment 
is not under the care of agother prachhoner-he 1s at liberty 
to do so 

(b) When a prachhoner engagbd solely in consultant or 
specialist practice is requested by a patient to give advice 
or treatment he shall not do so except under exceptional 
circumstances, LS 


Commenting upon Dr. Hawthorne's remark that if a 
certain line were taken the profession would be divided 
into watertight compartments, which would not have the 
approval of the public, and which would be in many 
ways undesirable, Dr. Dain ed that the profession 
had already divided itself, and the rules to be made were 
for the profeasion as it existed to-day. Specialization in 
medicine and surgery was as necessary as in every other 
occupation, and when a person trained himself and prac- 
ted as a specialist he must of necessity forgo certain 
privileges or opportunities ; he could not have it both 
ways. (“ Hear,. hear.’’) It ws entirely agamst the 
interests of the patient that he should in the first instance 

ooto Me mpy quu e m 
оваа e Birmingham Division felt that *the 
present conditions should be provided for. It was urged 
most strongly that when а practition€r set himself up as a 
specialist, and if he expected that patients would be recom- 
mended to him by other doctors, he should not consider 
himself free to treat patients who were not under the care 
of another doctor. This meant setting up a standard 
which Dr. Dain hoped the Representative Meeting woflld 
approve, and he hoped that standard, altho high, was 
not too high for practice. It was a stan not univers 
sally observed ; but if he found, as a general practitioner, 
that any particular person ising as a consultant was 
in the habit of taking and treating his patients, obviously 
he did not refer any more -cases to that consultant. 
(" Hear, hear.’’) The modification recommended by 
Birmingham mst the circumstances of the present day, 
recognized the divimon of the profession into specialist 
groups, and was, above all things, in the interests of the 
patient. d 

Dr. A. B Murray (Banff) wd afraid that Dr. Dein 
was not so logical as might appear to be the case at first, 
sight. The general practitioners also could not have'it 
both ways. ere were cases in which men had given u 
general practice and had specialized, and had open 
clinics, such as V.D. clinics, where patients could attend 
of their own accord , further, this work was secret—it 
was the policy of the Government to keep these ш 
gecret—-and a medical practitioner at such a clinic could 


e er 


not {ре expected to write to a general practitioner about 
it. Каа if a person moved to another area, could not 


a doctor see him as a specialist? df he had previously 
lived fifty miles away, had the specialist to agk for the 
name of the former doctor and write to him? He main- 
tained that the proposition was not practicable, and that 
some patients must be allowed to go to a specialist of 
their own accord. ; 

Sir Ковквт Boram pointed cut that there existed ап 
intermediate class for which the resolution proposed no 
form of ethical conduct. In a perfect Word. no doubt, 
‘the general practitioner would attend solely to his 
business, as would the consultant, but there was a very 
considerable class in the profession which could not come 
under oither of those definitions He referred to the man 
who, whilo making general practice the greater part of 
of his work, was ri in areas as a consultant, or as 
half prachtioner and half consultant. In a particular 
grade of work these men were doing consultant service in 
districts where there was no recognized nucleus of pure 
consultants or specialists. What was going to be done 
with theso people? Thore were cases where one was able 
to suggest to a patient who came for a confidential talk 
that he would be well advised to allow a communication 
to take place with the practitioner or to go back to him 
and say no more about it. He submitted that Dr. Dain 
should think a little more about the situation of the inter- 
mediate class, and perhaps next year Birmingham would 
bring up some resolution that covered the whole of the 
facts and did not impose penalties where there was no 
edesire to impose them. . 

Dr HAWTHORNE said that, of course, they had all 
listened very sympathetically to Dr. Dain, in view of his 
special experience, but his proposal was a direct challenge 
to the liberty which the speaker claimed for the qualified 
practitioner. Dr. Dam had stated that if certain practi- 
tioners get themselves up to cultivate a particular branch 
of practice it was in their interests to keep'to that 
practice, and he indicated that if any person did not keep 
to that practice such penalties as were open should be 
i@flicted upon him Could it not be left at that? Under 


` Һе authority of the law and of a qualifying diploma а 


practitioner was free to choose his patient Just as & patient 
was free to choose his doctor. It was in the interests of 
particular practitioners who desired to pursue a particular 
class of practice to confine themselves to that practice, but 
it was an individual and personal choice, not a rule of law 
Qr ethics which could be 1mposed upon them from without. 
The policy Dr Dain had brought forward was one of the 
alternáte policies which was condemned by public opinion, 
was out of harmony with the spint of the profession, and 
was likely to lead to acute differences of opinion in their 
own ranks. 

Dr Ран hoped the meeting would not be '' intimi. 
dated " by the Chairman of the Ethical Committee. 
These rules went into a batch of four, and the position 
of the patient who wished to take an independent opinion 
was covered by number three ^ Às Sir Robert Bolam had 
said, the suggestions from Birmingham did not provide for 
a largo class of people who were perhaps, in the main, 
general practitioners, but were used by their neighbours 
as consultants in large areas of this country The rules 
of behaviour for one wbo was called a consultant were 
provided for in these rules, and he doubted whether, if 
this was sent back, and Birmmgham was asked to 
deliberate upon ıl for a further year, ıt would emerge 
with any alteration. The rules as amended by Birming- 
ham would not prevent the patient from going to & man 
of his own choice and taking his opinion, but they did set 
out clearly what should be their relations to one another. 
As the Chairman of the Ethical Committee had said, they 
might easily find occasions when no rules were desirable 
That happy state could be summed up by the ancient 
Don E to do unto others as you would they should 

o unto you. а, 

. A division was taken on the Birmingham amendment, 
which was lost, 47 voting in favour and 81 i 

Dr A. К. Grsson (Kensington) moved to amend this 
first new rule so that it would read, '' When a practitioner 
. . . has reason to believe . . .’’ instead of '" When a 
practitioner . . . believes." He pointed out that in Rule 2 


i 


ib 


7 it was the strict interpretation of the rule. 
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m phrase was '' The practitioner must satisfy himself, 


and in Rule 3 that.be must ™ have reason to belin,” 
and Kensington thought that in the first гше also the 
mere word '' believe " was not strong enough. ! 

Dr: К. LaANGDON-DOWwN pointed out that the proposition 
in the first rule was a negative one, and in the other rules 
a positive one. , In the first rule it was a question of a 
practitioner believing that the patient was not under the 
the care of someone else, whereas in the others ıt was a 
question of him having reason to believe that he was 
under other care. It was much more difficult to say 
that there was reason to believe that a 
so-and-so, and the Ethical Committee thonght that in 
the first paragraph the word '' believe '' was sufficient. 

Dr. HAWTHORNRE said that there were regions of human 
thought where it was regarded as praiseworthy to believe 
‘without reasons. But that was’ not the region of medicine. 
Ho was prepared to accept the amendment. 

The amendment was agreed to. 

Dr. Е. К. C. E (Aberdeen) proposed and Dr. 
T. A. CRAWFORD (Е chley) seconded an amendment to 
substitute for the! Же do sa.” in Rule 1 the words 
" accede to his request. " Dr. Walker said that the 
amendment was put forward merely in the interests of 


The amendment was accepted by the Chairman of the 
committee, and agreed to. | 

Dr. Peter MacponaLp (York) moved to refer back the 
whole of Rule 3. He said that this new rule was going to 
create a great difficulty for a consultant and 
The words which would create the difficulty were the 
closing words, ‘‘ but he shall ‘not accept the patient for 
treatment." Every к was occasionally up against 
the patient who declined to allow communication with 
thé general practitioner, even though he needed further 
. treatment from the It was not quite clear 
under this rule what ' under medical care” intended. 
As the rule'stood he would be prevented from giving 
further treatment to a patient for, say, tobacco amblyopia 
if the patient was under the care of the family doctor f 
a sprained ankle. That might not be the intention, ъф 
This rule 
could not and would not be observed, and to put a rule 
on the statute book that was certain to be broken, was 
foolish. He suggested that it should go for consideration 
to the Consultants Group Committee. 

Dr. S. Wano (Birmingham) said that in the-first of these 
four paragraphs the consultants had been given permissiojt 
to treat as general practitioners any patient and to 
a consultant's ѓее.- The meeting was now being asked by 
Dr. Macdonald to let them go on doing that and continue 
to charge the consultant's fee. The statement from Dr. 
Macdonald was the most astounding he had heard that 
day ; he was шшген fone ne which cut right across 
the Hospital Policy. e Hospital Policy said ‘that no 
пов should be sent without a doctor's r, and here 
it was being suggested that treatment without a doctor's 
letter should be undertaken and continued, and tbat that 
continued treatment should have the blessing of the 
Representative Body. 

Dr. HAwTHORNE said that he presented this rule to the’ 
meeting with all the influence and force which he could 
command. The conditions; discussed by Dr. Macdonald 
were not those contemplated in this rule: But ‘in actual 
‘practice was there any doubt that’ when опе spoke of a 
‚ person being '' under medical care,’’ and that person took 
a second opinion from another doctor, one was dealing 
with a complaint which had first been submitted to one 
doctor and then to a second? Dr: Macdonald had set up 
a figure of straw. Unless the provision which existed in 
this rule were,made there would be friction between the 
family practitioner and the “ second opinion '" doctor, 
and the kind of doctor who gave second opinions and at 
the same time monopolized the patient would be en- 
couraged. 

Dr. MACDONALD, said that Dr. Hawthorne had made tho 
worse appear the better part. . Of course he was in entire 
agreement with the view that the duty of the’ consultant 


tient was not. 


‘and that tbe 





| апа specialist was to communicate with the other doctor. . 


„Dr. Hawthorne pleaded the exceptional difficulty of the 
“© snatching ” consultant.’ , There were exceptional circum- , 
stances that ought to be met and could be met without 
апу hardship being entailed on one side ог the other: but 
‘these could not be thrashed out in the Representative 
Body, They could only be properly considered by a 
reference back to Council, and pin Council, кала 
"the Consultants Group Committee. 

The amendment to refer back the paragraph was. lost, 
‘and the meeting then adjourned at 6.30 p m. 


i . 
н ER . 


SATURDAY; J ULY o21st, 


The Representative Meeting reassembled at 9.30 a.m. 
иш шеша gE DE E. Kaye Lr FLEMING. 


MEDICAL ETHICS "mE с е 
Ermes or MxpicaL CONSULTATIONS: "RULES AS TO 
OTHER INTRAPROFESSIONAL OBLIGATIONS , ` 


[Debate Resumed] 


The debate was resumed from the previous day on the 
proposed new rules as to other intraprofessional obliga- 
tions. Several amendments were brought forward relating 
to proposed new Rule 3 which reads: 


3. When a practitioner in whatever form of practice is 
asked for advice or treatment -by a patient and reason 
to believe that the petient is y under medical cars 
uest is made without the- knowledge of the 
овоа. it 15 the duty of the practihoner so 
approach the patient to permit him to communicata 
m the attending practitioner. Shculd the patient refus» 

proposal the practitioner is at liberty to examine the 

ERA and to tell the pdtiegt his*findings and conclusions, 

t he shall not accept the patient for treatment. 


Dr. L. S. Porrer (Buxton) pro 
subetitution for the latter part of- 


;'' should the patient refuse this 
in at liberty to examine the patient, 


attending 


“the following i in 
e proposed Rule 3: 


sroposal, the practitioner 
and to tell the patent 


his findings and conclusions. He shall not accept the 
- patient for treatment unless the treatment i жас is of 
& nature which cannot reasonably be carried out under the 


direction of the usual medical attendant.’’ 
His División felt that these rules did not go quite far 
enough. The whole difficulty a upon the interpreta- 
tion of the words '' medigal care It was stated on the 
previous day that a patient might consult a doctor for one 
complaint while he was already under the care of his 
ownedoctor for another, He submitted that that did not 
affect the paragraph at all, but there were chronic com- 
plaints extending oves a term of years, in which case the 
tjent might be regarded as lm under medical саге.” 
[o лаш opu of nac dod a culty arose, and it was 
not uncommon for a patient io refuse consent for а con- 
sultant to communicate with his own doctor, on the d 
that he did not want to receive treatment by two doctors 
because of the expense. He had in mind people who went 
ip health resorts for definite courses of treatment ; they 
be '' under medical care ’’ in that they had received 
‘treatment, on many occasions from their own doctor, but 
the strict ‘wording of this rule laid an obligation cn the 


` consultant to refuse the patient that treatment. Buxton 


felt that that, could be put right by this amendment, 
and'it contained no serious modification of the rule pro- 
posed by the committee. А distinction ought to be made 
in the word ''care," and if the patient was already 
under treatment it was obhgatory on the practitoner 
consultant to refuse to give treatment. ]f the patient 


. was merely under ' care’’ he should be allowed to uso 


hia discretion. 

Dr. R. G. Gorpon (Bath) supported the amendment. 
There were special ces in which it was im- 
possible, to fulfil the strict obligations laid down in these 
rales, Those who remembered the report of the itis 


~ 
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Committee must realize that those conditions with which 
a place like Buxton was concerned were the subject of 
a- good deal of*difference of op.nion. Some practitioners 
wore well known to be almost faddists in their treatment 
of these conditions, and it did occur every now and then 
that a patient would, with every justification, feel 
that he was not getting on with the treatment which 
his doctor regarded as the only possible method, and, 
would go to a health resort in search of other methods 
Practitioners at health resorts wanted to co-operate 
with the patient’s own doctor, but it was not always 
possible. 

Dr. Hawrsorn® (Chairman of the Ethical Committee! 
said that they were indebted to Dr Potter and Dr Gordon 


for presgnting their peint of view, but they had looked | should the doctor stand the racket? 


at it from only one and a very narrow pomt of view— 
namely, that of the doctor in a health resort who had 
conscientiously come to the conclusion that a particular 
method of treatment which he favoured was the nght 
method to apply in the case of an individual patent. 
When a patient removed himself from his usual surround- 
ings into the salubrious atmosphere of & health resort 
he had done so to be under the care of ons or other of 
the health resort practitioners. But what was proposed 





| 


"E R. A. Warsa (North Northumberland) proposed 
another variation of the sentence in question: 3 
© Should the patent refuse this proposal the practi- 
tioner should refuse to have ee to do with the case 
until the patent has informed his own doctor that he 
ather wishes a consultation or he wishes to change his 
octor."' 


His Division thought that the rule as it stood left both 
the patient and the doctor in a very unsatisfactory position. 
When a patient went to a doctor or called in another 
doctor ıt was not only opinion and diagnosis he wanted, 
but treatment. Diagnosis given behind the back mught 
be very damaging to the attending doctor. It was the 
patient who was really causing all the trouble, and why 
The rule with 
regard to the general practitioner and consultant and as 
between consultant and consultant might lead to awkward 
complications. A patient of his unknown to him went 
to see a surgeon, and after some time under their joint 
care, went off, in unknown to him, to see another 
surgeon. Ths patient allowed both coasultants to com- 
mun:cate with Dr. Welsh, but refused the second con- 
sultamt permission to communicate with the first either 
directly or through Dr. Welsh. ‘One had better lose a 


as the essential principle governing practice was that when | patient than a friendly professional neighbour. He thought 


the patient passed to a second doctor unknown to the 


that the patient should always be ''off with the old 


doctor under whose care he had been, it was the duty of.|.love ’’ before he was on with the new. 


the second doctor to communicate with the first before 


- Dr. HAwrTHORNE said that one proposition which Dr. 


undertaking any treatment. The amendment proposed | Welsh had put forward could not be-contested— namely, 
something different from what had been put forward in | that the source of the trouble was the patient. If there 
the speeches of the proposer and of Dr. Gordon ; here 1 | were no patients there would be no need for eth:cal rules. 


was proposed that whenever the second practitioner under- 


(Laughter. But it was just within the limits of possi- 


took treatment which could not be reasonably carned | bility that there would also be no doctors. What was 
out by the medical attfndant then the obligation of | desirable was to maintain reasonable co-operation between 


a 


bstaming from tkeatment-until h$ had communicated with | doctors who were in attendance and others whose opinions 


the doctor disappeared. How was the secoud practitioner | were taken ; but they bad continually insisted upon the 


to determine what were the capacities of the first in 
reference to treatment? , It was a inost serious limitation 


rights of the petient, and the patient would inmst upon 
these rights whatever obstacle was put in his way. This 


which was here proposed upon the obligation that a com- | amendment would make the relations of the second prac- 


munication should be «established between the second 
practitioner and the first before the former was open to 


t&Honer to the patent extremely difficult, and not in 
any degree improve the position of the attending practi- 


take over the patient. If the amendment were accepted | tioner. 


a vital principle underlying these paragraphs would be 

Dr. Porrer could not agree that the amendment con- 
fücted in any way w.th the principles expressed in the 
rule. It was surely obvious that in treatment centres 
such as Bath or Buxton there were facilities for physical 
treatment which were not im the hands of the patient's 
ordinary med:cal attendant. Casts were far more common 
than supposed in which the patent did not want a com- 
munication with his own doctor. Recently he had two 
patients in hospital who had forgotten the name of éheir 
own doctor! 

The Buxton amendment was lost» 

The Rev. Dr. S. D. ВнАвнА, on behalf of the Lewisham 
representative, moved to amend the last sentence of the 
pro new. Rule 3 so that ıt read: ‘‘ Should the 
patient refuse this proposal [to permut the second practi- 
tioner to communicate with tho attending practitioner] the 
practioner should refuse to examine or express an 
opinion," He expressed the view that the new rule would 
legalize a pernicious principle The patient would not be 
any better off by receiving the opinion of the consultant 
doctor if the consultant was not going to prescribe at all. 
The consulting doctor should not be allowed to be m tke 
position of an inquiry officer. 

Dr. HAWTHORNE said that the amendment was а chal- 
lenge to the principle that it was open to a patient to pass, 
if he so wished, without the knowledge of his doctor, to 
another doctor for the purpose of obtaming a second 
opinion. Such a restuction as that did not exist at 
presenf, and what Lewisham wished was to tighten up 
existing practice That might be desirable, in the minds 
of some members, but іп that case they must adopt the 
other system of dividing the profession into two groups, 








Dr. WzrsH said that he quite realized that no Division, 
not even his, could stand up against Dr. Hawthorne. 
(Laughter.) 

The amendment was rejected. 

Dr. J. T. D'EwanT nchester) moved to vary the 
fow rule so that.it would read: 

Whfn a practitioner in whatever form of practice is asked 
for sdvice or ireatment by a patient and has reason to believe 
that the pauent is already under medical care and that the 
request is made without the knowledge of the attending practi- 
toner, it 18 the duty of the practitioner so approached. to 
insist upon the petent permitting him to commun:cate with 
the attending practtioner. 


From different parts of the country, Dr. D'Ewart said, 
emphasis was being laid on exactly the same point in 
different ways. Lewisham and North Northumberland 
had attacked this proposal, and Manchester, with its sim- 
plicity of soul, attacked it from another point of view. 
Manchester was anxious only that the word in the resolu- 
tion ‘‘urge’’ should be changed to ''insist.'" The Charman 
of the Ethical Committee would say ‘‘ рер but 
they had moved a long way y, and the relation- 
ship between the general practitioner and the consultant 
was becoming very much more crystallized. All the 
moeting was being asked to do in the Manchester resolu- 
tion was to add one httle facet to the crystal in that 
obligation. It was from the point of view of the patient, 
and the patient alone, that these matters were being 
discnased. In Manchester they had many patients who 
went to Buxton, and, although this might not be known 
to practihoners in Buxton, a great many of them came 
back very much worse than they went. (Laughter.) 
What was the postion of the general practitioner when 
a patent said to him, “ I have been three weeks in 


and that thoss who gave second opinions must always act | Buxton and my pains are very much worse. What am 


in conjunction with another practitioner. 
The Lewisham amendment was rejected. 


І to do?” It was reasonable in the interests of the 
patient that the consultant should communicate with 
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the general practitioner:so that he might be able to adyi 
his patient when the latter came back home and - 
mend either a continuance of the same line of treatment 
or a variation therefrom as might Бе necessary. Dr. 
D'Ewart urged that this process of crystallization of the 

.. consultant side of the profession was developing, and that - 
this ‘was one of the correct methods of assisting in that 
development. . 

Dr. A. S. Мпзон (Holland-with-Boston), su 
the Manchester amendment, said that surely it had always 
been the custom of any consultant to insist, without any 
particular discussion with the patient, that he should com- 
Inunicate with the attending practitioner. . Although it 
had been suggested by the Chairman of the Ethical Com- 
mittee that these ethical rules were plain cricket, it seemed 
that this rule represented, not cricket, but body-line 
bowling. Dr. Wilson did not see why there should be 
any separate code of ethics for consultants. There would 
be all sorts of complications, and hard-dnd-fast lines 
between consultants and general practitioners were nót 
wanted. 'The rule would lead to the greatest dissention 

‘ possible, and the meeting must either support the Man- 
chester resolution or cut the-thing out altogether.. , His 
Division would never accept these ethical rules in the form 
presented,'and consultants would do well to remember 
where their bread, if not their bread-and-butter, came 
from, when they talked of'insisting on the general practi- 
toner not beng notified. Every general practitioner 
would refuse to treat a case if he knew that the patient 
was attended by another practitioner. ; 

Dr. F. A. Корив (Exeter) said there was another side- 
light on the problem before the meeting ; it was in refer- 
ence to the Association's policy as expreseod under the 
heading '' The Problem of the Out-patient." One of the 

. main di ces between .the tion's policy as ex- 

ressed there and the lay view as expressed in the King 

dward's Hospital Fund report on the subject, by an 

-guthoritative mixed committee, was that the Associatien 
held ‘it to be desirable that no patient shoulti be treated 
in the out-patient department of а hospital unless h 
brought a letter from his doctor, whereas the Hospital 
Fund report held—and it was just as well to realize the 
pot of view of Ше public as ор to the B.M.A. view, 

use in the long run the public were bound to have it 
‘their own way—that every citizen had the right to obtain 
& totally independent opinion on his or her, medical 
condition. ` 4 f 

‘Dr. C. E. S. Ет®мытно (Trowbridge) wondered, by" 
reason of the series of amendments submitted, whether 

- the meeting regarded the objéct of these rules in quite 
the right way. Surely the object of the rules was to guide 
and not to compel. He did not believe in com : 

' His ience was that the relation between the general 

ractitioner and the consultant was no better to-day than 
t was thirty years ago ; on the. other hand, he did not 
think it was worse, or that it was bad. There were con- 
sultants who did not play the game, but he believed that 
the custom and the opinion of the profeesion would be of 
much more use in putting things right than any rules 
could be. No doubt all general practitioners bad suffered 
at times from the action of some consultants ; but he was 
perfectly sure that consultants themselves had suffered 
much more from this sort of action. The remedy was that 
the consultant who did not play the game would not be 
asked to play at all. —  -' 

, . Dr. W, Е. Appev (South Suffolk), supporting the Man- 
chester amendment, said he would like to see the whole 
of these ethical rules referred to Council and reconsidered. 
He was all against too much legislation and interference ; 

. {t had been said that the rules would not be followed, and 

~ that emphasixed the necessity for care before issuing them 
to the medical public. He ho that, apart from the 
Manchester amendment, a resolution would Бе proposed 
to refer all these rules back for further consideration. The 
strongest point: made by the Chairman of*the Ethical 
Committee was that concerning the right of the patient ; 
the ‘poor patient” was generally lost sight of ın delibera- 
tions: by doctors, and it was desirable t he should be 
brought to mind occasonally. At the same time, the 
poor doctor and the poor consultant must also be thought 


of. -Therefore it was to be hoped that the meeting would 
reject the rules ig toto. _ E е 

The СнагвмаМ pointed out that alread a resolution 
to refer the rules back had’ been lost! 

Dr. Іх 5..Роттер (Burton) asked for the support of the 
meeting for the amendment, despite the remarks of Dr. 
D'Ewart, and added that Buxton did not get patents 
from Manchester ; they all went to Harrogate. (Laughter.) 
It was the principle that was at stake, not the details of 
the wording of the agreement, and it might put.a doctor 
in a very difficult position, for though he was perfectly 
willing to follow the spir:t of the law, yet he was unable 
to do so. Since he could not get the last sentence of 
the rule altered to meet the case which the Chairman ot 
the Ethical Committee had said affected only a small 
proportion of practitionera—though they considered them- 
selves at least important—Dr. Potter supported the Man- 
chester amendment, and was quite willing to replace 
(c insist ” by m urge." . , s І 

-Dr. HAWTHORNE ваја it was a sorry compliment to pay 
to the Representative Body to suggest that it was 
dominated or unfairly influenced by the Chairman of the 
Ethical Committee or any other person. A great deal of 
the’ discussion directed to the amendment was quite irre-, 
levant, and referred to matters which had already been 
decided by the meeting. To one of Dr. D'Ewart's 
Napoleanic disposition there was a natural inclination to 
insist upon things, and not every practitioner throughout 
the land could cómmand tbat imperial tone, and if he 
insisted upon a patient taking & particular line it was quite 
open to the patient to say: '' I will do no such thing, and 
І insist upon you ringing the bell in order that I may pase 
out of the front. door." (La үш! If insistence was 
demanded in one directibn, equal om pust be allowed 
in the other. Were they going to ‘recommend a con- 
sultant-to urge his patient to give permission to write 
to the attending itionqr, or* to to set up this 
fictitious,  artific. authority impli in the word 
“ insist”? With all respect to Dr. D’Ewart, hé asked 
the meeting to reject the amendment. 

Dr. D'Ewanr said ‘that in the Manchester area at any 
rate there was a distinct improvement in the relations 
between consultants and genera] practitioners and a 
tendency towards a much greater improvement ; and he 
was anxious that that tendency should continue. But 
there might be '' depressed ’’ areas—he would not Чу 
—-where conditions of work might be affecting thae lappy 
state of affairs. -Why should the word '' urge’’ be used 
when there was an obligation upon the-practitioner? Let 
there be a recognition of tie fact that it was an obligation. 

The Manchester amendment was lost. >. 

Dr. D. D. SreNHoUSE STEWART. Yorkshire) moved 
to insert, after '' medica] care," the worda::'' in respect 
of the condition upon which his opinion is sought." It 
had been stated by DA Dain tbat one could not eat one's 
cake and keep it; and that the/rule worked equally in 
both directions. A dermatologist might need to give a 
course of injections, or a psychiatrist might need to give 
a course of.suggestion for six months. That was always 
asetfming the patient had approached the doctor concerned ' 
while under no other form of medical care. According to the 
rule as it stood, should such a patient develop an ordinary 
malady, sich as. indigestion, while under such iali 
medical care, and should he consult a practitioner about 
such a condition, that practitioner must refuse treatment 
if he were vag ere with the facts, unless the patent 
were willin t the doctor should ask the permission 
of the s ist; and if, after the practitioner had ex- 
hausted -his powers of persuasion on the patient, the 
patient still would not see that such a course was neces- 
sary, he was then. at liberty to give an үү, if- he 
wished to do so, but not treatment. Dr. Stewart sub- 
mutted that this was nòt an exaggerated picture of the 
course which Rule 3 would ask practitioners to adopt in 
such circumstances,’ It was certain that -patients under 
constant medical care, for chronic heart conditions or 
diabetes, and who consulted a specialist for such! condition, 
and who had also to consult an oculist because age had 
affected their ability to read, would be sutprised to find 
that co-operation between these doctors was necessary, 
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and would be astounded by the statement that, as they were 
suffering from, presbyopia, the oculist was prevented by 
intra-profesmonal obligations from giving a prescription fot 
glasses. He had hoped that Dr. Hawthorne might have 
accepted the amendment without discussion. - 

The CHAIRMAN OF COUNCIL pointed out that the amend- 
ment conflicted with a statement'tbat had been laid down 
often and which he, regarded аз ‘а truism, that one was 
not treating a disease but a patient ; and if one se ied 
the different conditions from which that patient might be 
suflering, and treated one condition but not tbe otber, 
great difficulty qrose. He was unable to understand a 
"patient. being B im the responsible care of a general 
practtibner unless that practitioner regarded himself as 
treating the patient dnd not the patient's particular con- 
dition. One could understand that some little difficulty 
would arise for the consultant, because the consultant as 
such seemed to be more concerned with the icular 
symptoms of the patient at the time ; and that rendered 
the rules all the more important, because the consultant 
&nd general Lg ed were together treating tho patient, 
with the aid af the best possible knowledge, about some 
particular condition which was at the moment paramourt. 

Dr. HAWTHORNE said that in regard to the merits of 
the amendment, be adopted entirely the position put for- 
ward by the Chairman of Council. Surely, when two 
dociois were concerned with the same patieni, it was in 
the highest degree desirable that both of them should be 
fully informed of all the circumstances of the case. He 
believed it had been suggested that it was dangerous to 
be in the command of one doctor ; but how much must 
those dangers be exaggerated if two practitioners acting 
in ignorance of each other were concerned? 

Dr. STENHOUSE Srzw/T agreed that a consultant in 
any particular “specialty shoul report to the general 
practitioner his observations on a patent; but, as he 


had already indicated, «there were reasons for suggesting. 


that the general practitionfr, who was a busy man, 
should not necessarily be unduly troubled about certein 
conditions with which he would not feel inclined to deal. 

The amendment waa lost. - 

Dr Н. G. Dam (Birmingham Central) moved an altera- 
tion in proposed new Rule 4, so that instead of beginnirg, 
“When a practitioner i in whatever form of practice . . ."' 
it would read, '' When a practitioner in general practice 
. . ." It was evident, he said, that these four rules on 
intraprofessional obligations applied not only to the rela- 
tions between the consultant and the general practitioner, 
but to the relations of all of practitioners to each 
other ; and he suggested that Rye 4 applied quite properly 


to the relationship between general practitioners. But f 


in tbe latter part of the rule there were sentences which 
(if the rule were made applicable to practitiongs in 
"whatever form of practice ' 
practitioner taking charge of a case and visiting a patient 
in his own home in the absence of any general practitioner. 
That position should be guarded pun and that could 
best be done by stating in the instance that the 
rule applied to general practice and not to all types of 
practice. 

Dr. HAWTHORNE, who suggested that Dr. Dain "had 

, completely failed to grasp the significance of the rule or gf 

his own amendment, said that the first sentence of the 
rule ran: 

“ When a practitioner . . . is requested by a patient . 
io vimt him for the purpose of giving advice or treatment, cnd 
has reason to believe that another titioner is in attendance, 
it ıs hia duty to inform the patient that hs cannot attend 
without the presence or consent of the practitioner actually in 
charge of the case. 


For the purposes of his argument Dr. Dain had divided 
the profession into two groups—general practitioners and 
consultants—and wished to prescribe that the restriction 
apphed only to doctors in general practice. Thus he 
would leave the consultant practitioners perfectly free, 
when they were approached by ъ patient, to give attend- 
ance, even though they knew that another practitioner 
was already in attendance. One could not really believe 
that Dr. Dain had followed that argument ; and in any 
case it was the view of the Ethicgl Commitice that а 


— . 


) might result in & consulting. 


| 


| 








“increased in co 


o Bod of that order should apply to every practi- 
ho Therefore he asked that the amendment be 
rejected Р 

Dr. Dain suggested that Dr. Hawthorne's argument 
was not so good as it was made to appear. There was 
provision already in the earlier ethical rules for the 
relations with consultants, and Rule 4 assumed that a 
consultant did not visit a patient who was under the care 
of another doctor without the knowledge of the other 
doctor , it was assumed that 1f the general practitioner 
refused to meet the consultant, and retired from the case, 
then it was open to the consultant to visit the patient 
without the attendance of another practitioner. Therefore 
Dr. Hawthorne's objections were met by rules already 
approved, and the amendment to Rule 4, as now 
кш, would improve it. 

e Birmingham amendment was lost ; and the section 

of the rules relating to intraprofessional obhgations was 
than approved. 


Erica, RULES FOR MEDICAL INSPECTORS 


Dr. HawrHorne next moved approval of the proposed 
new rules for medical ins rg. 

He hoped the motion would be carried without discus- 
sion—for two reasons. In the first place, the rules as 
now drafted did not differ substanüally from those which 
had long been in existence ; secondly, as an old member 
of the Ethical Committee, he could not recall a single 
instance in which a dispute had arisen between practi- 
honers over the interpretation or application of the rules 
for medical inspectors. It must be recognized that the 
number and role of medical inspectors had very much 
uence of certain legal obligations and 
obligations 1m by insurance and other concerns who 
made independent examinations. The Association adhered 
to the general view that in the interests of the patent, 
when two doctors were concerned in the ‚вате case at 
or about the same time, it was desirable that they should 
be in communication. But experience had shown that 
*bn occasions that ideal could not be realized ; there were 
examinations imposed by law which must be independent 
and not co-operative examinations ; it was also learned, 
from the many communications received in connexion 
with these rules, that in numerous cases the attending 
practioner did not desire to be troubled about com- 
municating with the examining inspector either before or 
eafter the examunation. If the representatives accepted 
the ules essentially as printed they would be meeting 
the convenience сі their colleagues. 

Sir R. Boram (Newcastle-upon-Tyne) moved to amend 
the first peragraph of these rules so that it would read: 
“ The medical inspector should afford reasonable oppor- 
tunity for the attending practitioner to be present, should 
he or the patient so desire." The amendment, he said, 
might be conceded readily, and might mest the circum- , 
stances whic? existed in ordinary everyday practice .. 
mn hout the country. In-a good many areas the p 

e patient's doctor were notified—in colliery рар 
р instance, by the colliery manager and th 
secretary—of the impending examination. It was a sel 
understood practice, and the rule as at present wordèd 
made it incumbent upon the consultant to do what was 
done regularly every day by the officiala who had charge 
of these cases. 

Mr. F. C. Pysus (Newcastle-upon-Tyne) supported the 
amendment brought forward by his Division. Не thought 
all who bad had. much experience of examinations under 
the Workmen’s Compensation Act must realize that the 
rules, if strictly adhered to, would cause much difficulty 
In the majority of cases such examinations were made 
at the request of insurance companies, and the circum- 
stances in those cases wcro almost similar to those of 
examinations for the Home Office, when the patient and 
lus employer were notified that they were expected to 
appear on a certain date. Thero was also a third class of 
case, in which a practitioner or consultant visited colliery 
offices and examined a considerable number of miners at 
PEE intervals. In those cases it would be extremely 

ifficult if a preliminary notice had to be sent out to the 
medical attendant. He felt it would both delay and com- 
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phcate the procedure which had been in use for aglong 
time, and had few, if any, abuses. In his many years 
experience, he thought he had never had any complaint 
about the procedure as it now existed. 

Dr. HAWTHORNE said He was in some confusion as to 
the amendment by Newcastle, because he understood Sir 
Robert Bolam's argument to be that there should be some 
clezrer indication t the medical inspector should estab- 
heh communication with the attending practitioner, 
whereas Mr. Pybus appeared to think that the prescrip- 
tion in the rules was already too severe. If Sir Robert 
Bolam meant that, upon the initiative of the medical 
inspector, corimunication must be made with the patient 
or with the patient's attending practitioner, by means of 
a message or a letter, he was quite sure Sir Robert's 
suggcstion would not be acceptable, either to the medical 
inspector or to the attending practitioner. He thought 
that the wording of the rules was broad enough to cover 
the general position that when two doctors were con- 
cerned, in whatever capacity, with one and the same 
patient, it was desirable that communication should exist 
between them, but, in the case of examinations on behalf 
of insurance companies or Government Departments, the 
attending practitioner did not want to be troubled to 
attend a formal examination. Не did not think there was 
any need to make any modification in the rules which had 
been in existence for years, and had never, in his experi- 
ence, caused a single dispute. He hoped the meeting 
would reject the amendment. 


S.r Ковевт Boram thought the Chairman of the Ethical, 


Committee had missed the point of a very simple straight- 
forward amendment. The Newcastle Division did not 
wish to put any impediment in the way of the patient's 
doctor being present at the examination. All it desired 
was that the consultant should be relieved from any 
clerical work in the way of giving a notice that was 
automatically given by the insurance company’s repre- 
sentative or the colliery or the lodge doctor. • 

Мг. McApam Ecctrs pointed out that in the amend- 
ment the words “ of his visit '’ were not inserted, e 

'The CHAIRMAN said there appeared to be some confusion 
in the minds of some representatives as to the significance 
of the amendment. In the rules & very definite responsi- 
bility was laid on the inspector, and he understood Sir 
Robert Bolam's amendment was that the inspector should 
be allowed to use au agent in carrying out this obligation. 

Sur RonzRT Boras, referring to the point raised by Mg. 
Eccles, said the words '' at the visit ” could be inserted 
after the words '' io be present.” • 

The Newcastle amendment was carried by 87 votes 
to 46. 

The CHaTRMAN said that the amendment just passed 
would follow the first four words in the paragraph under 
d.scussion—that is, '' except as hereinafter mentioned.” 
The amendment was now before the meeting as a sub- 
stantive motion in the following forms ‘‘ Except as 
hereinafter mentioned, the medical inspector should afford 
reasonable opportunity for the attending practitioner to 
be present, should he or the patient so desire.” 

Dr. J. R. GiLLEsPIE asked if the rules applied to school 
medical inspectors. Dr. HawrHORNB replied that school 
medical inspectors were covered by the statutory exception 
in a preliminary paragraph to the rules. 

The CHAIRMAN or CouNnciL submitted that the sub- 
stantive proposition did not in words carry out the in- 
tention of the Newcastle Divislon as indicated by Sur 
Robert Bolam. Except that the obligation to name the 
date, time, and purpose of his visit was removed, the 
general obligation was still left upon the medical inspector, 
and in that respect he could see no difference between the 
original proposition and the amendment. 

Mr. МсАрлм EccrLgs pomted out that Mr. Pybus had 
introduced a new point—namely, the visit of the patient 
to the inspector ns opposed to the visit of the inspector 
to the patient. The former was a much more common 
method of examination than the latter, and he therefore 
suggested that Newcastle's desire would be met uf the 
words '' by the medical inspector or otherwise " and also 
the words ''of the visit” were introduced into the 
substantive motion. 





Dr. J. № Bone proposed a very simple form of'words 
which he thought would meet the case,-namely, '* Ex- ' 
cept as hereinafter mentioned, the medical inspector, 
himself or through an agent, should give the attending 
practitioner such notice,'' etc. 

Sir RoBERT Боглмы agrecd that the words suggested by 
Dr. Bone would meet the intention of the Newcastle 

e Division. 

Dr. HawrHGRNE said that Dr. Bone's modification 
seemed to coincide with the intention of the rules as 
framed by the Ethical Committee, but it introduced a 
clause which made the position more specific in the sense 
that the burden of responsibilty was not placed directly 
upon the medical inspector. He believed the ‘confusion 
that had arisen was due to the forrh in which Newcastle 
had submitted тїз amendment. It put forward a positive 
proposition which he read as indicating a desire to inflict 
an increased burden upon the medical inspector, whereas 
the intention was exactly the opposite. Я 

The CHarRMAN said the motion now before the meeting 
was: 

“ Except as hereinafter mentioned, the medical inspector, 
himself or through an agent, should give the attendin 
pu such noüce the date, time, and purpose o 

is visit as will afford reasonable opportumty for the attend- 


ing practtionez to be present should he or the patient њо 
desire '' 


Dr. А. B. Murray (Banff) objected to the words 
" through an agent” being inserted in the motion. He 
thought that a medical man should act for himself and 
that ıt was ааа to medical etiquette to employ agents. 
He moved that the words be omitted. 

Dr. W. M. Renton (Dartígrd) seconded this amend- 
ment. He preferred tq rely upon his own efforts to 
establish a ínendly relationship with the patient's own 
doctor rather than to employ an agent, and he thought 
it would be a great mistake to cÓnsent to the introduction 
of someone to act in place of the medical inspector. 

Dr. J. Н. THompson asked if the medical inspector's 
secretary would be considered an agent. 

The CHAIRMAN said he took it that every representative 
at the meeting was able to interpret the meaning af the 
word '' agent," and he did not propose to advise on that 
matter. “буг. Morray said that in his opinion a secretary 
was not an agent. 

The smendment proposed by Dr. Murray was lost, and 
the resolution as amended by Newcastle was carried as 
a substantive resolution. 


ELECTION ок CHAIRMAN or REPRESENTATIVE BODY 


At this point the MEDICAL SECRETARY announced that 
there was only one nomination for the chairmanship of 
the Representative Body—Mr. Н. S. Souttar. (Loud 
applause ) . 

Mr. Soutrar, who thanked the meeting for the very 
great honour accorded him, said it had been his happy 
pnvilege to attend the Representative Meetings under the 
chairmanship of Sir Henry Brackenbury, Dr. Hawthorne, 
and Dr. Le Fleming, each of whom had addod lustre to 
that great office Hear, hear.’’) He personally would 
be happy if he could maintain their tradition. 

* The MEDICAL SECRETARY further announced that Dr. 
H. Guy Dain of Birmingham had been elected, without 
contest, Deputy Chairman. (Loud applause.) 

Dr Н. Сб. Da, as а ' very old offender" at the 
Representative Meetings, said ho was proud that his 
nomination was accepted without contest. During the 
next three years he would have the privilege of learning 
still further the arts and wiles necessary for chaumanshi 
of that meeting, and he ho that if, 1n time, he shoul 
have the honour to be Chaifman, the Representatives 
would have no cause to regret their decision. 


PRoposzpD RECOGNITION OF APPROVED CHIROPODISTS 

On a point of procedure, Sir Ropert Boram proposed 
that the discussion on the next matter should not be 
reported in the Press. . 

The CHAIRMAN oF CouNciL said he was quite certain 
that some public pronouncement on the subject should 


` arrived at. 
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come from the Representative Meeting. He thought the 
* proceedings shogld.be in public. 

Sir Ковевт Borax. said that was not the purport of his 
question on procedure, He suggested that the proper way 
fo deal With the matter was to issue an approv report 
as to the gist of the discussion and as to the decisions 
If the discussion took place in public the 
hands of many of the: ' representative would Hod in 
the discussion. i 

Dr. A. В. MyggaY objected to the meeting being held 
in private. In his opinion no representative shania вау 
in private anything + he was not prepared to say in 
public. He therefore m&ved that the meeting be con- 
е ir* public. 

. HAWTHORNE jeiled with the Chairman of Council 
‘in po the suggestion that the meeting should .be 
continued in private. He ested that the pe pro- 
cedure was for Sir Robert to t the 
meeting go into pore but person S Das would vote 
agRinst such a pro 

The enc BB put to the meeting that the public. 
session should be continued, and this was carried. 

"Dr. R. Lanapon-Down, on behalf of the Ethical Com- 
mittee, then moved as a recommendation of Council: ' 

That the medical profession should accord a measure of 
recognition to approved chiropodists who accept the fol- 
lowing definition of them work. 


end undertake: — . . 
. {а) to confine their practice to-the field set out above ; 
b) not, din within the-above field, to operate for. 


ital or acquired deformity ; os 
- any. асна ig papa :elther & general anaes- 
thetic or a local etic given by injection ; 
(Ш) any conditién inyolving any structure below 
ay Че level of tbo tae sian ; 

(e) not to, trea 
the care of a ie 

‚апа consent, 


Dr. Lanepon-Down said that circumstances during the 
last yeat or so bad directed the attention of the Council to 
the attitude and relation which should be adopted in 
regard to the people who practised chíropody. This 

ice was the service rendered by a-very ancient con- 
ternity, handing down: their art and technique from 
generation to genération. It was a service which had 
been accepted, if not in ific terms, by the medical 
profession—a -sérvice largely rted to'by' the public, 
covering a field of therapy of a very restricted nature. 
The field was one, moreover, which, whether by intention 


patient who is at the time under 
tal’ practitioner without his knowledge 


practitioners themselves. This 
. been retideréd without serious detriment to the public. 
' recent years increasing numbers of people were resorting 
to the-chiropodists, and their methods and arrangements 


` had been rapidly and extensively developed, so that insti- 


tutions. were now found springing.up, under-rather high- 
` sounding names, such: as foot ‘hospitals and clinics, in 
" various parts of the country. Corresponding to this 
increased activity, the principal leaders in this service had 
been developing in.an intensive way the training- and 
education of those of their confraternity: who took their 
.calling seriously. For many years: past members of the 
medical profession had. been actively assisting the better 
members of. this confratemity by training and teaching 
and. conducting periodical examinations. At the same 
time there had entered into the minds of the chiropodists 
, the desire to organize their work and to discipline -the way 
in which their members should act. ‘Furthermore, they 
had endeavoured to copy. what had been done in the 
British Medical Association—narnely, to est up standards 
of - conduct governing the members who should become 
. In these circumstances chiropodists had ‘come 

to the profession for assistance. Before any answer could 
be accorded to their suggestions the Council felt it wise 
.to survey the.ground, in the first place, among the 
members of the profession and the Association. For this 
5 Я к 





“medal 


attendance at the committee was invited of those 
men from various parts of the country who were 
actually engaged on behalf of the chiropodists in con- 
ducting training and examination, and documents-were put 
by these gentlemen, and'a very interesting and pro- 

nged discussion ensued. Those on the medical side, at 
are events, -who took part in those disctssions were con- 


, vinced of the good faith of these people and of the need 


for medical recognition of their work. One question. 


, Which came incessantly before them was that of adver- 


tising in the Jowrnal for medical practitioners to assist 
in such work. A number of representative practitioner 
were written to and asked for their opinions, and the 
replies in в great measure apprpved the action which the 
leaders in chiropody were taking. They also got into 
touch with the Incorporated Society of Chiropodists, 
which was apparently the principal body. There were 


„two main issues on which, ón the side ы the medical ` 


profession, they desired to be satisfied. The first con- 
cerned tbe sphere of chiropody in the future, the limita- 
tons set upon the practice of chiropodists, and the: 


government of their general conduct. The &Bécond was 


concerned with the relation in which they were to stand 
with the medical profession-should the medical profession 
accord them recognition. Those concerned in the discus- - 
sions had been at the readiness with which the 
representatives of the Incorporated Society had tried to 
fall in with. their wishes regarding the sphere of action, 
and the definition given in the resolution was the one 


eagreed upon. 


‘that they. should go to their doctor and say; 


a 


Dr. Langdon-Down went on to say that this was & case, 
in which the public-had long been accustomed: to а certain- - 
service. Was it to be expected of members of the public 
“І have 
some córns, will you direct and control the treatment of 
those corns?"' ould not thé doctor say, ''I cannot 
expect you to come and see -me, either With or without 
feefin order to say that you! may go to the chiropodist ` 
and have your corns- periodically treated, and I cannot, 
im any real sense, direct and control the treatment?" -To 
set up es which must become dead letters was to : 
weaken’ all authority. И the men whom „they could . 
recommend were properly trained, -they would ‘be able to 
distinguish more readily the conditions which should: be 
referred'to а doctor for proper medical treatment. There- 
fore. there was & considerable difference between tho 
‘auxiliary " sphere in the National Register 
Medical Auxiliary Services and the question as it con- - 
cerne chiropodists. He thought that assistance should 
be ‘given to the in the training and organiza- 
tion of their recognized people, that the publics should be- 
recommended to go to those on.ths register, and that, - 
within reason, the. columns of the British Medical Jowrnal 
should be used for advertisements.. Why should. they. not 
give these people some form of corporate recognition in- 
stead of case. by case r ition? . If this was a field of 
therapy doctors should either do it themselves or try to , 
help others to do it in a proper way. 1 

Dr. C. O. HAwTHORNZ proposed an-amendment in which 
Marylebone and Newcastle-upon-Tyne had combined.  * 

That the work of chiropodists in а with corns arid 
callosities being already known and u , the Representa-^ 
tive Body does not approve of giving 'an ‘official collective 

.recognition to ана chiropodists іп а more extended field. 


Dr. Hawthorne said that he had the misfortune to differ 
with regard to this recommendation of Council from the 
majority of his coll. es on the Committee. Dr. Langdon- . 
Down asked them to extend some measure of recognition to 
persons, who were described as a ved chirppodists, but 
gave no official ‘explanation of what the term. 
tion” meant. They had, however, а very deta: ed - 
definition of what was meant by ''chiropody." What- 
ever definition might be put upon paper, he wished to 
examine this subject in the light of principles. Chiropody 
fell into òns of two classes. It was either an aesthetic 
enterprise ar a therapeutic method: 1f the former, the 
present meeting bad no more concern with it than ‘with 
the art of the hairdresser, the manipulations of the mani- 
turist, or the mysteries of the beauty parlour. If, on the- 
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other hand, chiropody was a therapeutic method, then it 
came under review from the standpomt of the medical 
profession in relation to alb forms of what were called, 
without offence, unqualified practice. In that relation 
the medical profession inmsted upon certain principles, 
"namely, that diagnosis must precede treatment, that the 
minimum preparation for exercising the art of diagnosis— 
which was the recognition, identification, and interpreta- 
tion of signs and symptoms—was the medical curriculum. 
It also declared that it was a great public interest to 
maintain a clear distinction between persons who offered 
treatment having been trained under the medical curri- 
oulum and those who offered treatment without that 
training Again as a matter of principle, rt was the duty 
of the medical professron to avoid acting in any such way 
as to confuse the public view between those two groups of 
practitioners—namely, thoge who had received the mini- 
mum: training of the curriculum and those who had not 
received any such training, but exercised their art, as a 
result of transmitted hereditary qualrhes, or upon the 
sole basis of empirical experience. Upon those principles 
they stood firmly as a profession, and they should not 
allow themselves to be deflected by a pasaing sentiment. 
They had thus a sure defence in the public interest, and 
expressed not the shghtest animosity against other persons 
Or organizations. But there were certain conclusions 
which these pnrnc.ples did not affirm. For example, the 
adopton of these principles did not mean that the medical 
profession was anxious by process of law to suppress 
unqualified practice and practitioners. It was open to 
anybody to respond to requests for advice and perhaps 
to receive a fee for the transaction. These principles did 
not mean that any citizen was prevented from i 
&dv.ce from any source which he thought suitable, nor 
did they imply that if he took advice outside the medical 
profession he necessarily suffered harm, or even acted 
unwisely. But they did mean this—that when a citizen 
exercised hig liberty to accept advice in reference to fhs 
health outside the profession the responsibility rested upon 
himself. The medical profession should not associate 
itself in any way with groups of unqualified practitioners, 
lest by so domg the public mind were confused as 
between those who had been traimed by the medical 
curmculum and those who had not. (Applause. Again, 
when they had this picture of foot hospitals and clinics 
which Dr. Langdon-Down had given them, it was only 
fa'r to test the quality of these.places by investigation., 
At an institute in London which had been mentioned, it 
would be found that ihere was a shop where could be 
purchased arches for the foot, cushions for the heel, and 
girders for the metatarsus. But instruction was also pró- 
vided. In the window of that shop was a diagram showing 
that 25 per cent of all illnesses must be included under 
respiratory affections. That might be true, but a foot- 
note informed the world that the principal pred.sposing 
cause of all these illnesses was the flatteniag of the arch 
of the foot or some óther disability. If the arch of the 
Íoot was called upon to sustain such a serious aetiological 
and pathological burden, no wonder it collapsed under 
the strain. (Laughter and applause.) É 
Sir Ковккт Воглм (Newcastle), ш secoriding the amend- 
ment, said that Dr. Langdon-Down had clearly laid out 
for the meeting the charter of th:s new subsidiary profession. 
Dr. Langdon-Down stated explicitly that he was prepared 
to lend a helping hand to the younger profession. It was 
proposed to go further—tbat they of the medical pro- 
fession should legislate for the field of operation of this 
subsidiary profession and should take some hand in the 
mapping out of its curriculum. Did anyone think that 
the medical profession was going to escape responsibihty in 
so doing? One could not interfere in matters of this 
sort without laying on oneself a heavy burden of respon- 
sibiity. Не took issue with this proposition, in the first 
place, on the ground that it was not their business to 
interfere in a matter of this sort. They recognized that 
rsons had been accustomed to cut corns as others had 
en accustomed to cut har, Dr Langdon-Down pro- 
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proposed to legalize their invasion of the province of the 
surgeon, the dermatologist, and the general practitioner. 
Not all general practitioners refused to deaf with warts or 
-bunions, and he (Sir R. Bolam) imagined that it would 
be a bad day when it was suggested that ns without 
medical education should have a пее hand ш dealing with 
warts wheresoever they occurred. He would leave the 
gurgeons to speak of bunions. Nobody suggested that the 
ordinary corn needed medical supervision or advice. In 
regard to abnormal nails, which were cheerfully given over 
to the chiropodist, it was a commonplace in medical ex- 
perience that abnormalities and malformations of the 
nails were mainly due to nuttitional сац or to infection, 
and to neither of these should the chiropodist be entitled 
to lay claim. Не urged the medical PEE to say that, 
while they had no wish to interfere with a well-recognized 
sphere ої occupation in the way of corns and callosities, 
it was not their desire to accord td any ns the privi- 
lege to work within a medical field such as that laid down 
by the definition proposed in the report in front of therm. 
The protective provisions set out in the recommendation 
were illusory. y should the patient, if he knew that 
the medical profession recognized the chiropodist in this 
field, ever go to a doctor? And what then became of 
provision (c).in the recommendation? With regard to 
(b) (i), was it not known that the anaesthetic commonly 
used was tbe laying on of some préparation? It was not 
ar in any event that injection anaesthetics would be 
employed. " 
Pr. ELIZABETH CASSON nen supported the conten- 
e spoke of her experi- 
ence as medical officer in a mental hospital, and said that 
when one came to actual experience of the care of the 
chiropodist one realized that the»work was generally done 
very badly. The chiropodist started affewrth a knife in 
his hands, which one was always taught as a student was 
pert of the surgeon's work. Chirppodists had the choice. 
of coming into auxiliary semvices and learning the work 
properly. Otherwise she thought the medical profession 
$hould have nothing to do with them Many of these 
people who came with foot abnormalities wanted not so 
much the cutting of the corn as the treatment of fungus 
infections between the toes One hardly ever found a 
patient with bad corns who had not an infected foot. 

Dr. J. H. D pn) was surprised that 
the Council should set up a stan for unqualified practi- 
tioners. Dr. Langdon-Down had said that this was a 
long-standing practice. Then why disturb it by gi 
this recognition? In Nottingham they had had to fight 
for three years to- keep. the herbalists off the panel. 
Herbalsts, opticians, and bone-setters would all be apply- 
ing for similar recognition. How was it proposed to 
control the chiropodists? They could not even control the 
midwfves, a body of highly trained and conscientious 
workers, who were yet doing every day things they were 
strictly forbidden to do. He had never met a doctor who 
trained & chiropodist, but he knew that these chiropodists 
made a good show on their plates with a number of 
fanciful letters. К 

The CHaArRMAN ок Counci said that whichever way the 
Representative Body decided this question the Council 
would like it decided in the full knowledge of the situa- 
tibn which existed at present. Sir Robert Bolam’s remarks 
seamed wholly directed to the definition of the field of 
work which it was suggested should be legitimate for the 
chiropodist to undertake. That position might be dealt 
with in future amendments. For the moment they were 
not concerned with defining the field, but with the ques- 
tion whether there should be any recognition of any land 
within any suitably defined field. - 

Su RosERT Boram pointed out that the amendment 
said “ın a more extended field "' 

The CHAIRMAN OF CoUNCIL said that they-would here- 
after have the right to say, when this amendment had 
been disposed of, what definition of field met with their 
approval The matter with which the meeting was now 
dealing was the princrple of recognition. There wàs no 
one in the meeting who had a greater regard for strict- 


posed that they should be empowered to go further; he | [оріс than himself; but he asked. the meeting to dilute 
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strict ‘logic .with a little common sense, .and not, with 
Dr. Hawthorne, to take up the attitude, '' Here is а 
principle, let us discuss it," but, more practically, and. in 
the English fashion, '' Here is & pracücal situation, let 
us deal with it." The practical situation was that the 
chiropodists were rapidly extending their field of work. 
They were dealing.in bulk with many things which were 
outside what the medical profession believed to be theis 
province. They were putting up foot hospitals all over 
the country, and it was exactly because it was desired to 
prevent the establishment of such foót hospitals as the 
one to which Dr. Hawthorne Һай referred that the Council 
asked that the field shduld not be extended, bunt in fact 
enormofisly cut down. The Council had been approached 
in this matter by orthbpaedic surgeons.and dermatologists, 
asking them, to take steps in this direction. He gave 
instances 1n which foot clinics and schools attached to them 
were working in admirable relatión already with members 
of the local profession. One such was in Edinburgh, 
here the foot clinic and school was ized by the 


' profession, and to tbe staff of the school no fewer than 


nine. eminent members of the profession were attached. 
Moreover, the Council of the Royal College of Surgeóns of 
England Наа passed a resolution, curiously similar to the 
beginning of the one before the present meeting, '' That 


, Bome form of recognition should be given by the profession 


Я 


lying condifiona of bunion, which 


on 


to chiropodists Jf recognition was refused by the 
“British Medical Association as a result of the adoption 
of this amendment on these grounds of principle, recog- 
nition might nevertheless be given by other bodies in the 
profession whose authority they were bound to acknow- 
ledge. (''No.") The purpose of the Council was to set 
on record that no medica] practitiener could be considered 
as doing anything improper if he advised one of his 
patients to go for treatment of a limited kind for certain 
specified conditións to a chiro who accepted such 
limitations and -howe cestain evidence of skill and 
responsibility.- What was he to do as a general practi- 
tioner if he was faced with a patient whose foot condition. 
he did not himself wish to treat with pads and plaster? 
Was he obliged to send that patent to a consulting 
dermatologist “or an orthopaedic surgeon, ar, in case of 
poverty, to a hospital? It was ectly proper for him- 
to send that patient to a chi ist for treatment, They 
had to recognize the common-sense facts-—namely, that 
these conditions existed, that they had now the oppor- 
tunity of keeping the chiropodist in his own place, and 
they ought to seize that opportunity of binding-the main 


-body of chiropodists to the acceptance of the prescribed 


limitations. lt was a situatio with which they had to 
deal, and not an abstract principle which they were called 
upon to adopt. P 4 

Мг. Е; C. Pysus (Newcastle-upon-Tyne) supported 
the amendment. The present position had resulted from 
two circumstances: the lack of interest by the profession 
in certain common foot conditions, and the laziness df 
many penne dd applying ordinary foot cate and hygiene. 
It represented, he felt, a further trespase on the proper 
sphere of medicine. “Most of the conditions wuggesteg as 
suitable for treatment by chiropodists 
end-results of ‘certain deformities, either congenital or 
produced: by the use of improper footwear. It was within 
the ВРС of all members of the medical profession 
that they were called upon to deal with a number af 
conditions which had already been ın the bands of these 
practitioners: he had in mind perforated ulcer ; under- 
ight be hallux rigidus, 
possibility of the chirópod'st dis 


and so on ; and'the im 


tinguishing such a condition as melanotic sarcoma from .- 


some simple wart. He believed that their relationship 
‘in this connexion should be the same ag it was with the 
masseurs It was for the medical man to decide what 
the pathological condition was and to recommend a par- 
ticular type of treatment. | 

Mr Nost WATERFIELD (Reading) said that the repre- 
sentatives had not only to consider the matter of abstract 


А principle, but the critical condition as it existed to-day. 


tever they’ did or. said, patients were still golhg to 


+ 


were really the, 


` 


to: get minor disabilities looked after. - Were 
еф going to let the unqualified and uninstructed chiropo- 
dist go on to-day or were they going to take some part 
in his organization and training? Some assurance would 
“be forthcoming from the chiropodists if this proposal were 
favoured that they would practise more or leas under the 
control of the medical profession. They had agreed to . 
a definition of their art. The limitations under which 
they dac agreed tO ранца wore Very striking, and they 
agreed that any case beyond those limits which came 


_ to them would be definitely referred to the medical practi- 


tioner. It had also been suggested that the medical pro- 

fession was giving up a branch of surgery which it might 

desire to retain for itself. It was not really dóing so. 

No doubt they were proposing to set up a type of minor. 
practitioner, but he did not think they ought to be afraid 

of advancing with the times. — . 

Dr. J. S. Manson expressed whole-hearted agreement 
with Dr. Hawthorne. Dr. Langdon-Down bad said that 
chiropody had an ancient lin It was from the sphere 
of domestic medicine that this practice probably arose. 
The barber, of course, was also i individually 
by all of them, and so was the corn-cutter. But the 
point he wan to make was this—that there were prac- 
tices now growing up—in Spes shops, for example— 
where EM were us as & lure for ladies to 
purchase millinery. He quoted from a prospectus of one. 
school which for a course of four months’ training charged 
a fee of thirty guineas. He thought that the whole thing 
had become a fashion, and that thé magnification of this 
particular branch should- make them extremely careful 
and icious and critical. 

Mr. LE Gray (Brighton 
-heard a delightful speech from З 
шапу As bud the species by Sir Henry Bracken- 
bury and Mr. Waterfield were confined to facts. It was 
necessary to recognire what was happening. Recently he 
had been amazed to notice that the chiropodists wero 
receiving openly the И cordial support of v dis- 

hed members of the British Medical tion., 

ne of the vice-presidents of one of their societies was а. 
medical peer, and there were several well-known ortho- 
paedic surgeons acting as surgeons to various orthopaedic 
clinics, and in a consultative capacity to schools of instruc- 
tion. There was no doubt the chiropodists were going ahead, 
and if the Council’s recommendations were negatived or 
referred back the’ medical profession would lose valuable 
“time, and the chiro would consolidate their position 
stillanore without the medical profession having an oppor- 
tunity to put forward its point of view. The chiro i 
wore desirous of enlisting the aid of the medical profession 
as a body, and of submitting to its ethical rulings ; that 
fact placed them on a very. differpnt footing fram that 
of the chiropractors, bone-setters, and adherents of other 
fancy cults eins cen the other side of the Atlantic, 
who would noj under any circumstances allow the medical 
profession to put its point of view, and did not intend to 
submit to its ruling. | ‘ 

Dr. Hersen Luxs (Kingston-on-Thames) sup ed the 
Council's recommendation very: strongly. If the cutting 
of corns was a therapeutic matter it was the concern, of` 
the doctors, and it was their business to consider aff 
some measure of recognition to chiropodists. The safe- 
guards in the recommendation were very fairly adequate, 
and the fact that-there' were chiropodists in big stores was 
another reason for affording some recognition to a decent 
school of chiropody. Ninety per cent. of the treatment 
given by chiropodists came. under the heading of “ corns, 
callomties, and, overgrown toe-nails." The doctor was 
often not competent to give this treatment, and, if he 
were competent, he bad not the time, 
objected to the recommendation said that this was a field 
hitherto -regarded as belonging to the dermatologist, and 
to throw it open to the chiropodist would raise a very 
dangerous matter of principle. Dr. Lukis a ed -to 
general practitioners, however, not to be. led astray by 
abstract principles, but +о` consider the matter as one of 
practical itica. Would any dermatologist undertake to 
see a patient with corns, calloaities, or, overgrown toe- ^ 


said the mecting had 


, 


Hawthorne, but not . 


Again, those who ` 
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nails every fortnight in order to file, those toe-nails? 
Would a doctor do it, and. acquire a reputation a$ a 


corn-cutter, or would -he give time to the soaking of 
corns? If they were unprepared to do these things the 
patient must go to the chiropodist. Why not send them 
d peor who was rome Py (he pide шия 
. fession over whose education the profession had some 
control? That would not méan that chiropodists would 
take patients away from the family doctors ; they. -would ~ 
send patients to the doctors. . wow > 

Dr. E. К. C. Warkzz (Aberdeen) said there had been 
a tendency to yield a point of principle to the proposers 
of the amendment, -but he urged that that point should 
not be yielded. The medical profesmon had the reputation 
of being conservative ; conservatism was doubtless.a de- 
sirable attribute, but was not always synonymous with 
wisdom. The rather aloof attitude the profesmon had 
taken in the past on similar matters had not enhanced 
its reputation 1n the pubhc view, but bad often tended 
to enhance the tation of the unqualified practitioner, 
who thereby achieved the standing of a martyr. The 
attitude of the opposers of the motion would produce an 
atmosphere of antagonism and suspicion, accusations of 
narrow-mindednese, and resentment on the part of people 
performing a useful service As to the suggestion that 
warts and nails and so on were not the concern of the. 
chiropodist, Dr. Walker suggested that in an atmosphere 
of co-operation the chiropodist was much less likely to 
exceed his duties in that respect than he would. be if 
the medical profession were opposed to him. The Council's 
proposal was likely to produce an entirely different picture 
—an atmosphere of friendly co-operation and support 
instead of antagonism, trust instead of suspicion, and 
there would be created in the mind of the chiropodist a 
feeling that he was aiding: the doctor in the humane task 
of relieving discomfort and danger. ; : 

Dr. M. J. Fanron (Lambeth and Southwark), having 
seen the 1932- Year Book of the Inco ted Society gf 
Chiropodi e latest one published said it showed 
that that society had forty-eight Honorary Fellows who 
were doctors. Of the - forty-eight, twenty-eight were? 
Fellows of the Ro College of Surgeons, five were 
Fellows of the Royal College of Physicians, and five held 
the M.D. degree. There were twenty-eight leading ortho- 
peedic surgeons in the country supporting the chiro : 
movement. If the Representative Body decided to have 
nothing to do with the chiropodists, what would’ be the 

ition of their colleagues? in, several large firms 
in London had established foot clinics for their employees, 
and members were engaged in similar work in the pro- 
vinces. With regard to the training of a chiropodist, be 
understood the minimum age of entrance wad 17 years, 
- and the course of instruction covered two years (it was 
formerly eighteen months). Then the candidate could 
take the examination, but must not become a member 
of the society until he was 21. Thus at 19 years of ago 
these students were sent.into the world tf treat corns, 
callosities, 'etc., when the medical student was attending 
his fourth term on anatomy. Dr. Fenton mentioned these 
facts to show that the Incorporated Society wanted some 
recognition to. overcome the small unofficial үшын 
which were bejng developed in the country by people 
who, in the society’s opinion, had no knowledge of 
the work. ` з X - 

Dr. J. Comen (Kensington) asked what guarantee there 
would be, if the meeting agreed to recognize chiropodists, 
that the whole body of chiropodists would recognize their 
official body.- The chiro might be split into two 
groups-—one group recognixing the official body which 
the doctors recognized and the other group recognizing’ 
: no such body—and in that case the ition would be 
practically thé same as at present. Again, if the doctors 
did give & measure of recognition to chiropodists it might 
be that the. first up, being able to advertise (which 
doctors could not do), could publish the statement '' Re- 
cognixed by the British Medical Association," and that 
statement would go & long way towards producing more 
.patients for them. The other group which did not 
recognire any official body could equally state '' Not 
recognized by the British Medical Association ’’—and 








they would call in medical help. 


.& little beauty treatment. 


robably they -would get.still more patients! (Laughter. 
The public would know that the Association recogni 
; if it became equally well kdown that the 
chiropodists were competent to do these things, would 
not the time arrive when anybody who had anything 
wrong with his feet would go to the chiropodist, just as 
he would go to the barber as the person recogni to be 
competent to cut his hair? -This might be the thin edge 
of another wedge and. might tend further to whittle down 
the practice of doctors. If the doctors continued to 
ize different people who were doing work which in 
the past had been done by the medical profession, would 
not they be asked eventually tù ize the sight- 
testing optician? It was a matter of : ome man 
treated, the feet and the other оиы] 4o treat the 
eyes. Therefore Dr. Cohen supported the amendment. 

Мг. Н. S. Sourrar, in opposing the amendment, asked 
the representatives to take a rather broader view than had 
been taken by previous speakers. The question was a 
very large one—namely, whether the Association as & 
body should recognize ancillary services as they sprang 
up. In many cases those services had asked for recogni- 
tion, and the Association recognized in the fullest way 
midwives, radiographers, amd masseurs. By recognition 
the Association meant that it in some way supervised the 
services and ensured that the people engaged in them had 
& proper training, that their work was restricted to the 
field for which they were trained, and that if any case 
with which they were dealing extended beyond that field 
Was the Association 
going to allow the services in question to develop inde- 
pendently of it, or was it going to take its share in 
assisting and controlling their development?  During.the 
last two years he had a pood deal do with the 
National Register of Medical Auxillary ices, which 
would cover all the members of the Chartered Society of 
Massage and the poy of Radiographers, and the ques- 
tion had been di whether the chiropodists should 
also be included, as they had asked to be. -He thought 
it was of the utmost importance to the medical profession 
that it should retain control of auxiliary services and not 
allow them to develop sporadically. Chiropodists were 
not a group of people workang in drapers’ shops and doing 
Many of them were highly 
trained specialists in their own department, the organiza- 
tions by which they were trained being controlled and 
assisted by medical men of the highest repute and stand- 
ing. Distinguished orthopaedic surgeons had taught them 
the principles on which they should work. He thought 
recognition would carry wth it considerable assistance to 
chiropodists who were trying to raise the level of their 
profession. A very important body, the Incorporated 
Society of Chiropodists, had asked the Association to 
give them its blessing and to assist them, and he urged 
the meeting to reject the amendment and ultimately to 
pass the very well considered motién brought панна by 
the Council, in order to support chi di in their 
endeavour to do better work. (Applause. : 

Dr. Lanapon-Down said he did not think the amend- 
ment was a statesmanlike one to introduce at the present 
stage of the discussion. It proposed instantly to shut 
down the whole question before there had been an oppor- 
tunity for further consideration and debate as to the 
field (which might be modified), as to the mode of recogni- 
ton, and as to the conditions which might be imposed 
in order to bring chiropodists within the principles adopted 
by the medical „profession. 

Dr. HawtHorne, referring to Mr. Souttar’s statement 
that he had been engaged in the establishment of the 
National Register of Medical Auxiliary Services, pointed 
out that one of the conditions governing admismon to that 
register was that the person concerned should promise 
never to treat a patient except upon the nomination and 
with the authority of a medical practitioner., 

The CHAIRMAN OF CouNCIL said the condition was that 
people upon the Register should not treat_any patient 
‘except under the direction and control of a registered 
medical practitioner," which was a much more restricted 
condition. zr a 
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Dr. ÉAwrHORNE, continuing, said it was not proposed 
, that the appreved chiropodists should act under the direc- 
tion and control of ч medical practitioner, but, on the 


contrary, there was 
any approved chiro 


which happened to come within the definition of his work. 
The difference between the group of persons included ih 


the Register of Medical Auxiliary Services and thé chire- 


podists whom it was proposed to recognize was а vital 
one, because in one case medical responsibility was en- 


^. tailed апа in the othér case it was not. With reference 


to Mr. Souttar'& statement that chiropodists were not 
people 
a, latte from а shop in Oxford Street in which it was 
slated : 
have recently opened a chiropody d ent under the 
management of a graduate of the Lok on Foot Hospital.” 
: If the reeolution proposed by the Council was carried it 
bora be possible for the e wbo ran that shop to 
^ Recognized ‘by the British Medical Association.’ 
"The combined Marylebone and Newcastle amendment— 
“ That the work of chiropodists i in dealing with corns and 
callosities being already known and htilized, the Representa- 
^ tive Body dóes not approve df giving'&n ‘official collective 
recognition to- approved chiropodists in a more extended 
field ', — 


was bue the meeting, and carried by 102 votes against 
65, and again as a substantive resolution. 


who would work in shops, he had recently received 
“Wé have pleasure in ee you that we 


. RELATION OF BM. A. TO Ji AGENCY FOR INTRODUCTION 


OF PATIENTS ` 


On the motion to approve the remainder of the report 
' under “ Ethica," 


Dr.C O. HAWTHORNE (Marylebone) moved an amend- - 


merit ‘regretting that the practice of the British Medical 
Bureati in relation to advertisements in ‘the lay press and 
tq the payment by practitioners to the Bureau of a pro- 
porhon’ of fees аа from patients remained without 
modification. He said that the British Medical Bureau 
was an agency for the provision’ of assistants and locum- 
tenents; and for the sale of practices. He had no doubt 
that it conducted its business in a most respectable 
fashioh according to its lights. In its management repre- 
sentatives of the British Medical Association took a com- 
,manding part, and out of the profits of the Bureau the 
'Aseociation took a’ substantiat dividend. _ It: therefore 
followed that, both on the ground of management and 
. on thé ground of the reception gf money. from the Bureau, 
the representatives were responsible for the actions of’ the 
Bureau. -Among the activities of the Bureah was me 
" preparation of a list of practitioners who desired to 
resident patients. Aw doctor who wished could have his. 
name printed in the Ust, not ee name and address, 


but with a box number, and for 


t privilege he had to 


pay one guinea for ther first year and five shillings for each 
subsequent year. Whatever fee the doctor received from 
the patient was subject to a deduction by the Bureau, 
so that, however long the patent remained with, the 
doctor, part of the fee—personally he would call it a 
commission—must be handed over 15 the Bureau. t 
was the first complaint he had to make, and'the second 
was that the list of doctors was advertised in the lay 
prese with the object of attracting patients to Shes 
doctors." With regard to the payment of a fee, he 
the representatives to test the mattér by taking a parallel 
case. Supposing. that a number of medical practitioners 
who were interested in deep x-ray therapy combined 
together and formed a bureau, employmg for the purposes 
of the bureau an advertising agent, ‘and that agent said 
to each doctor, ' You can come on this list provided you 
. pay according to the terms which I have already settled,” 
was it possible that such a scheme of organization -would 


be- 
un 


sion. 
doctors wishing to have resident patients. With regard 


to ‘advertising the list in the lay press, admittedly that. 


itted? It would be turned down at once as most 
ed and improper in the interests of the .profes- 
Therefore it should not be allowod in the case of 


lain proclamation of freedom for 
todiagnose and treat any disease 







done. “Any person could obtain the Hst on applica- 
tih, and he would be-told that the list was prepared by 
the. Bureau, but he would.not be told.that the fees which 
the patient would pay the,practihorier would be, subject 
to a deduction for the ( of the Bureau. The 
document issued' by the Boren when it demred to get . 
practitioners to have their names put on the list contained 2 
the statement that the existence of the list was advertised 
widely. The advertisement appeared in the Morning Post, 
the mes, and the Law Times. It seemed obvious that 
the managers of the Bureau had had very anxious debates 
about the selection of those papers. The Morning Post 
and the Times were believed tq appeal to a certain section 
of the medical profession, but the managers- had bad to,- 
discuss the selection of a third paper. 
. Sir Ковккт Воглм appealed to the Chairman for, pro- 
tection from publicity in regard to matters which were 
not facts. Dr. ‘Bons said it.was true they were not 
. Dr. HAWTHORNE said he, did.not know which, of 
the statements he had made was not & iact. The 
CHAIRMAN said that Dr. Hawthorne'g statements had, been 
challenged on a question of fact, and Sir Robert Bolam 
and Dr. Bone would be able to stgte their views, on the 
subject later. Dr. A. B. Murray, on a point of order, ‘ 
asked if they, should not be allowed. to speak at once, as 
they had challenged Dr. Hawthorne on a question of fact. 
Dr. HAWTHORNE sald he had stated the ion as he 
,knew it. The British Medical Bureau a list adver- 
tised in the lay press for the attraction of patents toa 
particular group of practitioners, and invited those practi- 
tioners to place their names upon the list on the ‘con- 
dition that the fee was equally . divided between the 
practitioner and the Bureau.’ He thought such a scheme 
(A ur" to the best traditions. of the . profession. 


s 


lauso 

TEE MCN CASBON (Bristol). mentioned that, the 
had twice before passed resolutions referring this 
pom to Council to be put right, and therefore they were 

quite justifiéd in asking what the Council had done. , 
e The CHARMAN pointed ont that a reference back to the 
Council meant that the question was ‘left perfectly. 1 “free 

for the Council to consider it anew.: 

Dr. Casson went on' to say that there were a large 
gumber of doctors who took resident patients, into their 
houses who were penalixed-because, in the nadie of the 
British Medical Bureau, practically the British Medical 
Association recommended only those doctors who would ` 
-pay them a commission of 10 per cent. Doctors who ’ 
refused to pay the commission were penalized. The 
Bureau was "Ben over by the Association, to which half 
the sHares belonged, so that an agency could -be available i 
to carry, out the ethica of the Association. Whether it : 
had done so it was for the meeting to decide. j 

Profeesor J. W BIGGER (Dublin) said that he had never 
engaged in general practice, but he was very jealous of 
the honour qf the Association. He thought there. were 
several matters in the activity’ of the.Bureau which the 
Representative Meeting should regret. The first was thé 

uestion of adverhsing in the lay papers. He did' not 
it was ME of the Association to вап аз close 
to the wind virens e, and by allowing the Bureau to 
do what it did were sailing close tb the wind. The 
sécond question was that of commission. He had never ' 
heard’ of а: practice being assessed on the future receipts 
or on the basis of 5 ог 10 per cent.-of what a given patient, 
transferred, would pay in the future. The practice of- 
dichotomy would "be unanimously condemned by the~ 
meeting, but as- there were;/some 35,000 members in 
the British Medical Association, the word “© dichotomy,” 
which meant division into two, could not appropriately _ 
be used and.another must be coined. 

Dr. Е. Н. Bopmawn (Bristol) also supported the — 
ment. ` 

Dr. J W. Bons said that the Chairman of the Ethical 
Committee had divested bimself of his mantle and was 
moving the amendment. There wete eight directors of 
the Bureau, three of whom were, non-nominatéd. The 
‘five directors nominated by the. Association were, Sir 
Humphry Rolleston, Sir Robert Bolam, Dr. D' Ewart, .Mr. 
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Bishop Harman, and himself. -Dr. ‘Hawthorne had ud 
. that they advertised in the Times and Morning Rost, 
which was true, and then he drew a _picture af the 
directorate looking round” for a third paper in which to 
advertise. That was not true, and Dr. wthorne knew 
it, because these things were set out very carefully in a 
document recently presented to Council. The position 
was & serious one for the Association, and should be 
‘dealt with in & serious way. . Dr. Casson had said that 
it was a hardy annual ; it was more, it was a vendetta, 
but a vendetta very limited {n its field. . Casson had 
said that the йл "Body had given- the Council 
something to do and the'Council had not done it. That 
was not correct. Dr. Bone recounted the history оЁ the 
controversy, which he said was not a pleasant one. In 
1929 the Ethical Committee decided that nd exception 
could be taken to the activitles of the Burean in con- 
nexion . with advertisements. Later on, however, the com- 
mittee took the view that the pa Lop hea a of a. commipsion 
was contrary to the ethical stan of the profession. 
That was a straightforward recommendation. But the 
present motion which was on the agenda ‘was a paltry 
thing, “ regretting '" that the practice continued. 
this year the question had been raised in the Ethical 
Committee, but on a much lower plane. say um 
Saute os some minor troubles, the desirability. of- 
excluding advertisements, and reconsidering the con- 
tinuing percentage, dropping рве а the question of 
payment by commission e directors did not regard 
the advertisements in their t form as in any way 
unethical, and thought that from a businesa point of view 
they should be continued. With regard to commissions 
in connexion with resident patients, it seemed clear that 
the cost must be borne by the "beneficiaries —that is, the 


doctors uid the patients—and, this being conceded, 
ер of the costs did not appear to be an 
шеп. Payment by continuing commission was 


the best method yet devised. On a report to that eff 
from the directors the Council resolved in April last 

- the practice of the Bureau in this matter was neither 

unethical nor contrary to the accepted methods of re 

аде dob for services rendered by such 
nor did it conflict with the policy of the 
Ac ed oiu ua CODE E CX Бя 
hoped the "Representativé Body would decline to affront 
its representatives on the Bureau and would support rts 
own executive. 

Dr. E. Н Snel (Council) said that he could lóok on, 
this matter from the point of view of & noh-combatant. 
Lr simple amendment was one of very wide implication. 

it the Bureau would be condemned, and not 

з ureau, but ev agency operating on aimilar 
lines: The medical men who utilized this Bureau would 
also be condemned, and the re tatives would be con- 
d the Association, which had a Journal containing 
advertisements of resident institutions for different kinds 
of віск people, in many cases with the names and quali- 
fications of the medical staffs appended. If this amend- 
ment went through they would be hearing of it in many 
aspects for many years to come. 

Mr. DzrrstE Gray (Brighton) spoke strongly against the 
amendment. If, when & practice, they could take 
their successors round. and introduce them ем masse to 

tients he could Hop ene any harm 1, шашпа use of the 

ureau. 

Sir RosgRT Boram sald that he deeply resented tho 
implication that those members of the directorate with 
whom he was at present associated had done anything 
af the sort that was suggested by Dr. Hawthorne. The 
advertisements had appeared in the three papers mentioned 

· for many years, long before the present representa- 
tives of the Association were in any way connected with 
the Bureau. He challenged the is niger on that the Р; 
hent of commission was unethi The word ha 

Hx iru sound, but. with all agencies which dealt with 

tships and paced & bn eU. was payable, 

hater in lump sum or b rtgage on the patients’ 
payments. He added that i the du was not satisfied 
оа m eC EE ed and prac- 

tsed by the representatives of tbe tion on -the - 


iem 


board af directors it had only to sey so and the directors 
would resign. . 

Dr. LawoGDoN-DowN said the Ethical Committee had 
examined this matter in order to see if any clear ruling 
could be made to govern this procedure which'did not 
conflict with well-urderstood procedure in other branches 
of medical practice, but had found it extremely difficult 
фо do во, and had asked the representatives of the Aasocia- 
tion on the board to examine the position and report to 
the Council. That was done ; after that the Ethical Com- 
mittee’ did nat act in the matter, and the Council had 
acted for itself ; he personally was at one with the action 
of the Council. 

Dr. HawTHORNE, in reply, said that it was perhaps a 
mistake, in dealing with certain* members who were 
earnestly and anxiously engaged in a piece of business, to 
adopt a jocular tone, for one might be with 
making incorrect statements. He was pot.complaining of 
advertisements in the medical preas, but in the lay prese. 
Now. and again a practitioner advertised in the lay prets 
for a patient to be received for treatment. If he gave 
his name and address the Ethical Committee wrote а polite 
note to him, pointing out that his action was incorrect. 
If he advertised under & box number the committee could 
not do that. Within the last few wecks an advertisement 
"el рат stating: '' Patient recerved for operation ; 

к " That was the lind of advertisement by 

edical practitioners who were ''cultivating sur- 

Bical opportunities." Н it were not considered objection- 

&ble to advertise in the lay press for patients in this way, 

? how could the Association with any conscience complain 

to individual practitioners who pursued the polic Y 80 Sanc- 
The Association must act on a plain an 


| 





tioned? straight- 
forward principle. Having sorfe respongibility for this 
“ agitation," he had endeavoured to act with considera- 


tion and politeness to the Council.. Last year the Council, 
after receiving a motion passed* at the Representative 
Meeting, had announced that it could not or'would not 
do anything in the matter. He had then moved a resolu- 
tion, which was carried by a considerable majority, that 
the matter be referred back. ‘Now the Council was not 
only saying that it would not do anything, but was asking 
whether this was not a highly ethical procedure. The 
Representative Meeting knew that so far as he was con- 
cerned it did not matter two pins to him whether or not 
tbese advertisements were still published. (Applause.) 
His sole motive was to detach the British Medical Asso- 
ciation from a line of conduct which justified unpleasant 
remarks. 

The Marylebone amendment was carried, 94 voting in 
favour and 76 against ; and the motion to approve the 
remainder of the report under '' Ethical ” was qualified 


accordingly. 





e 
PUBLIC HEALTH 


MATERNITY AND. CHILD WELFARE . 


Owing to the fact that Professor R. M. F. Picken, the 
Chairman of the Public Health Committee, could not 
be present on Monday, the '' Public Health ” section of 
tbe agenda was taken at this point. 

Professor PiCKEN brought forward two recommendations 
on maternity and child welfare, following upon motions 
by Newcastle-upon-Tyne and Bristol which were referred 


с 


The first was вз follows: 


That food disiribution depots should be operated in such 
а manner as to be indepe dant of welfare. centres, wherever 
this is administratively practicable; and that attendance 
at child welfare centres for the mere purpose of food 
distribution should be discouraged 


The genesis of the motion, he said, was that last year 
certain resolutions were brought before the Annual Repre- 
sentative Meeting Newcastle, and were referred to the 
‘Council. Jer o ated arcere to te coved already 
“by statements of policy whch the Council and the Annual 
Representative Meeting had made.in previous years. But 


~ 





to the Council at the last Annual Representative Meeting. 


^ 
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there were two items which it seemed desirable to deal 
with in a slightly more definitive manner, and thé first 
was covered b$ this motion. "It dppeared to the Counc, 
‘in agreement with Newcastle, undesirable that child 
- welfare céntres should as a rule bé depots at which food 


was distributed ; it would lower the status of those places > 


as educational. centres.- It was recognized, of course, 
that in rural areas it inight not be admunistratively prac, 
ticable to separate the food distribution: depots from the 
child welfare céntree.  .- ' 


The niótion was agreed to. ' 
Profeesor Pickfu nex moved : 


That > it. is desirable, that medical officers of welfare 
centres should havé had experience in general practice. E 


~ Юг. 7А. GREGORY (Manchester) moved to. amend the 
recommendation тшш; it read that it was essential that 
such metlical o. should have "had experience in 
general practice for al at least two years. ‘It was the:;con- 
viction of'the- Manchester Division that no doctor was 
Em qualified to undertake welfare work unless he had 
orpugh knowledge of the home life and sociak condi- 
· tions-of the children whose health was under his super- 
vision. Only in the home could the main’ characteristics 
of child life’ be fully studied, for it was there that one 
found the main physical and psychological causes of the 
deviations from the normal to which the’ child was 
specially liable. Only - in general practice could one gain 
the n , experience, апа a reasonable length Rom time 
1р that sphere -was necessary. 
-Dr.-B. H. -Parn (Tunbridge Wells) ыйа that this гесопі- 


mendaton and amendment came within the part of the. 


Council's report: dealing*with the continued absorption 
of the work of* general peace poe by welfare centres, 
and Һа did not know «whether to ‘support or oppose: tho 
amendment. Before hecould snake up his mind he would 
' like answers to: the: follewing" aed Was the amend- 


ment put forward with a view to safeguarding the position 
of the general practitioner? Was te Gore se to make it 
dificult for a whole-time, medical сег health to hald 


` а post such as that of medical officer to an infant welfare 
cenire?. Had Manchester, or even the Council of the 
' Association, statistics showing. how many medical officers 
doing. this clinic, work. had had experience in general 
' practice? Did Manchester or the Cóuncil know whether 
medical officers of’ health and assistant medical officers 
were appointed as medical officers in infant welfare clinics 
betause they bad experience of general. practice? Might 
not the effect of the amendmegt be that -man 
practitioners would be told, when ppHed tor a post 
as medical officers to an infant bast A centre, that as 
the whole-time medical. officer had had experienge of 
eneral practice no one else need apply? In-the Kent 
Branch (of which he was honoragy secretary), and ‘as 
- a member of the executive committee of the Division, as 
well &s of the. county Panel Committee, he had met- 
whole-time. M.O.H.'s who often, to, clinch an argument, 
would say, ‘‘I have "been in general: practice myself, so 
Е know." That remark often settled a matter ; and jf it 
impressed a committee of medical men, how much more 
would it impress a lay committee of a town council? . 
was inclined to. think that if.the Manchester amendm t 
passe a fiora тшш coffin 
of ctice by the G.P., and- another peg in the 
ae which many whole-time medical officers could 
climb m the orchard of the general Вие апа 
steal his diminishing stock of fruit. 

The CHAIRMAN OF Counc. said that the Council and 
the Representative Body would do well to weigh the 
remarks of Dr. Pain Neither the Manchester amendment 
nor a further one by Newcastle drew any, distinction 
between the whole-time officer of such а centre and the 
p officer. Presumably a part-time officer—apart 

the pure consultant—would almost always be a general 
practitioner. Therefore, so far as the part-time officer 
was concerned, the amendments were unnecessary. So far 
as the whole-time officers were concerned, the amend-~ 
ments, if carried, would conflict with the agreement‘ om- 


uu ` 
e 


general ' 





bodisd in the Askwith memorandum, with regard to the 

sas el of-whole-time medical officers of health or officera 
partments of public health services. In that oficer 

ment it was laid down that any whole-time medical 

of this kind should have had three years їп Abe шын 

of his profession, not more kc one af which should have 

been spent as a tem 

government authority. That did not vide that the 

three years, or. even the two years, shquld have been 

spent in general practice, though int most cases two: years 

at least were spent in that way. It would be dangerous 

and difficult for the Assotiation to alter that erpangement 

until one or other party denounced it. EL 

Dr. J. Hupson (Newcastle-upon-Tyne) had a resolution 
that such officers should have had thre years‘ experience 
in general practice, except in the case of practitioners who 
жеге recognized in paediatrics, - He "urged that 
the diagnosis. an treatmeht of the diseades of children 
had improved very much, and a far higher standard of 
diagnosis and observation was now required than formerly 
in any persons persons taking charge pf this work. Newcastle 
thought that three years in general practice, therefore, 
was not a bit too long. 

Dr.-E. Н: T. Nasu (Public Health Service) objected to 
the word ''eseential'' in the Manchester amendment con- 
cerning two yeaís' general practice for medical officers .of 
welfare centres, instead of the word *' desirable ’’ in the 
Newcastle amendment.” Having' had threo ‘years’, 'experi- 
ence in children's hospitals priot to eight years’ experi- 
‘ence of general practicé-in а e town, ahd speaking. ая 
an administrative officer employing possibly a larger pro- 
portion of parttime officers than any other authority in 
the country, he ‘said the experience of. ee he had 


gained in -general practice did not compare in’ ‚жау 
with that pude the three years in the ане 
hospitals. e meeting would. ^take the long 


' view—which utc кау, was not its.general custom. 
tled by.. 
employed who would 


Тре Public Health Service was. becoming 
the large number of asustants 
‘Dever securé appointments as chi or. that reason Һе 
Selieved the future of the Service would lie. more and 
more in the part-time employment of general. practitioners 


- —they might not be in general practice in -the sense in 


which probably that term wonld be used at that meeting, 
but they would-be officers” doing’ work other than that 
of whole-time officers’ under an authority. -It would -be 
в great mistake from the point of view of the general 
iactitióner and from that of the efficiency of the, Public 
ваф Service, to insist on either of the amendments, 
uite apast from the pdint. raised by the Chairman of 
боша, which put both of them out-of court. ``. 


Professor PIcKEN, in reply, explaining ‘why the Council 
had suggested that’ medical officers in welfare centres 
should havé experience of general xractice, said that the 
Association had its proposals for a eral Medical Service 
for the natjon, in which proposals it had epitomized its 
policy—that as much of the clinical and child welfare 
work as possible should be done by the family doctor, 
and that the child welfare centres should be largely 
educational. -In order that men might be fitted for this 
edutational work it was desirable that they should have 


had a scientific apprenticeship as house-surgeons, house- 


physicians, and as medical officers in gynaecological and 
‘obstetrical, wards.” If cd pai entérmg the service .as 
a whole-time officer d promotion in the service it 
was essential that he should first take a diploma in public 
health, involving a gruelling courae. It was felt also that, 
in spite of the time taken up in that sort of a&pprentice- 
ship, it was important that he should have experiance in 
the homes of the people, which experience might 
be obtained in general practice. | Profeseor Picken did not 
wish the meeting to gain the impression, however, that & 
man studying for the diploma in public health did not 
know anything of the environment in which children 
contracted illnesses. If the period of general practice were 
prolonged unduly the apprenticeship would become 
burdensome ; and the public health service did not offer 
glittering prizes such as would induce men to go through 
such an apprenticeship if it were too burdensome. 
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in the service of а local . 
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“От. Darn moved, and it was agreed, that-the meeting 
to the next business. This disposed of the 


oceed 
Manchester amendment, and also of an amendment, фз 
‘the terms of Dr. Hudson's remarks, in the name of the 


Newcastle Division. The recommendation of Council, 
that it was desirable that medical officers of welfare 
centres should have had experience in general practice, 
was then carried. ES EE 


~ 


) Pustic HEALTH MATTERS : 
Professor Picxgn, in moving approval of the remainder 
of the Ahnual Report under “ Public Heelth," said that 
a large part of the time of the Public Health Committee 
and Council was employed in implementing the agreement 
embodied in the Askwith memorandum, and in this matter 
it worked in the closest póssible liaison with the Society 
of Medical Officers of Health’; indeed, the two bodies 
acted virtually ав опе, and he paid a tribute to the soclety 
for its co-operation. ` It was absolutely essential, if adver- 
tisements for whole-time appointments must be refused, 
that there should be co-operation by other journals in 
which such advertisements might appear, and they were 
indebted to the Lancet and the Medical Officer for ço 
operation in this respect. He drew attention also 
to the work ‘carried out mainly throngh the Public 
Assistance Subcommittee in connexion with the Asso- 
ciation’s policy for the free choice system af giving 
medical assistance under the Poor Law. The com- 
mittee had circulated to the Divisions and to local 
authorities a reasoned statement in support of that policy ; 
it had also arranged for articles to be' published in de 
Supplement, setting out in detail what had already been 
done in many areas and also some of the difficulties with 
which Divisions might be faced in tryiug to-persuade local 
authorities to carry out this policy. Locál authorities 
were showing increasing interest in this topic, and the 
Minister of. th had made a statement last November 
in the House, in which he had made it perfectly clear that 
the Ministry was prepared to consider very favoura 
suggestions from local authorities for imenting wi 
it. Professor Picken emphasized to Divisions that there 
was a mass of information on the 
Office, and the office was only too 
іп any action they might desire to take locally. 
AFPOINTMENTS BY LOCAL AUTHORITIES 

The Kensington Controversy, 


The CHAIRMAN said the Kensington Division asked lgave 
to move an amendment standing in its name on the 
agenda in the following amended form: ` 


“ That (with reference to para. 89 of the Annual Report 

of Council) when the representatives of the profession offer 
.to place their opinions, in pursuance of the policy of the 
Association, officially béfore a local authority on any pro- 
scheme of m or inspection and treatment, 

and the local authority does not afford facaities for those 
opinions to be discussed officially between the repre- 
sentatives 'of the profession and the local authori 


, &n 
advertisement submitted by the local authonty, under the 
' scheme proposed by them, should be publication 
in the Jowrnal and. an ‘Important Notice’ should be 


Dr. J. Comzn (Kensington), in moving the above, gave 
a brief history of the matter to which his amendment 
referred. In October, 1933, his Division became aware 
of rumours that the Maternity and Child Welare Com- 
mittee of the boro of Kenai n was considering the 
appointment of a whole-time officer to replace the part- 
time officers at ante-natal centres. Members of the 
Division read the agenda and minutes of the borough 
council meetings, carefully, and at the end of October 
found a reference in the agenda to a re of the medical 
officer of health on the matter. · Тһе Division applied to 
the M.O.H. for a copy of that report both at the end of 
October and at the end of November, but was informed 
on each occasion that the report was confidential. The 
report of the Maternity and Child Welfare Committee 


1 РЯ 


subject at the Head” 
walling to help them 


_ not the views 


expressing. 











peared on the agenda for the January 
meeting of the borough copncil. The proposal in question 
had been under discussion in committee since October, 
but it was поё: олій Jan that the Division had its 
first official intimation of it. The Division immediately 
sent a copy to the Medical Secretary and asked for his 
advice and help, That was only fen days before the 
meeting of the borough conncil which was going to con- 
sider the matter, but with tbe, help of, Dr. , the 
Atsistant Medical Secretary, the Division drafted a letter 
Due ME EE eA pump M на 
iollows: '' We ask, therefore, that the present EUST of 

p by 


» 
eventualy ap r 


employing private practitioners shall not be re 

a volving the employment of a whole-time afficer 
until the local medical profession has had an орроншну 
of expressing its view to the boro gouncil.’’ letter 
was acknowledged by the town clerk off the following da 
and was read before the meeting of the borough council, 
but the recommendation of the Maternity and Child 
Welfare Committee to appoint a wholé@-time officer was 
adopted. The ition was then considered By the 
executive committee of the Division, which resolved: 


“That, as the of the Kensington Borough 
Council to appoint a whole-time medical officer in "place 
of the existing part-time medical officers for ante-natal 
work is contrary to the policy of the Association, the 
Executive Commutteo of the Kensington Division Heu di 
‘urges the rejection of any advertisement for this post su 

tted to the /owrmal and also strongly urges the insertion 
of an ' Important Notice’ in the Journal." * 


That resolution was considered by the Central Ethical 
*Committes, which endorsed the recommendation. The 
report of the Ethical Committee was considered by the 


` Council on January 24th, with the result which was before 


the Representative Body in the Annual. Report of 
Council. The decision of the Council af stated in the 
Annual Report appeared to have been y influenced 
by the statements of the Chairmamof Council. He would 
quote the following from ‘the report of the Council 
meeting : 3 

* “The Chairman added that if it was secured that the local 
.&uthority had heard the tations’ of the- local pro- 
fession with regard to any point of y—namely, the 
staffing -of the clinic and then the &uthority ed 
on a policy which was not advocated the profession, «the 
decision was that of the local authority and ought to be 


on this policy.” * 

, It was true that the i council had been made 
aware, of the feeling of the Division, but he thought it 
could hardly be said that the views of the local profession 
had been heard and &onsidered by the local authority. 
It so happened that the chairman of the Division was 
a member of the borough council, and he essed his 
views before the Maternity and-Ch‘ld ‘Welfare Committee, 
for which the members of the Division were grateful, but 
he was in a minority. Dr. Cohen submitted that the 
chairman of the Division was then expressing his own 
views, even if'they coincided with the views of the 
Division ; he was not elected to the borough council by 
the Division, which had по official representation on that 
body. He submitted that when the policy of the Asso- 
adn stated that the representations of the local pro- 
fession ‘should have due consideration, it meant the 
representations put forward officially by the Division and 
by an officer of the Drvision who 
happened to be & member of the borough council. In 
fact, he had the authority of the cbairman of the 
‘Division for stating that, а the time of the meeting of 
the borough council, he was directly asked by the mayor 
whether he was expressing views on behalf of the British 
Medical Association, and he replied that he was not 
so doing; they were his own views that he was 
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In this matter there had been no effective consultation 
with the local profession at all. The policy of the Asso- 
ciation had been adopted in 1923, and was in the form of 
a report of *a conference of representatives of the 
Association and resentatives of the Society ot 
Medical Officers of Health, so that it. might be taken 
that it was also the policy of that society. As it was 
not always possible for the local profession to become 
aware of proposals of the local authority in the 
stages, which was the only time when representations 
could be effective, it should not always devolve upon the 
local profession to initiate consultation. If the Society of 
Medical Officers of Health agreed with the Association 
that there shoulé be cqnsultation, it was surely the duty 
of the body or person initiating а schéme to initiate the 
consultation. In tha case in question, the Kensington 
Division heard of “the matter only ten days before it 
came up before the borough council, which was much tno 
short a time for anything effective to be done. He sub- 
mnstted, therefore; that if the local authority or the 
medical officer of health wished to consult the local pro- 
fession when a new scheme was being considered, it was 
up to the local authority or the medical officer of health 
to initiate the consultation. In the combined report of 
the Association and the Society of Medical Officers of 
Health in reference to the policy of the Association tbe 
follow: paragraph appeared: '' The medical officer of 
health should, so far as poesible, secure the co-operation 
of the local medical profession in the discharge of his 
duties," In the Kensington Division there was adequate 
machinery for consultation. The Division had an Infant 
Welfare Subcommittee, of which the three medical officers 
of health were members, and they were also members cf 
the Executive Committee, and in other matters there had 
been very satisfactory co-qperation, such as the investigation 
of infantile- deaths, the questiop of milk grants, and the 
diphtheria immunization scheme Dr. Cohen submitted 
that the last paragraph of the letter sent by the Division 
to the town clerk, whith heehad already quoted, was an 
offer to make representations to the borough council, but 
it was not accepted. 

It was not sufficient to lay down a policy ; they must 
endeavour to get that policy accepted and carried out, and 
it was futle to say that, if the local authority was 
informed of the views of the local profession, nothing more 
could be done. It was useless to say that an endeavour 
should be made to get the policy of the Association 
adopted, and that '' the medical officer of health should, 
so far as possible, secure the co-operation of the local pro- 
fesaion in the discharge of his duties '' if he knew that, 
when the’ local authority wished to adopt some policy 
which was contrary to that of fhe Association, all he had 
to do was to receive a statement of the views of the Asso- 
ciation and he could then advise the authority to adopt 
the policy it proposed. If the amendment was cÉrried 
something would have been done tg implement the policy 
of the Association. The Representative Body spent a 
great deal of time formulating a policy, but did not spend 
enough time in devising means for implementing that 
policy. Here an appomtment had been made which 
was contrary to the рої су of the Association ,be- 
cause the Association had not been strong enough to 
prevent it. . 

The CHAIRMAN OF CouNcIL wished to draw attention fo 
two important aspects of the amendment. In the first 
place, the action of the Council-on this matter had been 
taken on the information 1t had at its disposal at the time, 
and the Council could not have been guided by anything 
else. He was prepared to admit that perhaps the Council 
had not been fully informed of all the circumstances of the 
case at the time when it considered the matter, and he 
would also say that he was sure the Council sympathized 
with the Kensington Division. He expressed the regret 
of the Council if ıt had been imperfectly informed, and 
said he was sure the Council would in future draw a very 
definite distinction between informal and official com- 
munications, and would probably not be satisfied with 
informal communications in future. He wishod to draw 
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out in the amendment, in which no menton was made 
of the particular instance of Kensington. Не thought it. 
wogld be very impohltic for the Representative Body to 
adopt a resolution stating that if a local authority refused 
to agree to have a consultation with the profession adver- 
tisements must not be accepted by the Journal. ('' Hear, 
bear.") It was desirable for the profession to have happy 
and friendly. relahons with the representatives of local 
authonties, and with the local authorities themselves. The 
aim of the Association was to have a public health service 
which would be to the greatest advantage of the popula- 
tion of the country, and he beheved that that was also 
the aim of the local authorities. The Association wished, . 
whenever it was poseible to do so, to urge its policy upon 
local authorities and to persuade them to adopt it. When- 
ever a change of policy or a new appointment was contem- 
plated by a local authority there should be official con- 
sultation between that local authority and the Division in 
QM so that a fiiendly arrangement might be made. 

the Association laid it down that when such. consulta-. 
tion was not held the Journal must refuse advertisements, 
the attitude of the Association would appear to bo 
threatening rather than conducive to amicable relations. 
He hoped Kensington would not press its amendment an 
the present general terms, as, if it was passed, it would 
have the unfortunate effect of creating a léss favour- 
able atmosphere among local authorities in general. 
(Applause ) 

Dr W. С. WircLoucHBv (Council) referring to the 
incorporation in Kensington's motion of the words ''in 
pt of the polcy of the Association," said his 

ivision felt that in this particular instance Kensmgton 
did not КЕР what was ‘really the licy of the 
Association. is Division understood t the ante- 
natal work should be done by the family practitioner, 
and thought that it was better to have a whole-time 
officer seeing the patients than to have ten. rival practi- 
tioners doing so. G 
*eDr. C E. S. Еікмміхо (Trowbridge) urged the desir- 
abılıty of having a local Medical Advisory Committes, 
gepresentetive of the profession or of the Associetion, and- 
recognized by the local authority. Such а commnttee 
had already been set up in several areas, and had been 
most effective, as ıt- provided: a means by which the 
medical officer of health was brought into contact with the 
local profession. 

Professor PICKEN said that the Association's proposals 
for a General Medical Service for the Nation included an 
"advisory consultative arrangement betweem local : practi- 
tionérs and the local authorities. There was never a time 
when it was more important than now that they should 
be in good relations with the local authorities The 
weapon of refusal of advertisements was valuable if 
spatingiy used, but they also knew how difficult it was, 
once it had been used, to re-create a right spirit of co- 
operation The “ big stick ” was sometimes apt to turn 
out a boomerang. 

Dr. Comen thanked the Chairman of Council for hia 
assurances. The question was how the policy of the 
Association was to be urged on local authorities if such 
authorities refused consultation with the local profession. 
Н they did so refuse there appeared to be no remedy. 
It was not possible for the Association to insist that 
advertsements should be refused by journals other than 
its own, but it was hoped that the existing friendly 
arrangement with other journals in this respect might 
be continued , Ў 

The Kensington amendment was rejected. 


~ 


Uss or Drucs BY Mipwrves 


Professor Picken, on the remainder of the Supplemen- 
tary Re on Public Health, drew attention to tho 
paragraphs dealing with the use of drugs by midwives, 
and narrated the action taken. by the Council in view of 
the proposed extension of the freedom of the midwife 
to acmunister drugs on her own responsibility. He also 


the attention of the meeting to the general proposition set | drew attention to the very large measure of success 
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achieved in Carrying out the policy of the Association 
with regard to whole-time officers. For this result they 
were much indebted to the staff of the Association, who 
had a-tremendous amount to do in carrying out this 
policy. : - 

Sir Ewen MACLEAN said that the action ot the Associa- 
tion with to the use of anaesthetics by midwives 
"had been criticized in some quarters. The criticism had 
been uninformed and ungenerous. While it might be that 
in future the tion of the Association in regard to 
anaesthetics and the administration of by mudwives 


might have to be somewhat modified, he held that in the, 


meanwhile the best course was to stand by what they had 
declared to be their considered opinion. Anyone who 
knew about obstetric practico was aware that anything 
like the indiscriminate use of anaesthetics and drugs by 
midwives would have very serious results to the patient. 
There would be a raising of the forceps rate, and con- 
sequently a considerable amount of disturbance of the 
patient. Any labour under a light anaesthetic such as 
could be given by a mudwife on her own responsibilty 
would tend to undo the arrangements with respect to 
asepsis, and in that sense might very well add to the 
tepsis incidence. Untl some general national scheme of 
midwifery was introduced many of these matters could 
not be otherwise covered, and of the vamous schemes 
published that which had been approved by the Associa- 
tion was by far the best. 

Dr. A. B. Murray said that during the past year 
several writers in the British Medical Journal had urged 
the use of chloroform capsules by midwives, and he was 
anxious to know the opinion of the chairman of the 
Public Health Committee on this procedure. . 

The CHAIRMAN OF COUNCIL said that there was as much 
desire within the шнш аз outside it that every facility 
in this matter of the relief of pain in childb Bhould 
be available for the poor woman as well as for the rich. 
When they were drawing attention, as they were bound 
to do, to the dangers of this wide opening of the doof 
to the administration of all sorts of , &naesthetics, 
and analgesics by midwives on their own responsibility, it 
was not because they were afraid of subtraction from their 
emoluments as members of the medical profession, but 
it was simply and solely in the interests of the women 
who were suffering or were likely to suffer. No adminis- 
tration oi chloroform or ether could be made quite fool- 
proof, and 1t was necessary in connexion with the adminis- 
tion of theso drugs, as of drugs of another class, that the 
full education for medical practice should be gone through 
before they could be administered with a full assurance of 
safety. It was hoped that a new method of nitrous 
oxide anaesthesia might be develo which would be 
~made foolproof under hospital conditions, and they were 
anxious that it should be tried under district conditions, 
If it could be made foolproof so that the patient could 
admunister it to herself without danger, that might solve 
the problem. . é 

Dr. Picken, in reply ‘to a question by Dr. Murra 
about the Scottish scale af a ea for public heal 
medical officers, said that conditions were different in 
Scotland, and the Scottush Committee had adopted a scale 
which varied slightly from that which in England they 
had succeeded in getting widely adopted. 

The remainder of the report under “‘ Public Health ” 
was then approved. 

Dr. James DuNLoP (Glasgow) had a motion on the 
paper asking the Council to delay expressing any opinion 
on the present tion of vaccination against -pox 
(until it had она the desirability of including within 
the Association scheme for a Gen Medical Service for 
the Nation specific information regarding the value of 
immunization against other infectious diseases (vaccine 
prophylaxis) and a considered scheme for rendering the 
methods by which this might be accomplished readily 
available. Dr Dunlop said, however, that in view of 
Professor Picken’s assurance that a special committee 
of the Association was considering the question of 
immunization generally he was prepared to withdraw 
fhe motion. 








SALARIES OF ЧҮнок-ттык Ривс Hearth WORKERS 


Dr. B. H. Parw (Tunbridge Wells) moved that while 
congratulating the Council on the success of its negotia- 
tions regarding the memorandum of recommendations аз 
to salaries of whole-time public health medical officers, 

the attention of the Counc be' drawn, with a view to 
suitable action being taken, to the position which is 
developing whereby medical officers of health and their 
assistants are being appointed as such whilst their salaries 
upon the scale a upon between the Bniish Medical 
Association, the iety of Medical Officers of Health, and 
the Ministry of Health and other bodies for these poets are 
being arrived at by these medical officers being appointed 
as medical officers also to clinic% schoéls, police, fever 
hospitals, etc., such action beng con to the spint 
and intention of that agreement, and constituting 
further encroachments on the legitumate” practice of pnvate 
medical practitioners, 

Dr. Pain reminded the meeting that at a conference 
between the Association and the Soclety of Medical 
Officers of Health in 1922-3 one of the findings accepted, 
was that in the interests of harmonious working and the 
acquirement of clinical experience the po should 
always be considered of clinical work done for the local 
authority being carried out through the agency of private 

ractitioners where conditions were suitable. Another 
ding was that the conference was prepared to advise 
local authorities that where pirvate general practitioners 
placed their opinions before them on any proposed scheme 
of medical survey or inspection and treatment, their repre- 
sentations should have due consideration by the local 
authority. Аз а matter of fact, however, a general practi- 
tioner had seldom had an opportunity oífered him of 
putting his views to the local authority before a proposed 
scheme was adopted. The medical officer of health had 
the first '' look in." It wag he who prepared his scheme, 
arranged that his present staff, or one slightly increased, 
should work out and determune the lowest possible cost 
of the scheme, and got theelocal authority to pass it 
before the general practitioner or the executive committee 
of the Division had even heard of it. In Tunbridge Wells 


$ neither of these findings of the conference was being 


carried out. The medical officer of health of Tunbridge 
Wells recently asked the public health committee of his 
council to appcint an assistant medical officer, the work 
having become too much for him. In addition to his 
purely administrative work, he was medical officer to two 
infant welfare clinics, police surgeon, medical officer of 
one isolation hospital, one small-pox hospital, and school 
medical inspector. This appointment of an assistant 
medical officer of health the council eventually approved. 
But although the local M.@H. had been chairman of the 
Tunbridge Wells Division, and was now a member of ihe 
Executive Committee, he never informed the Division of 
his proposals, and the first that the local profession knew 
of the matter was оп seeing a report in the local paper. 
For fourteen years a gerftral practitioner had acted for the 
M.O.H. in three capacities—as deputy when ihe medical 
officer was on holiday, as anaesthetist at the dental clinic, 
and as school medical i up to 1,000 cases per 
annum. During this whole time not one word of com- 
plain? had been made against him, but he had now been 
“ sacked.” The salary for the assistant medical officer 
of health had to be made up to the proper scale by d 
£180 per annum from tbis general practitioner who ha 
been doing the work to the satisfaction of the town council 
These clinical posts had become permanently alienated 
from the general practitioner, not because of inefficiency 
of service, but for financial reasons. When a medical 
officer of health desired a rise in , even if he was 
already in receipt of a salary up to or beyond the agreed 
scale, in some instances he tried to arrange to take over 
various small appointments, thus removing tbe work from 
general practitioners, and, what was more important, the 
Association Council decided that there was nothing in this 
rocedure which was out of order. In other words, as 
ong as the M.O H. was paid the scale for his post, the 
British Medical Association would not ask how that salary 
had been arrived at or what general practitioner work he 
undertook. All this showed that serious encroachments 
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on the work of the private practitioner were un- 
doubtedly taking place up and down the country, 
and that the spirit underlying the findings of the 
conference between the B.M.A. and the Society of 
Medical Officers of Health no longer existed. The whole 
agreement was becoming a dead letter. For this reason 
Dr. Pain begged the meeting to urge the Council to 
reconsider the whole matter. (Applause.) 

Dr A К. Ствѕох (Kensington) felt that the meetirfg 
would be very much reassured if it were known that thc 
Council was now aware of the fact that there were in- 
stances throughout the country where medical officers 
of health were »noring the arrangements. He cordially 


ihe Tunbridge Wells motion. - 


Supper 
. Ё. H. T. Nasg (Public Health Services) said that 
Dr. Pain had proviüed a very marked instance of arguing 
from the particular and expecting 1t to be dealt with as à 
general matter. One would gather from this resolution 
and the way it*had been pro that the assistant 
Wedical officer of health for Tus ridge Wells had various 
appointments which were grouped together for the purpose 
of making up the salary. But such grou was done in 
every case in the country by the instruction of the central 
authorities, because grants were paid for different sections 
of the work, and a certain salary had to be allocated in 
the case.of every whole-time assistant for a particular 
section of the work in view of the grants made from the 
various departments. It would be wrong to assume that 
the conditions set forth in the resolution were those which 
obtained in the country generally. Весарве certum 
authorities had had some difficulty it was unfair to say, 
that this appertained to the country as a whole In his 
own area as М.О Н. he communicated with all the local 
practitioners as to any gction he was going to take. It 
happened very,often that the men in private practice 
whom the authonty wanted to employ were men who 
had not the time to do this class of work. That was a 
very general condition up ami down the country. It was 
not fair to adopt a policy based on isolated cases. He 
hoped tbe meeting would not regard the Tunbndge Wells 
instance as in any way a picture of what was happening 
in the country gen y. There was a definite move to 
employ the general practitioner more and more, and any- 
thing like this resolution would put grit in the wheels. - 

Professor PICKEN said that the relations between pnvate 
practitioners and public health medical officers had 
euormously improved throughout the country. Dr. Pain 
stated his case to the council of Tunbndge Wells. 
The MOH. of that area protested to the Society of 
Medical Officers of Health about the behaviour of the local 
Division, and the society, loya®to its agreement, pointed 
out that the Division was acting qute correctly. Не 
thought the matter might be left at that. ('' Hear, hear ’’) 
There was only one class of work mentioned in the sesolu- 
tion which medical officers of health r ed as not 
appropriate to their work, and that*was police work ; they 
had always taken up the attitude that this was not 
properly the work of a health d ent, and they would 
continue to take up that attitude 

Dr. Pain, m reply, said that the instance he gave ot 
the general practitioner who Һай done the work* for 
fourteen years and was then dismissed had not been 
challeng If the M-O.H, in proposing his scheme, 
could not bring 16 before the local executive of the 
Association, where he had been a liaison officer, there 
must be something shady about the appointment. 

The Tunbndge Wells motion was lost. 


NATIONAL HEALTH INSURANCE 


Dr Н. С. Dar (Chairman of the Insurance Acts Com- 
mittee) moved approval of the report of Council -under 
the heading ''National Health Insurance. He said that the 
Insurance Acts Committee had had an interesting year. 
Insurance practitioners were now having the pleasant ex- 
perience of receiving back half the “ cut” made in the 
capitaton fee. The Committee had taken up as the prn- 
cipal work of the year a series of conferences with the 
central officers of approved societies in order to go over 
with them the findings of the various local conferences 











which had taken place up ard down the country. Аз 
& ult of these conferences some very useful recom- 
méhdations on certification and other matters had been 
extracted, which they hoped would make for smoother 
work. In the early part of the year steps were taken to 
see if anything dud be done in the matter of the un- 
employed who had fallen out of medical benefit, but. 
their persuasion did not get far with the Minister of 
Health, who was satisfied that the provision made by the 
local authority for their pubhc assistance pauents was 
such as to meet the situaton. 

Dr. J. S. Manson (Warrington) asked what was the 
postion of the Insurance Acts Committee with regard to 
ante-natil examinations. In Lancashire and Cheshire there 
had been some difference of opinion between the Cheshire 
Panel Committee and the Lancashire and Cheshire Branch 
Council with regard to an arrangement in Cheshire 
whereby ante-natal examinations were carried out both 
for insured and uninsured women, a fee of 10s. 6d. being 
arranged for the latter. At each examunation a triplicate 
form would be filled in, one copy being sent to the county 
mecical officer of health. This arrangement, while it 
might serve in Cheshire, would not answer for the in- 
duszial towns in Lancashire. He agreed, of course, with 
the principle that it was the general practitioner who 
should carry out this work. 

Dr. Dux said that the position of the Insurance Acts 
Committee was set out in para 108 of the report. Ante- 
natal work was properly the work of the general practi- 
tioner. The Insurance Acts Committee was not in в 
position to deal with local authorities in the matter of 
reports, and ıt did not agree that there was any lability 
under the insurance practitioner's contract for him {о 
furnish such a report. The Cheshire scheme was an 
arrangement between the practitioners and the local 
authonty. It was a local arrangement, and as new 
arrangements of this sort were likely to arise m various 
areas his committee was prepared to see what sort of 
VArgain Cheshire and others might have made. It did 
not feel in a position either to praise or condemn at the 
epresent moment. Any attempt to standardize the fee 
until it was discovered what the amount of work was going 
to be might be disadvantageous. 

The report under '' National Health Insurance " was 
approved. 


Election of Members of Council 
The МерІСАІ, SECRETARY announced the result of the 


| elechon of twelve members of Council by group con- 


stituencies. In several of the areas there bad been -a 
contest. The results were as follows: 
Group 
I-—Dr PETER MACDONALD, 


IL—Dr. R L. NEWELL. 
H. W. Poorxz. 
W. SToBœ ` 

V —Dr. F. W Соорвору. 


VI —Dr W. PATERSON. 
* VII.— Dr. C. E. S. FLEMMING, 
VIII.—Dr L А. PARRY. 

IX — Dr. T. FRASER, 

X -Dr J B. Murr 


XI.—Professor J W. Всеки. 
XII.—Dr J. ARMSTRONG. 


The CHAIRMAN, before adjourning the session, called 
attention to the state of the agenda. Не said that the 
meeting was behind on its time schedule, and much more 
compression in speaking would have to be exercised. 

The meeting adjourned at 6.30 p m. 


In the course of Monday's proceedings in the Representa- `’ 


tive Meeting it was announced that eight members of 
Council, to he chosen on a simple majority vote by the 
representatives at the Annual General Meeting, had been 
elected as follows. 


Sir Ropert BOLAM Dr A LYNDON 
Mr W. МсАрлм Eccres Sir Ewen MACLEAN 
Dr. C O. HAWTHORNE Dr. Е. А Roper 


Dr, WG. WILLOUGHBY 


Dr. К, Lancpon-Down 


— 
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ANNUAL GENERAL MEETING 
een . - 6 

The 102nd Annual General Meeting of the Association 
took place in the Town Hall, Bournemouth, on Tuesday, 
uly 24th, with the retiring President T. G. 

-Moorhead of Dublin) in the chair during the first part of 


INDUCTION OF PRESIDENT 


After the minutes of the i meeting,. held at 
Dublin on July 25th, 1939, had been a and signed 
as correct „каше Proceed пып uct into the chair 
his successor, Dr. S. Watson Smith of Bournemouth, as 
President, 1934-5, and invested him with the presidential 
badge of office. К | ; 

Professor Moomuzap, who was received with loud 
applause, said that his presidential year bad passed rapidly 
and bappily away. He desired, in the first instance, to 
onda do enu ME de er Ee 
r uring the year, and for the t su 
given to him during the Annual Meeti i Dab m 
introducing the new President he wi to express the 
great E of the members of the Association gener- 
ally with Mr, F. W. Ramsay, who was intended for that 

ce, and who, owing to ill-health, found himself unable 
И He knew that it would be the 

of the meeting to send to Mr. Ramsay an expression 
of sincere sympathy and hope for his speedy and lete 
recovery. С\ррїалве.) Bournemouth was fortunate Їп 
having two such msn as Mr. Ramsay and Dr. Watson 
‘Smith, who were both able and willing to undertake the 
duties of the presidency. He was sure that Dr. Watson 
Smith would be able, and more than able, to meet all the 
demands made upon him in the chair. At a critical 
moment, so far as the present Bournemouth meeting was 
concerned, he had stepped forward and guided the organ- 
ization, which had resulted in the evident success of the 
present meeting. It was especially propitions that the 
meeting should be heid'in Bournemouth at a time when 
the great advantages of our home watering-places were 
becoming , and he believed that the present 
meeting would help to establish even more firmly in the 
public eye the advantages of our home resources in this 
respect. He wished. and prophesied for his successor in 
the chair a most prosperous. presidential year. 

Dr. S. Watson Sante, who was loudly applauded on 
taking the chair, thanked Profeseor Moorhead and those 
present for their welcome, and said how heartily he asgo- 
ciated himself with the ру that had been expressed 
to Mr, Ramsay in his ess.. It was customary to вау 
yto a president after his of office that th 
‘his retirement, but in the case of Professor Moorhead it 
was no mere formal expression of regret. ('' Hear, hear.’’) 
They would all remember his brilliant intellect, his 
of manner, and his kindness of heart, and he believed that 
bis name would stand high in the list of presfdents of the 
Association. His'second pleasant duty was to welcome 
the members to this beautiful town, and in doing so to 
mention two members who, he felt, deserved well of the 
Association, because of the work they had done in pre- 

ing. for the present meeting. One of these was the 

onorary local general secre , Dr. О. C. Carter, and 
ihe second was.the Chairman of the Representative Body, 
duties in London, took charge of the i p of the 
Executive Committee, and did great work in that capacity. 
He wished to mention, also, the members af the Executive 
and the subsidiary committees, who had worked very hard 
to make the present meeting a success. (Applause.) 


APPOINTMENT oF AUDITORS 


On the motion of Dr. E. К. Le Freurnea, seconded by 
Dr. W. Jonson Ѕмутн, Messrs. Price, Waterhouse and 


Annual. General Meeting . 


The latter, in spite of. his many official, 


[rm Been oom: 77. 
PRESIDENT-ELECT 
The PzexsrpENT reported that Sir Richard Stawell, 
K.B.E., М.О, had been elected by the Representative 
‘Body-as'the President of the Association, 1935-6, in view 
of the Annual Meetibg in 1935 at Melbourne. (Applause.) 


M 


б VOTE or THANKs то PAST-PRESIDENT . 
The CHAIRMAN Or Counci moved: ~~~ 
That the hearty thanks of the Annual General Meeting 


of the Association be given io the retiring President, 
Professor Moorhead, for his services as Presfüent, 1933-4. 


Sir Henry Brackenbury said that jt would be Sut of 
place on the present occasion, even if*it were possible 
to do so, to enumerate all the qualities which they 
admired in their Past-President. His conduct af the 
Meeting in Dublin, his unfailing help d the past year, » 
and even the perfarmance of his duties during the last | 
few days in Bournemouth had been a very great contribu- 
tion to the Association's work. But he asked the meeting 
to pass this resolutión, not merely as an expression of 
thanks to the President, but as a tribute to the man. 
(Applause.) Since they Had come to know Professor 
Moorhead in this more intimate way pops dae years 
they had recognized that they had in a singular 
combination of courage, learning, ‘and kindness which 
‘could rarely have been equalled. His very presence 
among them added to their happiness and acted as an 
ipspiration. Sir Henry asked the meeting to place this 
resolation on record, not as a formal one, but as an 
expreesion of their profound admiration and sincere affec- 
Чоп for one who had done for the Association more than 


they could express. . é 
The resolution was carried by hearty acclamation. 
Professor MooxHzAD, in reply, said that it was impos 
sible to find words in which jo cofivey his thanks. He 
had to thank Sir Henry pee only for the 
manner in which he had proposed this: vote of thanks, 
but for much kindness shown to him during the past 
. There was апе particular thing he wished to say. 
Bay President, no doubt, owed much to the help of his 
wife, but in his own case there were circum- 
stances which rendered him more than usually dependent 
upon his wife's help and encouragement, and had it not 
been for that it would bave been quite impossible for 
.bim to have carried through the strenuous work which 
receded the Annual Meeting last year in Dublin or the 
eeting itself. (Applause. Last year Lord -Dawson, 
the retiring President, said@that it was the duty of each 
succeeding President to add a brick to the great edifice 
of the Association. He had set himself a humbler task: 
he hadedetermined to avoid having bricks thrown at him, 
and he believed that, being domiciled so, far away from 
headquarters as Dublin,ehe t expect to-escdpe them. 
(Leughter. But he soon found that no.bricks were being 
thrown, and any n who came into contact with the 
officers and ‘officials of the Association soon learned what 
eat kindness and consideration they showed him. Lord 
Palmerston once siid that the art of government con- 
sisted ‘‘ of getting aut of one damned mesa into another." 
He could only think that'Lord Palmerston knew nothin 
about the government of their Association, or he woul 
have given a very different definition. (Laughter.) For . 
many years it had been- recognized that.in Ireland it was 
a mistake to have thres or four different medical asso- 
clations. During the past year an eftort in which he had 
ра had been. made to combine them into one. Не 
sini y hoped that by this-time next year that project 
would be brought to fruition, and there would be & much 
r and more united o tion in Ireland, an in- 
tegral part of the British Medical Association, one which 
would strengthen their Association in Ireland and also add 
further strength to fhis their own great Association in this 
country. Once agam he thanked the members from the 


Co. were reappointed auditors of the British Medical Asso- | bottom of his heart. 


ciation until the next Annual General Meeting at a 
remuneration of 300 guineas. 


Pavilion, where the President delivered his 


The meeting then. stood adjourned until 8 p.m. at the 
dreas. 
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F ЖЕНЕНИН i 
Adjourned Annual General Meeting о [BIZIET 1 mae 
dents д. Lady’s Badge for 1984-5. In a few graceful words 


ADJOURNED ANNUAL GENERAL . 

MEETING 
The adjourned Annual General Meeting was held in the 
Concert Hall of the Pavilion, Bournemouth, on Tuesday 
evening, July 24th, when the new President of the Asso- 
ciation, Dr. S. WATSON 5мттн, was in the chair. Among 
those- accompanying bim on the platform were Mrs. 
Watsón Smith, Professor T. С. Moorhead and Mrs. Moor- 
head,» Sir Henry Brackenbury and Lady Brackenbury, 
Mr. H. S. Souttar, Mf. Bishop Harman, the Mayor and 
Mayorfes of. Bournemouth, the Mayor and Mayoress of 
Poole, Lord and Lady Malmesbury, Sir Dan Godtrey, 
Dr. E. K. Le Fleming, Dr. L. E. Weatherly, Dr. Johnson 
Smyth, Dr. Alfred Cox, Dr. O. C. Carter (Honorary 
Local General Secretary), und several members of the 
jocal executive. The large hall was filled, many of those 
present wearing academic gowns: 


INTRODUCTIONS TO THE PRESIDENT 


The following delegates from kindred associations, 
foreign guests, and representatives -and delegates from 
Oversea Dominions, Colonies, Dependencies, and Mandated 
Territories were introduced to the -President by the 
Chairman of Council г 


Dr H. S. Birkett (Canadian Medical `АввосйаНоп), Dra 
Harris McPhedran (Academy of Medicine, Toronto), 


Dr. Svend Lomholt (Copenhagen), Dr. Jacques Calvé 
(Paris), Dr. Max Danzis (Newark, N.J.). 


Dr. J. E. Déale (Gibraltar Bfanch); Dr. С. J. C. Smyth 
(Border) ; Dr. J. M. B. de Wet, Dr. F. Krone. and Dr. J. М. 
Whyte (Cape Western) Dr, W. Fletcher Barrett, Colonel 
J. Н. Campbell, D.S.O., and ‘Dr, R. A. Gardner (Egyptun) ;- 
Dr. C..V. Braimbridge, M.V.O. (Kenya); Mr. J. W. G. 
Phillips M.S., F.R.C.S. (Northern Rhodesia); 


Dr. P. igoPpe es 
Leftwich (Northern Transvaal) ; Dr. I J. Balkin and Dr. * At the close 


A. S. Strachan (Southern Transvaal) ; Ј. №. Graham, 
М.С. (Tanganyika); Dr. К. Е. Barrett ду Dr. B. 
Spearman, O.B.E. (Zanzibar). : 

Dr. Е. W. D. ColHer and Dr Garnet Halloran (N S.W.) ; 
Dr. W. A. Anderson, Dr. F. J. Appleby, Dr. W. C. Burns, 
Dr. T. Fergus, Dr. К. Н. Hogg, O.B E., Dr. W. Irving, 
Dr. R. D. King, Dr. W. J. MacDonald, M.C., and Dr. 
C. С. К. Wright (New Zealand) ; Dr. T. B. Law, Dr. C. L. 
Paine, and Dr. A. E. Patersof?.(Queensland); Dr. L. W. 
Jann, J.P., Dr. Р. S. Messent, and Dr. Н. C. Nott (South 
Australia); Dr. Gregory Sprott (Tasmania); Dr. L. J. 
Clendinnen, Dr. D. M. Embleton, O.B.E., and Юте Е. J. 
Grieve (Victoria) ; Dr. H. S. Lucraft and Dr. H. E. Stevens 
(Western Australia). А 


Dr. Е. J. Copeland, Dr. Е. С. McCombie,.Dr. R. А. 

Murphy, and Dr. W. F. Whaley (Assam) ; Dr. W. P. Murray 
(Burma); lient-Colonel J. D. Sandee, LM.S. (Calcutta) : 
Mr. N. Attygalle, F.R.C.S., Dr. W. A. E. Karunaratnes and 
Dr. Sinnadurai (Ceylon); Dr. E. W. Kirk and Professor 
R. E. Tottenham, F.R.C.P.I. (Hong-Kong and China) ; 
О. Е. Conoley, Dr. С Waugh Scott, Dr. J. Н. Strahan, and 
Dr. W. J» Vickers (Malaya); Fhght Lieutenant Е. W. Р. 
Dixon, R.A.F.M.S., and Dr- T. B. Heggs (Mesopotamia) ; 
Lieut.-Colonel J. J. Harper Nelson, O.B.E, M.C., IMS. 
(Punjab); Lieut.-Colonel C. Newcomb, LM.S. (South India 
and Madras); Lieut -Colonel С. T. Burke, I.M.S. (United 
Provinces). 

Dr. H. Grey Massiah (Barbados); Dr. Q. B. de Freitas 
Dr. Е. С. Rose, M B.E; and Dr І. К. Sharples (British 
Guiana); Dr. A E. Slinger (Grenada); Dr. A. G. Francs, 
Dr. S. M. Laurence, and Dr. E. J. Ryan MacMahon (Trinidad 
and Tobago). 


, PRESIDENT'S Lapy’s BADGE 


Mrs Moorweap, wife of the President, 1933-4, amid 
applause, invested Mrs. S. Watson Smith with the Presi- 


+ I 


M 


ead spoke of the many friendships formed at 
ur Dublin anc and of her pleasure in meeting 


familiar’ faces at Bournemouth. Mrs. Watson 
Smith said a few cid of thane. wid. ийсе i her 
town. Е 


ASSOCIATION PRIZES 


The following prizes were handed by the President to 
the respective prize-winners, who were introduced by 
the Chairman of Council: 


, The Sir Charles Hastings Clinical Prize, 1984, con- 


of a certificate and a cheque for 50 guineas, to 


Dr. Helen Lukis of New Malden, tor her clinical study 
enttled '' The Problems of Anaesthesia. in ` General 
Practice.” 


The Katherine Bishop Harman Prize, 1934, consisting 
of a certificate and a cheque for £75, to Professor 
J. Munro Kerr of Glasgow, for his clinical study entitled 
“ Maternal Mortality and: Morbidity: A Study of their 
Problems.” | 


The Dawson Williams Memorial Prize, consisting of a 
certificate and a cheque for 50 guineas, to Dr. G. F. 
Stil of London, in scenes of his work for sick 
children. 


The CHAIRMAN .OF более announced that во keen was 
‘the competition for the Katherine Bishop Harman Prize 
that the judges had thought it well to award a certificate 
of honourable mention. This had besn awarded to Dr. 
Dora C. Colebrook of London, for her clinical study, 
=! Puerperal Fever due to Haemolytic Streptococci.” Un- 
fortunately Dr. Colebrook was unable to be present. 


PRESIDENT'S ADDRESS, 


e Dr. S. Warson б$мїтн- then delivered his address, 
entitled “‘ Climate and Health," which is prmted in the 
of the present issue of the Journal. 

&.vote of thanks to the Premidsnt for his 
address was moved by Mr. H. S. SoUTTAR, the new Chair- 
man of the Representative Body. 


И 


Mr. Souttar ‘sald- that the President сбша not һауб. 


chosen a more apt subject. It wes almost unfairly apt 


in that it should bs chosen in a home of health iike . 


Bournemouth, since so few of those who listened to it 
could remain there. So healthy was Bournemonth that 
thes unfortunate resident doctors could not розе. Ыу make 
a living were it not for psople who came to the town 
from less healthy parts of the country. How healthy it 
was might be” judged from the fact that of those whe 
attended the meeting forty-three жн ago two wers again 
attending the meeting to-day. pplause.) Of ове who 
succeeded in surviving the hospitalities ef the week, he 
hoped many would come back on the next occasion 
of a Болтон Meeting. Watson Smith had 


enzered upon an office of high dignity. It had been filled . 


by men Buch as Hastings, Ferguson, Ogston, Macewen, 
and Clifford Allbutt, but thoee who bad been associated 
with the B.M.A. during tbe pest would hold that & 
new Е p Nus added to it, a new tradition ot 
ignity an deae тыш осы Gee 

Mod. (Applause.) There was ons thing that 
to the new President must be very sweet: the fact that, 
in accordance with the traditions of the Association, he 
was nominated to this high-office by his colleagues in 
Bournemouth. To be elected by the voice of the ple 
was а great , but there was something espécially 
gratifying in ha been chosen by one’s own people, 
who knew one's foibles and were ready to make allow- 
ance for one's mistakes. He asked the audience in 
according the vote of thanks to combins with it an 
expression of good wishes for the happiest of presidential 


years. 

The vote of thanks was heartily accorded, and briefly 
acknowledged by the Premdent, which the compan 
adjourned for the President’s reception, which also kook 
REA at the Pavilion. 


u 
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REPRESENTATIVE MEETING DINNER, 


AE the close of the first day of the Reprisentativo Meeting, 

July 20th, the representatives dined together at the 

. Bournemouth Pavilhon. Рт. E. Kays Le FLEMING 
presided. As usual, speeches were restricted to two. 


Dr. J. B. Мили» of Bishopbriggs proposed the health of 
the chairman of the mesting. He began with a humorous 
description of some gatherings of medical students at the 
northern university at which he was trained. These festtve 

L occamons, which, he said, always came back to hus mind when 
he-dined with his fellow practitioners, were held in the 
museum. Surrounding the walls of the room, for purposes of 
ornamentation, but probably also às an example to the 
students, and a spur to thelr ambition, were plaster 
casts of the skulls of former professors and also of some 
notorious criminals. One could not tell at a glance 
which was which, as the curator had taken the precaution 
to, have them labelled indiscriminately. As social com- 
panions these elders left something to be desired. They had 
the fixed suspicious countenances such as one sometimes 

7 saw characterizing hosts and guests alike at the commence- 
ment of more pretentious banquets. But in their case, as the 
feast went on there was no relaxation of their attitude. No 
flush mantled their brow; no garrulousness or hilarity 
poresssed: them. Their conduct remained irreproachable. Ав 


^ 


they were at the beginning, so they were at the end. To the. 


rest of the company there were some compensations in all 
` this. If their cholcest ваШев were received in stony silence, 
№ on the other hand they had not to.endure the fixed smile 
“of the perfect host listening to the thrice-told tale. They 
could speak “among themselves with perfect confidence, 
knowing that these elders would not repeat anything they 
ваја. Dr. Miller hastened to add, however, that although 
these former occasions were recalled to his mind by the 


present one, there was no real comparison between the presents 


" company and those diners of years ago. Especially did this 
apply to the occupants af the high table. б д 
Turning to the chief guest, the Chairman of the Repre- 
sentative Body, Dr. Miller said that Dr. Lo Fleming exhibited 
that impassiveness of conntenance, that rather deceptive nir 
of aloofness, in short, those qualities deemed. by the popular 
novelist, particularly of the fair sex, as being characteristics of 
the graduates of the two old English universities. - Like Tertius 
Lydgate, the general practitioner in Middlemarch, E. K. 
Le, Fleming. had a habit of looking perfectly bland no matter 
what nonsense was talked in his hearing—an essential qualyi- 
, cation for the Chairman of the Representative Body. Dr. 
Le Fleming had spent his professional career in one of those 
\\ old-world English country towns whose roots went far back 
.Jimio the pest. If that company were iransported to the 
Middle: Ages they could easily imagine. Dr. Le Fleming in 
solemn mien and with stately tread, capped and gowned in 
black, in solitary meditation pacing the cloisters of the ancient 
minster of Wimborne. To be historically accura 
stood the original foundation of Wimborne was a nunnery— 
he was, however, giving Dr. Le Fleming the benefit of the 
doubt. (Laughter.) One could imagine Dr. Le Fleming 
occupying the abbot's chair and addressing the stmple-minded 
| humble monks, telling them what fine fellows they were, how 
much more truly great than their brethren who occupied the 
high places of the ecclesiastical preferment, and that if they 
t had; but a small share of tho fleshpots of this life, they could 
at any rate enjoy their simple fare of bread and water 
fortified by the soothing reflection that they were in very 
trath the backbone of their profession. (Laughter.) 
Dr. Le Fleming had had a difficult task to follow his 
immediate predeceesors, "Sir Henry Brackenbury and Dr. 
wthorne. But before he became the Chairman of the 


resentative Body he had a record of many. years of: 


, honourable and devoted service on behalf of his fellow practi- 
tioners. In particular, many of those present would recall the 
success and the general acceptance with which for several 

увањ he presided over the deliberations of the Panel Con- 

Г ference. Ho was one whose voice was seldom heard, but 
wheh it was heard it was with authonty.. Those qualities of 

q his had come to fraition during his period of chairmanship 
of the Representative Body. He had adequately maintained 


О 1 


1 








, he under-. 


` not 


the great traditions. of that office, and now, m his last year, 
he left the chair with its traditions unsulled and with the 
addition of fresh laurels. The speaker called upon the 
company to donk the health of ther chairman with all 
heartiness. 

The toast- was drunk to the singing of "For He's a Jolly 
Good Fellow." . 

De 1x Phu dep add ane Nido suy ek 
in responding to the very dehghtful speech by Dr. Miller. 
He was in any case at a loss to know how to respond to this’ 
toast for the third time. The first year that he occupied 
that position was the year of the Centenarg, and when his 
frlend Dr: Twining had proposed his ‘health he had - 
lated that they could not drink his h because Ae had 
not been long enough in office for them tb have learned his 
qualities. ошма ine аад m rade 
of Dr. Peacocke, who his task in the most delightful 
way, but he had said in reply tha 

any-"encomiums had better wait un 

It was now his final year, rus 
the: privilege af repondas фо diis task No one could be 
Chairman of the Representative Body for three years running 
without learning a great deal. One had learned in actual 
experience, what one knew before, that there was no body 
in this country more kind and generous to Its chairman than 
the tative Meeting. The chairman could make any 


mistake he liked, and he had only to look at the meeting and ' 


tell them that was that, and they would cheer him, leaving 
only Dr. Anderson to: remind tUm qiistly of eho back Hs hid 


On this occasion (Dr. Lo Fleming continued) he had the 
pleasure and privilege of standıng`on his own heath. That 
made it more difficult for him to speak, but he.could only 
say that the privilege of being the chairman for three years 
had been & rich education, as it would have been to any man. 


‘It was not only an education, but-a great privilege dnd 


opportunity, and he was gratefel to ‘the representatives for 
keeping him as their chairman for as long as three years. He 
thought that the character of the meeting and the standard 
of debate had gained-from year to year, and it was now at 
a very high level indeed. He referred humorously to some 
of those areas which had been specially vocal during the day, 
such as Bnghton and Kensington, and said that he was 
Sud ee nuu es ad CO Apu die cert 
‘three days. It was a great pleasure to see so many new faces 
among the representatives on this occasion; it was also a 


eomfort to the chairman because he had a fair confidence that 


‘about a hundred of those present would not speak. (Laughter.) 
He hoped that by that rather tactiees observation he had not 
stimulated any representativa who were not Intending to 


In conclusion, Dr. Le Fleming said that nobody could hold 
this ofi® without realizing the tremendous amount of work 
that was done by the staff of the Association. Those of them 
who held high office соп not hold it if it were not for the 
hard work, the loyal support, and the constant endeavour 
which the staff exercised, and he felt it to be appropriate on 
this óccasion to pay that tribute to the staff: This was an 
occasion, and further es than these two were 
He could only say that he was sure he could 
convey to the staff from all those attending the Bournemouth 
meefing their sincere thanks to Dr. Anderson and his 
colleagues. 
put up with him in the chair. He would endeavour, as he 
had said last year, fo pass his final examinations, but what 
degree he would achieve ‘remained with his examiners, and, 
addressing his-examiners on this occasion, he would only ask 
them to deal with him kindly. 
At the conclusion of this brief speech-making the repre- 
sentatives proceeded to the ballr6om of the Pavilion, where a 
ladies’ entertainment, supper, cabaret, and dancing took place. 


~ address the meeting: 








Following on representations made the Dental Benefit 
Council, the Department of Health for tland recently held 
ies to іл te the suitability for service in connexion 

with dental benefit under the National Health Insurance Acts 
of the follo dentists: Mr. Samuel Morrison, Mr. Alexander 
Stephen, and Thomas E. Healey. As & result of the 
inquiries the Department has declared that these dentists are to 
be regarded, until further notice, as unsuitable for such service. 


(Applause.) For three more days they had to ~ 
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THE ANNUAL EXHIBITION . 


The exhibition of surgical instruments and appliances, 
drugs, foods, bogls, and other products of interest 
to the profession was held in the Winter Gardens, 
Bournemouth, and cemprised the displays of just over 
eighty firms. A detailed account of the exhibition will 
be given in a later issue. Although open actually on 
the Monday, the formal opening by the President, 
Dr. S. Watson® Smith, who was accompanied by the 
princingl officers of the Association, took place on the 
Tuesday morning, • 


Dr. Le Fremme, in introducing the Preaident, said that: 


at the Annual Meeting an endeavour was made to review 
the advances registered during the past year both in the 
art and science of. medicine and and in the 
“Specialist services attached thereto. Any attempt to 
review: work of that kind would be incomplete without 
such an exhibition as was open'that day—an exhibition 


in which it was possible to see all the latest advances. 


arts of medicine. Those who 


in the many ancillary 
the exhibition would be ahle to bring their 


looked roun 
knowledge up to date as to the very t PNE a 
made in the Por of surgical ap , drugs, 


and other тшн for the members of me ‘medical 
profession. only regret of the Association was 
that it had -not been able to afford accommodation 
to many other firms who would have liked to display 
their wares. 

‘Dr. S. Watson SwirH said that if anyone wanted а 
testimony to what pac Best done and was being done 
by the great manufacturing chemists and the ers of 
instruments and appliances, as well as by the medical 
publishers, -he had only ,to look, around him. The 
exhibition was one to which members of the Association 
looked forward each year with keen interest, because it 
was the _only opportunity for many of them to Bee what 


LUNCHEON TO REPRESENTATIVES 
FROM OVER-SEAS 


In accordance with a: hospitaBle custom of some years’ 
standing, the Officers of the Association, the Chairman 
of the Organization Committee, and the Chairman of the 
Dominions, India, Colonies, and Dependencies Committed 
gave a luncheon party at the Royal Exeter Hotel, 
Bournemouth, on the opening da} of the Representative 
Meeting, for representatives from over-seas. 


Dr. E. Kays Le Fiemme, who took the chair, wel- 
comed the guests very warmly бп behalf of the officers 
ps officials at headquarters. The purpose of this in- 

Ton оза he said, was to get together the over- 
egates in one room early in the course of he 
Ker Meeting, Bo that they might become acquainted 
with each other and with those responsible for the central 
affairs of the Association and with their principal Bourne- 
mouth hosts. This short interval between business sessions 
allowed no time for ee on ceremony, but he hoped 
they would derive much pleasure and profit from their 
visit to England, and would take every op portunity of 
local blems and conditions vith their fellow- 

workers in the tion. 

Brief acknowledgement of the hospitality offered to 
oversea representatives was made by Dr. L. J. CLEN- 
DINNEN (Victorian Branch), who, on behalf of the pro- 
fession in Australia, expressed the hope that large members 
of their colleagues from the British Files and other parts 
of the Empire would visit Melbourne in September, 1985. 
The heartest of welcomes awaited them there. Dr, В. 
SPRARMAN (Zanzibar) said that delegütes from far countries 


-more was a straightfo 


F 
had been done in the way of improvement and advances ^ 
infthe preparation of the medicines which they employed’ *- 
There was & time, many years ago, л. 
standardization with peti to drugs, aud when standard- 
ization did. come about it naturally brought with it. 
greater exactness in treatment. In that respect £hej. 
chemical manufacturers had done much to aid the medical 
profession in its task, and, through the profession, to ^ 
aid the sick... But there was one manufacturers 
mar ue ее In шш Among the < 
of the medical pfoftssion were a number who -_- 
had a most profound regard for their predecessors in |g 
régard to administration of drugs and who stuck to the ~; 
old pharmacopoeial remedies, and these should not be ' 
pushed entirely into the background. 'Sóme of them were = 
remedies which had proved useful in medicine for ' 
hundreds of years. There was one other thing on which у 
it was suitable to say a ward on this occasion. During ` 
recent years there had been a tendency on the part of > 
some firms to produce what they ed ''literature ” v 
for medical men, but which the recipients would probably 
describe as pseudo-scientific, or, if 1 were Uns, 
scientific matter. Mambers of the professiofi were inclined 
to deprecate that, and generally, in case the maid should 
see it, they put such ''literature " forthwith into the 
wastepaper basket, and from the per basket no - 
one pfescribed. "What would ps appreciate ! 
ed Teprint from some medical ; 
journal. Much of such ''lrterature " was sent out 
regularly to the members of the medical profession and '— 
became stale as a story twice told. In .thasking the .y 
various business houses which had contributed to the 5 
display, he said that the '' hewers of wood and drawers ^ 
of water"' should not be forgotten— namely, the people 
who had atringed and beantined the bal end had given 
it such: an inviting appearance a 
The PezsrpxNT then declared the Exhibition open, and | 
Be and others made a tour of the stands, the opening of A 
the Representative Meeting being delayed мшш hour f 


for the purpose. c 


1 
uL 


always had a delightful time at the Annual Meetings, and ~ e 
learnt much by attending them. Не expressed the grati- 7 
tude of the profession іп East Africa to the head office © 
in London for its help in negotiations about conditions of {. 
service, etc. The good attendances at local meetin a 
nowadays indicated the progress that had been 6; 
under the aegis of the B.M.A. in professional organization А 
and the promotion of good-fellowship among the doctors 4 
of East Africa. > 4 
The following oversea representatives attended the . 
luncheon : n 
Dr. J. M» Whyte (кешш Dr. А. S. Strachan ` 
(Potchefstroom), Dr. F. C. McCombie (Assam Valley) Dr. >- 
Е. J QA IN que Dr. G. J. C. Smyth (East ~ 
London), Dr. F. G. Roas (Britjsh Guiana), Dr. W. P. Murray 


'(Burma), Dr. E. A. Gardner (Egyptian) Dr. A. E Slinger - 


(Grenada), Dr. C. V. Braimbridge (Kenya), Dr. W. J. Vickers ee 
(Е.М.5.), Dr. J. Н. а (iare Malay), Dr. O. F. 
оу (Sonthern Malay), Dr. Т. B. Heggs (Mesopotamia), - 
Dr. W. Irving (Canterbury), M c. G. R. Wright (Hawkes | 
Bay), Dr. T. Fergus (Otago), Dr. К. D. King (South Canter- ~ 
Ld Dr. К. H. Hogg and Dr. W. A. Anderson (Southland), < 
W. J. Macdonald (Wellington), Dr. P. Leftwich (Pisters- 
bal. Dr. A. E. Paterson (Quevasiand), Dr. P. S. Messent | ; 
(South Australian), Lieut -Colonel С, Newcomb, I M S. (South 
Indan and Madras), Dr. J. W. Graham, А.С. (Tanganyika . 
Territory), Dr. Gregory pd (Tasmanian), Dr. A. G. Francis 
(Inrnidad and Tobago), Dr. К. E. Barrett (Uganda), Lieut.- -r 
Colonel G. T. Burke, ius (United Provinces) Dr. B. 7 
Spearman (Zanzibar), Professor R. E. Tottenham (Hong- | 
Kong), Dr. L. J. Clendinnen (Victorian) ; together with the - 
following Oversea Representatives on the Céntral Council: 
Dr. F. J. Gomez (West Indian); Dr. G. C. Trotter (New ^ 
Zealand and Fiji), Sir Malcolm Watson (Hong-Kong and 
China and Malaya). ў 4 
! 
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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Applications for Refund of Fees E 


Some difficulty has often been felt with regard to the 
scope of Clause 7 (3) of the Terms of Service, which deals 
with the case of a person who, when applying for treat- 
rent, does not represent himself to be an insured pe 
but later, within a period of one month, asks for the 
withdrawal of the practitioner's account or a refund of 
fees which he has paid. The Insurance Committee may 
accede to the application, and in that case the practitioner 
would be credited with an amount equal to that which 
he would have had from the medical pool for attending 
& temporary resident and with payments on the basis of 
the drug tariff in respect of any drugs and appliances 
supplied to the applicant. 

The official view with regard to this clause has hitherto 

that it does not apply to charges made by a practi- 
tioner to insured persons on his own list, and such an 
interpretation has meant that, even where a bona fide 
mistake has been made by the practitioner, tho matter 
has become a formal complaint to be investigated by the 
Medical Service Subcommittee. · This view appears to be 
somewhat contrary to the original intention of the clause, 
and the matter has been the subject of negotiation between 
the Insurance Acts Committe and the Ministry in the past, 
without success, - 

It wll be reported to the Annual Conference of Panel’ 
Committees, in due course, that no exception will be taken 
to the terms of ihe clause being applied even where the 
insured person is on the list of the practitioner who has 
inadvertently charged the feo. In the drafting of the 
necessary amendment to the clause, to make this clear, it 
is anticipated that it will be provided that the amended 
clause will apply only where a bona fide mistake has been 
made by the practitioner concerned, and that the period 
within which the insured person can claim a refund of fegs 
or the withdrawal of the account sball be extended. 


A Heavy Penalty 


Special notice has been taken in the public press of a 
case in the area of a large committee, where the Insurance 
Committee has re ted to the Minister of Health 
that a sum of £50 should be withheld from a practitioner'$ 
remuneration. It may therefore be as well to give aeshort 
extract from the report of the Medical Service Subcom- 
mittee, setting out the facts of the case. After pointing 
out that the Terms of Service require of the practitiqner 
that he shall’ give all proper and necessary medical 
services (other than specialist services), and that there 
is an obligation to visit any patient whose condition so 
requires, even though a est in termg for a visit is 
iot made, the repart меле: as follows: 


^ t 


The question which arises is whether the practitioner, in 
dealing with this case, complied with these two im t 
rovs of the Terms of Service. The practitioner ttéd 


fore us that when he saw the patient on March 3rd he was 
ven п his of &bdominal pain and vomitmg, and found a 
mperature of 1029. His diagnosis (as stated io us) was one 
of gastric influenza, and yet he did not see the patient again 
паш somewhat late on Wednesday (March 7th)—that is, an 
interval of three and a half da d then only after two 
further requests had been made to him. In his watten 
observations the practitioner made no reference to the uest 
to his partner to visit the Satient on Tuesday, March 6th, and, 
as wil be seen, he did not show any expedition if and when 
he learned of his partner's lapse. ` In his letter the practi- 
tioner admilted that when he saw the patient on March 7th 
eho was ''urdoubtedly ill," but we think the most serious 
&nd (to the practitioner) ng &spect of the case is the 
candid admission which he e in the last paragraph of his 
jetter, that from the first he “had been fully aware that 
pneumonia might arise." 

We are at а loss to understand how a ctitioner with n 

per regard for his responsibilities could have left unvisited 
or so long a period a patient whose symptoms were such 
that, on his first calkat the house, a serious condition might 
have been oncoming. The practitioner admitted, for example, 





in reply to a specific suggestion from one of our medical 
members, that the symptoms of the patient when he first 
saw her on Saturday, March 3rd, might ako be indicative 
of бррезаіора, needing careful and immediate further obser 
vation. 


The severe penalty recommended in this case’ is proposed 
by the committee to mark its-sense of the'grnvity of the 
case, and is a clear indication that the committee, among 

e numerous obligations placed upon-the practitoners, 
‘regard the patient as the first comme cation. 


Recommendation for Hospital ‘Treatment 


In a case in the London area, where a-complasat against 
a practitioner was not substantiated, it is observed that 
the pip suggested E the private ciitioner who 
was called in was not the one to which the insurance 
practitioner would have arranged for (he insured person's 
removal. As the committee points out, however, mere 
preference for a particular hospital on the part of the 
insured person does not in any way suggest that the advice 
given by the practitioner was other than proper. Thi 
seems to us to be expressing the matter very mildly. 


Definition of “Splints” 


In connexion with the reference to splints, which has 
been made in this column on more than -one occasion, it 
is understood that it is pro in the Consolidated 
Medical Benefit Regulations which will shortly be issued 
to provide among the prescmbed appliances available ав 


part of medical benefit, the following definition of th» 
word ''sphnts '': 
Spinal jacket» when required for treatment gi fractures, disloca- 
tions, or disenses of Spino. 
Splints, rigid, includi Gooch splinting and poroplastic, but 


excloding walking caliper splints, surgical boots, oc supports 
worn with boots er shoes. e as Ё к 


The Insurance Acts Committee has indicated 
approval of the proposed definition. 


its 








Meetings of Branches and Divisions 





Batu, BRISTOL, AND SOMERSET Brancu: BRISTOL 
DIVISION 


The annual gencral meeting of the Bristol Division was held 
at Southmead Hospital ag June 23rd, when Dr. and Mrs. 
Percy Pepes entertained 160 members and friends at a 
garden party ın the grounds of the hospital. The new 
surgical, x-ray, and maternity departments were open for 
inspe tion. 
ter ten the following officers were elected: 
e 


Chainnan, Dr: Philips. ViceChoawmaa, Dr C. Е К. Herapath, 
Honovary Secrotary, Dr. Н. Rogers. stant Secreiary, Mr G. M. 
FitzGibbon. — Reressutalives in epreseutatiua Body, Dra. 


Elizabeth Casson and F. 


e British Medical Association certificate and prize for 
shdrt clinical papers in Group IV was-presented to Mr. V. T. 
Baxter. 


Bzxks, Bucks, AKD Oxrorp BRANCH 


The annual meeting of the Berks, Bucks, and Oxford Branch 
was held at Reading on June 20th, when the president, Dr. 
Н. Ross, was in the chair. 

The following officers were elected for the ensuing year: 


Prendent, Dr. L Leslie Vice-President, Dr. H. Rose. Honorary 
Secretary and Treasurer, Dr. D. Wilson. 


Dr. H. D. Woopnurre referred to the services, extendi 
aver the past ten years, of the retiring honorary an 
treasurer, Dr. J. G. Bird, to whom a hearty vote of 
was accorded 

Dr. Lesie then took the chair, and introduced Dr. О. 
LzvroN, who gave an address on '' Difficulties in the Diag- 
nosis of Dinbeies Melhius.'" А discussion followed, and Dr. 
Leyton was warmly thanked for his kindness im coming to 
speak at the meetng. 

Теп was then sorved, and the meeting concluded. 
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. Bonner Counrms Ввлхсн 
` The sixty-third atinual general meeting of the Border Counties 
- — Branch was held at Carlisle on June 28th, when Dr. C. M. 


Crate, the retiring president, was in the chair and twenty-two 


members were present. The chairman presented a cheque to 
Dr. G. T. Willan on hie retirement from the office of secretary 
and treasurer of the Branch, a post which he had held for 
twelve years., Both Dr. ig and Dr 
to the efficient way Dr. W had carned. out his duties, 
and, by his genial personality and tact, had kept peace and 
` in the Branch. 

The following officers were elected for 1934-5: 

Prandsnt, Dr. A “SV. Wakefield. President-Elect, Dr. Willan. 
Secretary ad Treasurer, Dr. Н. J. M. Milbank-Smuth. 

Dr. WAKEFIELD, whp entertained the members. to tea, was 
congratulated on the excellent recovery he was making after 
his sendus operation. Returning thanks, he said he hoped 
in the autumn to give his presidential address on his expen- 
ences on Mount Everest.’ 


? 


Borpzr COUNTIES Branca: CUMBERLAMD Division 


The summer social mee of the Cumberland Division was 
wield at Rosthwaite, Borrowdale, on June 10th, when e panty 
numbenng -one.met at midday at the Scawfell Hotel, 
Rosthwaite. The objective of the day was to climb the 
lower slopes of Glaramara, and to reach and explore the 
irregular galleries known as the Dove Nest Caves. The 
weather was perfect, and the chmb of some 1,600 feet was 
greatly enjoyed Dr. A С. Abraham, in the unfortunate 
absence of Dr. A. W. Wakefield, the usual guide on such 
expeditions, kindly undertook to direct all who wished tc 
venture through ‘ons of the caves The pé reassembled 
at the hotel at about 8.80 p m. to find tea and ices awaiting 
them, by the land hospitality of the chaimnan, Mr. А. J. 
Card. Dunng tea Dr. B. Мпвамк‹ЅмігНн, the charities 
secretary of the ,Divimon,” made an appeal on behalf of 
B М.А. charities. Ы 


- ? . _ Сапёсттл Ввалмсн 
Clinical meetings of the Calcutta Branch were held at Calcutta 
on Match 9th and 23rd, anü April 20th. At the first 
meeting, when the president, Lieut.-Colonel W. L. Harnerr, 
C.LE., LM.S., was in the chair, Dr. S. С. GALSTAUN read 
a paper on ''Some Interesting Examples Illustrating the 
Value of Radiological Diagnosis." Slaagrams of the follow- 
ing cases were shown: (1) Supernumerary digit formed on a 
sialk-like extension of the metacarpal bone of the thumb. 
(2) haly ın children of 6-to 9 years. All the children 
vo instories of increasing headache with progressive 
bo of vision and vomiting; optc atrophy was present in 
all cases. In none was there any sign of other developmental 
defects. The charactemstic x-ray ap of a ''tower 
, Skull" with prominent markings o the brain umpressions on 
the bane and deformity of the vault, and a complete 
tosis of sutures, were present. (3) A number of bone tumours. 
Dr. Galstaun also demonstra three cames of д 
cystic disease of the lung, in two of which the' patients gave 
a history of having in early childh swallowed a pea and 
a bean respectively,: with some cho at the time and 
bronchial symptoms later. In all the cases tho sputum was 
perastently. negative, yet one lung was extensively cavitated, 
probably from the changes following an atelectasis co uent 
on the occlusion of a bronchus. Other cases ited 
included one of a large mediastinal tumour, which entisely 
disappeared within one month of the commencement of deep 
x-ray therapy.. Drs. P. Cuatrzry, M. №. Sarmar, and B 
Samama jomed ш the subsequent discussion, Captain 
SRINIVASAN then demonstrated a case of, meningitis tres-ed 
by decompression operation. The patient was cured, there 
being only residaal hypoglossal увів. 


At the second meeting the chairman, Dr. U. Р Basu, 
introduced -Dr. Max WABSERMANM, в specialist in balneology 
from Czechoslovakia, who gave an address on ''Some New 
Theories in Medical Hydrology.” Dr Wassermann, refernng 
to ihe carbonic acid bath, explained how the blood 
andthe frequency.of heart beat varied when the period of 
bathing was extended over or forty minutes, and how 
the action of the bath depended on the amount of carbonic 
acid gas passed at the time and with ing temperatures 
of the bath. Dunng the subeequent discusmon Dr. K. 
BANZRJEE drew attention to the importance of Indian spes 
and the necessity for their development on a scientific basis. 
The Vicz-Presipent, in thanking the speaker for his excellent 
lecture, said that Hindus had ,believed іп the science of 
baineology from ancient times. He referred to the number 
of thermal springs in India, and regretted the deartb of 


' 


N. Maclaren testified. 








railway facilities to these places." He emphasized the value 
of wel water in Bihar, which contained iron and mica, and 
the general importance of mineral waters in India. 


At the third meeting, on April 20th,.the ident, Lieut.- 
^ Colqnel HARNEIT, who was in the chair, showed a case of 
ununited fracture of'the hum with complete radial nerve 
paralysis, which "had been unsuccessfully operated upon 
elsewhere віх months before for ununted fracture. The false 
joint at the {mte of non-union was excised, and the ends of 
the bone were brought together and fixed by a Lane’s pag 
The fracture united well within two months, at the expense АД 
a shortening of about two inches The radial nerve was then 
explored, and was found to be embedded in masses of callus. 
and impossible. to suture. The tendons of the flexor carpi 
radialis and flexor carpi ulnans were therefore transferred to 
the extensor aspect and sutured to the extensor tendons. 
The functional results were excellent. —— | : 

Dr, U. P, Basu read a paper, ustrated by lantern shdes, 
on ‘Carcinoma of the Stomach." He described twelve 
cases as recorded in the post-mortem findiügs at Calcutta 
Medical College Hospitals during the years 1914 to 1933 He 
found the age incidence in seven out of ће twelve cases to be 
between 80 and 40. He contended that in Bengal, chronic gastno 
ulcer beng common between 30 and 40, and the average dum- 
tion being approximately seven and a half years, the яаззртпр- 
tion that cancer of the stomach followed nic gastric ulcer 
was unreliable. Ho also failed to find any histary in thoes 
twelve cases which could-establish. ihe theory of chronic 
gastric ulcer being a precursor of gastric carcinoma Speaking 
on disgnoms, Dr. Basu considered that the test-meal dings 
were quite satisfactory if the one-hour method following the 
oatmeal gruel was followéd, but that the fractional meal 


e was much too exacting and wholly unnecessary. Hoe admitted 
the importance of the presence of occult blood in the faeces, - 
but di 


not consider x-ray findings to be of prime importance 
in anoen, particularly tho fitting defect. Dr. Basa con- 
mdered that medical treatment was purely palliative, and that 
surgical treatment was unsuccessful, since the patent seldom 
survived the operation beyond a jew years. 
In the subsequent discussion ‘the PzrsrpEwT pointed out 
according to modern views only about 18 per cent. of 
cases of carcinoma originated in p i ulcers. He did 
not agree with the lecturer’s view con radiology and ^ 
the fractional test meal in diagnosis. In his opinion a careful 
study of the history, combined with the report: of an expert 
radiologist, would enable cases to be diagnosed in the early 
~atages, when the results of surgical treatment were not so 
vourable as the lecturer ар to think Dr. P N. 


Roy agreed with the president's remarks on ical treat- 
ment. He said that he had noticed when in lin that 
carcinoma 


отлап on the lesser curve appeared to be 
eommoner in y than in other countries. Lieut.-Colonel 
J. С. Dz, LM.S., described some cases of his own, in which 
the ridiologist had been able to make the diagnosis at a 
reasonably early stage. Ф, й 


HERTFORDSHIRE BRANCH: EAST HEXRTFORDSEIRE Division 


A meeting of the East Hertfordshire Division, was held at 
Ware on June 6th, when twenty members were present. After 
dinner' Mr. C.-H. MxpLocx gave his inaugural] address, in 
which he discussed the after-results of operations for malig- 
nant disease. He emphasized that the prognosis was by no 
means always hopeless, and showed three very remarkable 
cases in support of his contention. The address was greatly’ 
Ж e various resolutions to be submitted to the Annual 
Representative Meeting were discussed, and the representative 
was instructed accordingly. iS 


2 Fs 
LANCASHIRE AND CHEzSHIRE Branco: Furness (DIVISION 

The annual meeting of the Furness Division was held at 
Barrow оп May 4th, when Dr. W.'R. Bayne was in the chair 
and twelve members were present. , The annual report of the 
Executivo, Committee showed that five meetings of the 
Division, six of the Executive Committee, and one each of the 
Publicity and Golf Subcommitteés had been held during the 
year, and that members had subscribed £26 5s. io medical 
charities. B Е ` 

The following officers were elected: 

Chairman, Dr. Bayne. Vice-Chairman, Dr. R. Н, Fothergill. 
Honorary Secretary, Dr. Lorton A. Wilson. x i 

Dr. Bayne proposed, and Dr. Н. W. Murer seconded, а 
vote of thanks to Dr. G. H. Patterson for lus work as 
chairman during the past year. d Е 

A joint meeting with the Barrow Clinical Society followed, - 
at which Dr. C. W. Bucxiey (Buxton) gave'a lecture on 
“ The Рппсіріез of Treatment in Rbeumatic Diseases.'' 
; kc ii 
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MiasoroLitan COUNTS ВкАКСИ: KENSINGION Division 


A meeung of the Kensington Division was held at Si, Мау 
Abbots Hospital, Marlows Road, W., on June 17th, when 
Di PERCY В SPcecó delivered an address, entitled '' The 
Medicol Man in tte Witness-box.'' 


MrrRoroLrraw Couxrms Braxcu’ Sootu-Wesi Essrx 
‘ Divistox 

ane Hing of the Sonch-Weat Essex Division was held at 
VU thsontow on June 26th, wien Dr A Rocers was in Шо 
chan, and twelve теті. (В wore present 1t was announced 
that the reolutcns conceczing the Nationa Opkthalnuc 
Taustment Board ven zo be put forward at the annual meci- 
ing Th. nomuna'.on of oo Henry Brackenbnty and Ог. 
Мар: Ramsav as candidates for election to the General 
Mudicel Coaneil was then unanimously approved. The 1eso- 
Jut us m the Sapsismentary Report of Councit were agreed 
to, and tho representative was instructed to vote according 
to his own discretion 


Dr C. Н ransa ieported that there had beon some соп-. 


troversy in tie Hospital Council with regard to the Divimon's 
rpaHon preverfing medical ofücere from practising in the 
rouqaoourloeod within three miles and withiu twelve months 
of cessation of their appointment 
matte: should again be pressed — Di. Panting further re- 
reed that che Hopital Council had been in favour of cstab- 
ishing а venereal’ diseases cluuc, but that the Medical Com- 
natteo opposed the idea Tho Division again voicd їп favour 
li, was announced that the present appointment of district 
medical officer 10 Walthamstow would terminate :n Sp 
tembr, and that Пг W. A Bullough wonld probably put 
forw. rd the '' open choice ’ method, the remuneration baug 
185 per head, cxclusive of drags ln opposing а fee of 10s 
per head Da Pauring sid the Walilamstow doctors would 
noi curemiin it, the Brush Medial Association could not 
Support rt, and ма .ceeprance would prejudice tha national 
health insurance capitation tee. A short discussion. iolluwed 


NoRFOLE Eraixca Fast Norrotsx Drviston 


The aunual рб пегај mecting of һе East Norfolk Division vås 
bdi on Таро 19th when twenty-seven members and nod- 
members were present, and the following officers were elected > 
Clonnen and Repe cuiabto ап Represeutative Body, Dr J. K 
Houitt Tere-Chapwe., Dr, Dowd Rice Honoraiy Secretary, 
Yi W ГОМ. Gentle 
The pnncrpal business was concerned with the choice of 
doctor for Poor Law patieats The шелі was in comphic 
agrecment with the views of the British Medical Assccintion 


- pp e Е 1. Norfolk Division approves of the 
pneciole of treo chow. of medical attendant tor Poor Law” 


pauiems ’’ The county medical officer of health, Ur. Г. 
Ronpock-West, sud that he would be prepared to draw up 
4 scheme piter tae mectiog of represent tives 

An antc-nn(al sche ve for Norfolk was ably cxplamed oy Dr 
Vuddock-West, and, arter discussion, was approved in general. 


~ 


буркок Brisco Sours SorrorK Division 


At a mectiny of the South Suffolk Division ht!d at th- Eas 
Sufiolk and [Ipswich .Iospita! on April 20th, when Dr D. ҮҮ, 
Ryurrk RicuaRpsox was in the cham aud twenty-eight 
тлела ower presant, Mr. V. Lack gave a lecture- on 
,ante-natal work He recommended that ante-natal excmina- 
tions *hov d be made at the tenth, thirty-second, thirty-sixth, 
end icroeth weeks, uid emphasized the importance of ibe 
ornu nan of nane. Coneenuing the pzepar«tion of n pples, 
he sada largo namLc:; of experiments bad shown that there 
was па (diffe ace after treatment 

pov м трете jeuned m the subsequent discussion, and 
us ss ut tet et Di C. Е Wirnttawson, «condcd by Dr. 
- D *owWuEL, a heury vote of thanks was accorded Mr 
Leci for tig address. 


a 
CeL RHP Prayut: Ponisgo0rS DIVISION 


ЗА захаа. с. the Ponsmoun Diviston to :nstruct representa- 
ою Wen held at Souther: c June 24th, when twelve 
м. bers were present. Tho Warren Fisher report was dis- 
1 E маче kngti and ato was agreed to euppoiz tho 

elton Tae iepiesentaü ves, Drs CLARK aud 
naad other resolutions aol amendincnis, and their 

"Mb орлор nas approved They were instructed to sup- 

om сап Гани o0 Dis. Body and Маро! Ramsay for 

` > the General Меше: Council. 
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It was agreed that this, 





Naval and Military Appointments 





ROYAL NAVAL MEDICAL SERVICE 


Surgoon Ronr-Adm.ral С І. Buckendge, OBL, to the Presid ad, 
а» Deputy Medical Dazector-4 enel 

Een Commander E C Hultom tc the Гишну, for ала] 
Noval Barracks Y a 

Surgeon Licuten nt Comiundees Ј.С 
F Dolan te the Cipe Torn, J 
Royal Naval Borsacks х 

Surgeon Lieateninis J J. Benson and F. С У Sened to be 
Surgeon Lieutenant. Co nmanders 

Siocon Licutennn's © G Wak to tha | 
Barack» ; Н, S Marla to - 3c Jana 

Т Е Davies to bo Sameon Ll: отап fo? shoct semia 
appointed io tho Peto: у, for Hav. Heo-pital 


Gent to the бойо, 
М. Sloane to the Ле broke, ior 


tory, for Roval Navat 


ond 
62 
Rori Nivu Vonts reru RoSERVE 

Surgeon Lieutenart Comm ender R Uiskine-Grev tmn«feine from 
List 2 to List 1 of the London Drusen; L Rogem to the 
Victo; v, for Royal Vaval Hesp, Hostar ` 

Surgeon laeuienam Т Соли tu the won 7 

Dargecn Subheutenanis R F Cam and J D Spillane to be 
Surgeon Laententmts 2 vy 

J B W. Hayward te be Probutionary Surgeon Subir utenaut, 
and attached to Liss 2 of the Meris Avinon i 


ROYAL ARMY MEDICAL CORPS 
К. И Foster to 5e Lieutenant (on probation) (from RAMC, 
Т А, -upernumerary for service with OT C) 
Lwntnantis (on prolauoun) А С. D Whete R 
and M J. Morgan are restesed to tho сале 


A. Stephen, 


ROTAL ATR FORCE VPOIC AL SERVICE 
Plight Lieuterant 2. С Palmer-Jonce to be Squadron Lender 


Royw Ак Pora Rüsrgis& Мисал, BRANCH 


Fhgbt Taeutenant БООР. Canol reunquishes his comnnesien «n 
completion of s5 ice А 





RECULAR ARMY KESFRVE OF OFFICERS 
Rov'L АвмАУ Марса, Costs 


Taent Col C W Rosle, having otio n^d ile nge limit of labio 
to mucal, ceases lo belong to the Resive of Ofans 








. Association Notices 


SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hasungs Clinical Prize, which consists 
of a cerüficale and a money award of- fifty guineas, 1s 
again open for competition in respect of 1955. The 
following are the regulations governing the award: 

1. Tho prise is establishcd hy the Council of the Bnush 
Medical Association for the promutinu of systematic obei va- 
ton, research, and record w general pmctice, it includes 
a money award of tho value of fifty guineas 

2. Any member of the Association wno is engaged in general 
practice is eligible-to compete for ihe prize. 

8. The work subn'ties must include personal observations 
ena experiences collected! by the candidate in general practice, 
and а high order of excellence wili be required Tf no ^ssay 
entered 18 of sufficient merit no award wil! be made. 

d~ Essays, or whatever form the candidate desires bis work 


‘to take, must be sent to the British Medical Association House, 


Yovislock Square, London, W.C 1, not Inter than Decemucs 
3lst, 1934 
5 No study or essay that has been published in the micdical 
or clsewhoro \. гі be comsdued (ligible tor the prize, and 
a contribution odered in onc yeni cannot be accepted in eny 
subsequent year unless н incledes wvidence of farther work 

6 И апу question ar% in reference In the cligibility of 
the candidato, or the udmisability of hi$ or her essay, tho 
decision of the Council on any men point shall be final. 

7. Each essay must bo tvpewntien or printed, must ne 
distinguished by д motio, лпа must be accompanied by + 
senled envelope marked with tho same motto, and enclosing 
the candidate's name anl addres. 

8 The writer of the csay to whom the prize is awarded 
may, on the 1inniative of iho Scieace Cominicteo, be requested 
to prepare a paper on the subject for publication in the 
British. Мейса! Journal, or for presentation to tho appropriate 
Section of the Arnnual Meeung of the Association 

9 Inquiries relative to the pizo should be addressed to tbe 
Medical Secretary. 
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POST-GRADUATE. COURSES AND LECTURES 
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